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-THE  MARCH  OF  SURGERY— SOME  LESSONS  FROM 
AMERICA    AND    ELSEWHERE. 

BY    SIR   W.    I.    de    C.    WHEELER, 

Vice-President,  Royal  College  of  Surgeons,   Ireland. 

The  art  of  Surgery  is  as  old  as  the  existence  of  man. 
The  most  ancient  remains  bear  the  impress  of  the  surgeon's 
skill.  Skulls  of  epileptics  were  trephined  to  afford  incar- 
cerated evil  spirits  a  chance  of  escape.  The  foundations 
of  our  surgical  edifice  were  laid  when  man  first  appeared 
upon  the  earth.  In  a  paper  of  limited  scope  it  appears 
more  profitable  to  deal  with  the  present  and  think  about 
the  future,  but  we  must  be  guided  to  some  extent  by  the 
records  of  bygone  days.  Progress  was  indeed  slow  in  the 
ages  past,  if  none  the  less  sure;  for  centuries  we  find  one 
authority  after  another  preaching  the  doctrines  of  his  own 
forefathers. 

Some  few  years  ago  I  had  occasion  to  review  the  works 
of    Hippocrates    and   Galen,     to    search    the    writings    of 

*The  Presidential  Address  to  the  Surgical  Section,  Royal  Academy 
of  Medicine  in  Ireland,  Nov.  26,  1920. 
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Dupuytren,  Hamilton,  and  Malgaigne,  and  to  see  what 
Velpeau,  Wiseman  and  Ambroise  Pare  had  to  say  on  the 
subject  of  fractures.  The  study  was  absorbing,  and  'the 
trail  was  followed  through  the  great  eighteenth  century 
school  led  by  Pott  and  Hunter  to  Sir  Astley  Cooper,  Lister 
and  modern  times.  The  result  of  it  all  was  to  find  that 
the  Egyptians,  threei  thousand  years  before  Christ,  in  the 
fifth  dynasty,  probably  treated  fractures  by  more  successful 
methods  than  are  often  employed  at  the  present  day. 
Grooved  sphnts  were  used  in  compound  comminuted  frac- 
tures of  the  shaft  of  the  femur,  pads  and  bandages  of  linen 
tied  with  reef  knots  secured  them  in  position.  Three 
thousand  years  later,  in  the  Christian  era.,  treatment  was 
the  same,  and  another  two'  thousand  years  found  the 
Abyssinians  adopting  methods  in  no  material  way  different 
from  those  of  the  ancients.  A  study  of  broken  bones  to 
its  source  takes  us  backwards  past  definite  milestones,  for 
a  bone  once  broken  foiins  a  permanent  index  from  which 
can  be  gauged  the  ideas  and  ability  of  the  surgeons  in  the 
paist,  and  from  the  earhesti  times  there  is  an  abundance  of 
specimens  from  which  this  study  can  be  made.  Treatment, 
however,  appears  to  have  only  undergone  a  real  change  in 
our  own  time;  through  the  ages  it  w^as  regarded  as  a  thing 
like  the  laws  of  the  Medes  and  Persians,  which  altereth  not. 
In  a  study  of  this  kind  it  is  disappointing  to  find  that  the 
surgical  supermen  of  the  past  were  obliged  to  engage  in  a 
he  art-breaking  struggle  in  their  effort  to  advance.  Eeaction  and 
conservatism  hannted  them  as  they  haunt  us.  There  was 
the  inevitable  make-believei  that  thei  hands  of  the  surgical 
clock  could  re^main  stationary,  and  then,  as  now,  men  with 
their  heads  in  the  sand  were  content  to  believe  that  their 
own  methods,  employed  in  hidden  corners,  represented  the 
finality  of  perfection.  It  is  usually  from  those  who  have 
neither  travelled  nor  read  that  dogma  and  conceit  is 
expected,  but  we  find  so  renowned  an  authority  as  Ambroise 
Pare,  who  has  recently  been  described  by  Moynihan  as 
one   of   the    greatest    original   minds    our   art   has    known, 
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"Fearless,  indeperident,  aJert  and  inventive,"  referring  to 
himself  in  these  words :  ' '  There  be  few  men  of  this  pro- 
fession which  can  bring  so  much  authority  to  their  writings, 
either  with  reason  or  experience,  as  I  can.  I  have  so 
certainly  touched  the  mark  whereat  I  aimed  that  antiquity 
may  seem  to  have  nothing  wherein  it  may  exceed  us, 
besides  the  glory  of  invention,  nor  posterity  anything  left 
but  a  certain  small  hope  to  add  some  things,  as  it  is  e^asy 
to  add  to  former  inventions."  He  little  foresaw  Lister  and 
the  future  in  cultivating  an  attitude  so  detrimental  to 
progress.  Thei  quotation  is  useful  to  illustrate  a  condition 
of  mind  which  is  only  too  common  at  the  present  time. 
Those  who  described  their  own  work  were  egoists;  praise 
of  the  work  of  others  was  regarded  in  the  nature  of  hero 
worship,  and  criticisms  of  faulty,  ill-conceived  effort  were 
attributed  to  jealousy.  The  obstacles  to  progress  appeared 
always  in  the  ascendancy. 

In  studying  the  present  age  of  rapid  advance^  and  making 
plans  for  the  futm'e,  surgical  progress  can  be  helped  by 
taking  to  heart  certain  lessons.  If  not  from  day  to  day, 
at  all  events  from  year  to  year,  the  outlook  of  the  operating 
surgeon  must  alter.  It  is  no  use  when  young  deciding 
what  is  best  in  surgery  and  developing  to  the  utmost  a 
system  based  on  the  work  of  contemporary  leaders  in  the 
belief  that  it  will  suffice  for  a  lifetime.  Think  of  the 
manufacture  of  motor-cars  and  compare  the  engines  of 
to-day  with  ten  years  ago,  the  sma.ll  improveinents  in  car- 
burettor, magneto'  and  essential  parts  ha've  in  a  decade 
produced  an  almost  perfect  machine.  The  danger  is  that 
as  we  grow  older  and  our  minds  less  receptive  we  may 
miss  in   surgery  the  cumulative  effect  of  small  advances. 

We  learn  another  lesson  by  noting  the  incredulity  and 
scathing  disbelief,  the  merciless  and  destructive  criticism 
which  accompanied  such  epoch-making  discoveries  as 
anaesthesia  and  antiseptic  surgery.  Who  knows  but  that 
we  are  on  the  verge  of  thei  solution  of  thei  cancer  problem? 
All  of  us  have  seen  the  melting  away  into  thin  air  of 
masses  of   cancerous   growth   under  the   action  of  radium; 
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it  is  almost  past  belief  that  an  infiltrating  ulcer  in  the 
tongue  and  mouth  beyond  the  possibility  of  successful 
operation  can  be  made  totally  to  disappear  in  a  few  days, 
yet  such  cases  are  often  seen.  Truly,  it  is  not  a  cure,  but 
it  prepares  the  mind  for  vast  possibilities.  Although 
surgery  is  defeated  by  metatasis  in  cancer,  in  syphilis 
salvarsan  and  its  derivatives  can  search  every  comer  of 
the  organism  until  the  \irus  is  rendered  inert  or  finally 
destroyed.  Eesearch  is  only  temporarily  baffled;  an  army 
of  workers  are  abroad  in  the  laboratories,  and  clinical 
observers  ai*e  everj^vhere  on  the  alert.  How  interesting 
it  is  to  speculate  on  the  connection  between  a  slight  injury 
to  bone  and  the  development  of  sarcoma.  We  think  of 
the  great  capillary  supply  of  the  cancellous  ends  of  the 
bones  and  how  a  slight  injury  causing  a  capillary  haemorr- 
hage within  may  set  free  the  tubercle  bacillus  or  other 
organism  with  results  which  can  be  a.ccurately  pictured. 
It  is  not  so  long  since  our  ignorance  on  this  subject  was 
complete.  We  know  that  the  sa.me  slight  injury,  in  the 
same  place,  in  similar  individuals,  will  be  followed  by  a 
malignant  growth,  and  yet  a  severe  injury  causing 
fracture  is  neither  followed  by  the  one  condition  nor  the 
other.  The  case  of  the  breast  is  perplexing,  for  carcinoma 
is  very  often  preceded  by  injury,  elsewhere  it  seems  to  be 
the  product  of  continued  irritation.  Will  the  observation 
that  growth  in  cancer  is  stimulated  by  acidity  and 
inhibited  by  alkalinity  lead  us  anywhere?  That  hot  drinks 
are  probably  a  canse  of  no  little  importance  in  producing 
cancer  of  the  stomach  requires  careful  thought. 

Bland  Sutton  wonders  if  he  could  fathom  the  secret  of 
the  changes  of  pigmentation  in  the  plumage  of  certain 
birds  at  the  breeding  season  how  nearer  he  would  be  to  a 
solution  of  the  problem  of  melanotic  sarcoma.  In  an 
address  on  the  surgeon  of  the  future  he  is  delightfully  crisp 
in  his  denunciation  of  some  of  our  reasoning  powers  and 
biological  deductions.  A  lecturer  on  anatomy  waxed 
eloquent  on  the  subject  of  cerebro-spinal  fluid  serving  as 
a   water  bed   for   the   brain   in   order   to   preserve  it  from 
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harmful  concussions.  Bland  Sutton  was  not  convinced — ^lie 
told  his  teacher  that  the  explanation  was  absurd,  for  the 
relative  bulk  of  the  brain  and  cerebro-spinal  fluid  resembled 
811  ironclad  in  a  duck  pond.  He  emphasises  the  relation- 
isL'ip  of  sepsis  and  cancer,  and  contrasts  the  numerous  cases 
of  fatal  infection  after  removal  of  the  colon  for  cancer  ^^'ith 
the  immunity  from  infection  which  follows  operation  on 
the  abdomen  for  non-malignant  disease.  Our  methods  for 
preventing  infection  in  the  former  class  are  to  his  mind 
almost  as  clumsy  as  attempts  to  kill  fleas  with  bludgeons. 
He  alludes  to  the  use  of  gloves,  sterilised  overalls,  caps, 
masks  and  top  boots,  when  a  canceirous  segment  of  the  colon 
swarming  with  bacteria  is  to  be  removed  as  surgical 
coquetry.  In  the  same  strain  he  describes  surgeons  as 
either  craftsmen  or  biologists  and  credits  the  former,  inter 
alia',  with  inventions  such  as  the  oesophagoscope,  "  which 
requires  for  its  successful  use  a  surgeon  with  the  instincts 
of  a  sword-swallower  and  the  eye  of  a  hawk."  I  do  not 
know  how  far  the  experimentalists  have  carried  us  along 
the  road,  one  thing  only  is  certain  that  if  the  riddle  of 
cancer  is  solved  in  our  time  and  we  resemble  our  ancestors, 
which  God  forbid,  we  will  scoff  for  a  generation  and  allow 
posterity  to  have  the  benefit.  To  those  who  would  keep 
on  the  straight  road  and  move  as  quickly  as  circumstances 
permit,  Osier  gives  admirable  advice.  Teachers  must  have 
a  full  personal  knowledge  of  the  branch  ta.ught,  not  second- 
hand information  derived  from  books.  Men  are  required 
to  have  a  sense  of  obligation,  "  that  feeling  which  impels 
a  teacher  to  be  a  contributor  and  to  add  to  the  stores  from 
which  he  so  freely  draws."  Tb  do  this  it  is  necessary  to 
know  the  best  all  the  world  over.  He  will  burden  an 
already  overladen  literature  with  faulty  and  crude  observa- 
tions unless  he  is  familiar  with  the  workers  abroad.  In 
another  essay  he  tells  us  that  when  a  man  talks  slightingly 
of  the  position  and  work  of  his  profession  in  any  country, 
or  when  a  teacher  tells  yoii  that  he  fails  to  find  inspiration 
in  the  work  of  his  foreign  colleagues,  in  the  words  of  the 
Arabian  proverb,    "  He  is   a   fool,   shun  him."       Personal 
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first-hand  intercourse  with  the  men  of  different  l&nds  when 
the  mind  is  young  and  plastic  is  the  best  antidote  against 
ignorance.  Osier  tells  so^me  home  truths.  He  discusses 
the  wealiened  recepti\ity  and  the  inability  of  men  over 
forty  to  adapt  themselves  to  an  altered  intellectual  environ- 
ment. "It  is  this  loss  of  mental  elasticity  which  makes 
men  over  forty  slow  to  receive  new  truths."  It  is  well  to 
recognise  this  unpleasant  fact  and  tO'  gain  comfort  by 
believing  with  so  great  a  writer  and  physician  that  salvation 
lies  "  in  living  in  and  with  the  third  decade  in  company 
with  the  younger,  more  receptive,  and  progressive  minds. " 
Thus  it  is  essential  to  travel  to  see  the  work  of  others  at 
frequent  intervals,  to  cultivate  discriminate  reading,  and 
to  contribute'  from  time  to  time  useful  knowledge  for  the 
benefit  of  others. 

Hole  and  corner  surgery  will  disappear,  and  playing  to 
the  gallery  is  already  dead.  "Surgery  of  the  brilliant  kind," 
says  Moynihan,  "is  a  desecration.  Such  art  finds  its  proper 
scope  in  tricks  with  cards,  in  juggling  with  billiard  balls, 
and  nimble  encounters  with  bowls  of  vanishing  goldfish." 

Some  dreaming,  a  little  hero  worship,  and  speculation 
as  to  what  we  are  aiming  at  and  living  for  is  not  unprofit- 
able, but  there  are  many  who  will  desire  to  approach  the 
subject  of  surgical  progress  from  a  morci  practical  and 
utilitarian  point  of  view.  To  do  this  a  fundamental  con- 
trast must  be  drawn  between  our  ancestors  and  ourselves. 
Every  epoch  in  surgery  is  associated  in  the  past  with  the 
names  of  individual  men.  All,  from  Hippocrates  to  Lister, 
in  the  great  procession  answer  their  names  to  the  roll  call, 
and  each  one  marks  a  notable  period  in  surgical  advance. 

That  day  is  passing,  and  from  now  on  progress  will  have 
in  all  probabihty  little  or  nothing  to  do  with  individual 
supeiTnen,  unless  so  far  a.s  they  are  the  organisers  and 
centre-foi-wards,  so  to  speak,  of  a  thoroughly  efficient  team. 
The  art  of  surgery  is  now  so  wide  that  no  one  man  can 
expect  to  be  expert  in  all  branches,  and  yet  a  knowledge 
of  all  branches  should,  in  the  interests  of  science,  be 
brought  to  bear  on   almost  every  surgical  or  medical  case. 


THE  MAEOH  OF  SUEGEEY  7 

The  logic  of  it  is  that  from  henceforward  work  will  be  best 
done  in  teams  and  groups.  Craftsmen  and  biologists, 
physicians,  gynaecologists,  biochemists  and  pathologists, 
tho'se  skilled  in  the  use  of  X-Eay,  radium  and  the  cysto- 
scope,  with  sub-di\isions  such  as  neurologists,  abdominal 
surgeons  and  the  like,  must  work  as  units  in  groups  and 
tea.ms  so  that  they  may  fully  understand  their  interdepen- 
dence, one  upon  the  other,  in  the  search  for  truth.  To 
some  extent  such  a  system  pervades  the  atmosphere  in 
every  large  general  hospital,  but  it  is  by  no  means  complete, 
and  the  close  co-operation  necessary  to  produce  real  results 
is  everywhere  conspicuous  by  its  absence.  The  private 
patient  is  deprived,  as  a  rule,  of  anything  approaching 
scientific  method. 

To'  illustrate  exactlv  what  is  meant  I  will  sjive  vou  the 
impressions  left  on  my  mind  after  visiting  the  clinics  of 
outstanding  surgeons  every  year  regularly,  with  the  ex- 
ception of  the  years  of  the  great  war,  since  I  was  qualified 
nearly  twenty  years  ago. 

It  was  difficult  to  understand  at  first  why,  for  example, 
the  late  Professor  Kocher  of  Berne  stood  head  and  shoulders 
above  his  neighbours  and  colleagues,  men  apparently  with 
equal  opportunities  and  a  con-esponding  amount  of  grey 
matter.  The  same  could  be  said  of  men  in  England  and 
Scotland,  in  France,  and  elsewhere. 

In  one  clinic  an  immense  annount  of  operative  work 
wo'uld  daily  be  completed.  One  case  after  the  other  would 
reach  the  operating  room  as  if  tho'se  responsible  for  the 
preparation  and  anaesthesia  could  see  through  closed  doors 
and  always  be  ready  at  the  psychological  moment.  Seldom 
at  the  operation  was  it  found  thati  an  incorrect  diagnosis 
had  been  made.  The  physician,  radiologist,  biochemist 
and  all  concerned  were  generally  present  to  watch  their 
observations  put  to  the  test.  One  could  see  the  wheels 
working  in  a  well-oiled  machine.  A  visit  would  be  paid 
the  next  day  to  some  other  clinic.  A  few  words  with  the 
surgeon  perhaps  woiild  leave  the  impression  that  the  coming 
performance  was  to  be  headed  by  a  genius.     But  in  this 
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case  the  anaesthetic  was  not  taken  well;  after  the  first 
abdominal,  incision  the  recti  fought  against  further  inter- 
ference and  there  was  a  delay.  The  X-Eay  photogi'aphs 
did  net  coiTespond  with  what  was  actually  found,  some  vital 
point  in  the  blood  or  urinary  examination  had  been  omitted, 
and  those  from  whom  information  was  required,  were  not 
forthcoming.  When  finally  the  next  case  was  expected  in 
"the  theatre  there  was  confusion,  hurried  orders,  and  the 
third  patient  appeared  instead  of  the  second.  It  is  just 
the  difference  between  thei  work  of  a  well-trained  team  and 
the  inco-ordinated  action  of  isolated  individuals. 

So  impressed  was  I  with   the   advantages  of  such  team 
work  that  nine  years  ago,  on  a  \ery  small  scale,  I  started  a 
hospital  and  a  team  of  my  owt3,   and  at  the  risk  of  being 
found  guilty  of  egotism  I  will  tell  you  what  it  means.     The 
same  anaesthetist,  the  same  assistant,  a  theatre  sister  who 
has  worked,  for  me  alone  for  nine  years,  the:  same  nurses, 
the   same  light,    the  same  instruments,    the   sa.me   atmos- 
phere and  suiToundings  for  every  private  operation  when- 
ever a.  choice  exists.     Each  one  of  this  small  te^am  can  now, 
after  years  of  practice,  anticipate  every  movement,  almost 
•every  thought  of   the   other,    and   the^  work  done  is  ne^ver 
wearisome .      Operations  are  carried  out  in  many  other  private 
hospitals  by  the  same  team,   and  instead  of  giving  offence, 
.as  was  at  one  time  feared,  the  nursing  staffs  and  all  con- 
cerned see  for  themselves  and  co-operate  most  loyally  with 
the  underlying  idea.     It  is  this  small  and  modest  experience 
of   my   own — a  sort   of  nibble   at  a  great  fe-ast — combined 
with  what  I  saw  when  the  system  was  developed  on  a  great 
scale  which   makes   me   convinced   that  no   longer    should 
surgery  be  regarded  in  any  sense  as  the  province  of   one 
man.     Eecently  things  ha.\e  progressed  far  in  advance  of 
this  team  system  which  could  be  seen  years  ago  at  selected 
ehnics  near   and  far.       It  is   better  to  refer  to  the  more 
modern  idea  as  group  work,  and  probably  the  most  perfect 
group  work  is  earned  out  in  Eochester,  Minnesota,   under 
the  guidance  of  those  two  master  surgeons — William  and 
Charles  Mayo.     I  have  recently  visited  Eochester  and  by 
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way  of  showing  the  direction  surgery  is  now  taking,  and 
will  take  in  the  future,  it  might  interest  those  who  have 
not  seen  it  to'  ha>ve  a  diagrammatic  picture  of  group  work 
;a.s  carried  out  by  impressive  and  model  methods. 

The  population  of  Rochester  is  about  8,000,  and  yet  last 
year  60,000  patients  presented  themselves  for  advice.  Two 
men  have  built  up  this  vast  organisation  in  about  twenty- 
five  years.  From  their  earliest  days  the  Mayos  have 
travelled  incessantly,  and  by  seeing  the  work  of  others  and 
by  the  exercise  of  a  well-balanced  judgment  they  have 
impoi^ted  to  their  own  domicile  everything  of  the>  best  from 
th'e.'  surgery  of  the  world.  So  much  for  the  advantage  of 
travel.  The  Mayo-  Clinic  building  is  a  new  structure  of 
some  magnificence,  fully  equipped  with  every  modem 
appliance,  studded  over  with  chemical  and  pathological 
laboratories,  and  manned  by  a  team  of  experts  about  200 
strong.  The  principal  parts  of  the  building  are  a  highly 
co-ordinated  mechanism  for  investigation  by  any  combina- 
tion of  men  and  methods  that  the  particular  case  may 
demand.  The  agencies  of  diagnosis  are  carried  out  in  every 
department  to  the  point  of  perfection,  and  the  results  are 
funded  in  a  bureau  of  records  and  statistics  which  is 
admirably  conceived  in  plan  and  elaborately  equipped  in 
detail.  There  is  every  facility  for  the  study  of  metabolic 
phenomena,  problems  of  immunity,  and  of  bacteriotherapy, 
the  histogenesis  of  pathologic  forms,  the  redundant  types 
of  cell  growth,  the  chemistry  of  disease  processes,  and  the 
alterations  of  postoperative  function.  There  are  a  series 
of  laboratories,  with  dressing-rooms  and  diet  kitchens  at- 
tached, for  gastro-enterologic  analysis  and  equipped  with 
every  practical  device  for  lavage  and  the  isolation  ol  enteiic 
contents. 

A  system  of  coloured  signal  lights  ranged  along  the  cor- 
ridors announces  the:  presence  and  whereabouts  of  each 
leading"  clinician.  The  bureau  clerks  through  a  system  of 
signals  and  telephone  communications  keep  in  touch  with 
his  movements  and  locate  him  when  wanted.  The  regis- 
tering and  communicating  devices  of  the  bureau  suggest  a 


10      DUBLIN  JOUENAL  OF  MEDICAL  SCIENCE 

sort  of  mechanical  detective  agency.  They  give  the  key- 
note to  the  conduct  of  the  cHnic,  \iz.,  co-operative  investi- 
gation. Each  floor  is  more  or  less  divided  into  spaces  for 
clinical  obsei^vation  and  laboratory  research.  Genito- 
urinary investigations  are  well  provided  for.  Cystoscopic 
and  proctoscopic  examinations  are  made  daily  on  a  queue  of 
patients,  and  a  special  Koentgen  laboratory  is  attached  to 
the  rooms  allotted  for  this  work.  Thirty -four  rooms  are 
assigned  to  the  X-Eay  laboratory,  in  which  diagnosis  and 
research  play  the  larger,  and  therapeusis  the  lesser,  part. 
On  the  third  floor  there  are  laboratories  of  histology,  pure 
pathology,  photom.icrography,  physiologic  and  pathologic 
chemistr^^  There  is  a  sort  of  Zoological  Gardens  in  the 
basement,  where  animals  are  kept  for  experimental  re- 
search, and  last,  but  not  least,  there  is  a  studio  for  eminent 
artists  employed  by  the  clinic. 

Now  let  us  take  a  hypothetical  case  and  follow  a  patient 
with  a  goitre  from  the  time  she  reaches  Rochester  to  the 
day  she  is  discharged  cured.  All  the  particulars  are  taken 
down  at  an  office,  preliminary  forms  are  filled  up,  until 
enough  information  is  obtained  to  pilot  the  patient  to  so'me 
junior  clinician  or  laboratory  worker.  The  clinician  requires 
a  blood  count,  and  by  pressing  a  button  the  patient  is 
transfeiTed  by  a  lift  to  one  of  the  many  laboratories.  Let 
us  suppose  the  blood  count  does  not  in  this  case  give  the 
lympocytosis  picture  to  which  Kocher  attached  so  much 
importance  as  a  diagnostic  sign  in  hyperthyroidism.  Yet 
it  is  believed  by  the  clinician  that  the  case  is  one  of  com- 
mencing Graves  disease.  Only  slight  importance  is  at- 
tached to  the  blood  picture,  and  many  cases  o-f  colloid 
goitre  in  neurotic  girls  are  mistaken  for  hyperthyroid  cases; 
the  doubt  must  be  cleared,  and  the  patient  travels  on.  By 
the  waft  of  a  wand  she  now  finds  herself  blowing  in  and 
out  of  a  complicated-looking  machine  having  an  estimation 
made  of  her  basal  metabolism.  It  is  only  in  thyroid  and 
pituitary  disturbance  that-  the.  rate  of  exchange  between 
inspired  and  expired  air  is  altered  from  the  constant  normal ; 
in   the  blood  diseases,    malignant  disease,    etc.,    the  basal 
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metabolism  reauains  the  same.  To  this  test  then  the  very 
greatest,  diagnostic  importance  is  attached.  From  a  prog- 
nostic point  of  view,  however,  it  is  often  found  that  patients 
with  only  a  slightly  increased  basal  metabolism  respond 
badly  to  treatment,  and  vice  versa,  so  the  clinical  picture 
is  in  this  respect  a  better  guide.  The  junior  clinician  in 
charge,  provided  the  patient  has  no  complications  or  other 
condition  apart  from  the  goitre,  has  now  got  sufficient  data 
for  a  prima  facie  diagnosis.  When  all  the  preliminary 
investigation  is  complete,  one  of  the  leading  physicians  or 
surgeons,  such  as  Dr.  Plummer  or  one  of  the  Mayos,  sees 
the  patient  and  analyses  the  deductions  made.  Treatment 
is  then  advised  which  in  this  case  will  be  operative. 
Strange  to  say,  there  is  a  complete  agree.ment  between 
physicians,  surgeons  and  laboratory  workers  that  surgery  is 
the  only  really  successful  treatment  for  hyperthyroid  cases. 
Taking  them  all  in  all  the  mortality  is  only  about  2  per 
cent.  After  operation  the  patient  again  passes  through  the 
laboratories,  the  ba-sal  metabolism  has  come  down  to 
normal,  and  the  blood  picture,  if  altered  in  the  first  instance, 
has  now  resumed  its  proper  character.  It  is  more  easily 
imagined  than  described  what  a  fund  of  scientific  infor- 
mation is  obtained  by  such  methods. 

Once  a  week  post-mortem  examinations  are  made  and 
f.very  doctor  concerned  in  the  case  must  be  present.  The 
patient  may  have  died  after  gastrectomy  for  cancer  of  the 
stomach.  There  is  evidence,  perhaps,  that  the  X-Eay 
picture  was  inaccurate.  The  radiologist  is  present  and 
explains  the  fallacies  of  his  critics.  How  was  it  in  this 
case — cancer  following  chronic  ulcer — that  no  hydrochloric 
acid  was  found  at  one  examination  and  on  the  same  day 
hyperchlorhydria  was  reported  on  the  chart?  Those  respon- 
sible come  forward  and  give  details  of  numbers  of  cases 
where  secretion  of  hydrochloric  acid  is  inhibited  at  the  time 
of  testing,  perhaps  from  the  sight  of  the  tube,  perhaps  in 
relation  to  the  time  of  the  last  meal.  Hence  the  frequent 
necessity  of  fractional  gastric  analyses  and  tests  at  quarter- 
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of-an-hour  interYals  when  the  results  of  such  an  examina- 
tion are  considered  of  importance.  So  the  discussion  at 
the  post-mortem  goes  on,  until  finally  the  cause  of  death 
is  attrihuted  to,  say,  leakage  at  thci  line  of  anastomosis, 
and  the  onus  is  placed  then  on  the  surgeon  to  explain  why 
in  this  case  he  had  adopted  a  certain  operative  technic 
which  had  failed. 

In  the  Mayo  clinic  material  is  passed  through  a  clinical 
mill,  but  the  untiring  interest  shown  in  the  younger  co- 
workers has  eliminated  the  petty  quarrels  of  jealousy,  and 
no  politeness  stands  in  the  path  of  investigation  which 
leads  to  the  goal  of  scientific  truth. 

It  would  be  impossible  in  a  short  time  to  describe  the 
operating  theatres  and  surgical  teehnic.     In  a  place  where 
team  work  is  a  religion  it  goes  without  saying,  that  it  is 
simple,    effective,    and  thorough.        From  30   to   40   major 
operations    are   performed    each  morning    in    six    theatres ; 
illuminated  signals  in  the  corridors  announces  the  name  of 
each  operation  as  it  proceeds.     Visitors   are  thus  enabled, 
without    disturbing   the   operators,    to  know   exactly   what 
variety  of  work  is  progressing  in  each  room.     The  patho- 
logical   laboratories    in    immediate    connection    with    the 
operating  theatres  are  freely  used.     During  operation  speci- 
mens   are    constantly    passing    for    examination    and    the 
operative  procedure  is  determined  by  the  report  received  a 
few  minutes  later.     Great  importance  is  attached  by  the 
workers  in  the  laboratory  to  the  examination  of  fresh  living 
material.        The    cell   picture   of   sections   made  on    living 
tissue  is  often  quite  different  from  that  shown  when  dead 
cells  are  examined.       For  example,   lymphocytes   seen  in 
smear   preparations   may  not  be  lymphocytes   at   all,    the 
change  of  cells   into  what  appear  to  be  lymphocytes  is  a 
post-mortem  effect.     The  old  pathologist  is  comparable  to 
the  anatomist,  the  new  to  the  surgeon. 

Exposure  of  the  gall  bladder  and  ducts  is  facilitated  by 
passing  a  large  gauze  wipe  between  the  liver  and  diaphragm 
and  rotating  the  liver  like  a  balance  on  a  knife  edge.  The 
liver  easily  topples  o\er  and  presents  its  under  surface  by 
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the  aid  of  this  simple  device.  In  massive  tuberculous  peri- 
tonitis in  the  female  the  abdomen  is  opened  and  the  finger 
is  inserted  through  adhesions  into-  thei  pelvis,  a  line  of 
cleavage  is  found  and — mirabile  dictu — after  a  little  manipu- 
lation, reminding  one  of  prostatic  enucleation,  the  Fallopian 
tubes — the  fons  et  origo — appear  in  the  conjuror's  hands. 
There  is  no  cutting  or  blunt  dissection  and  no  ligature  is 
used.     These  cases  do  excellently  well. 

The  Talma-Morison  operation  for  ascites  is  combined  with 
splenectomy,  for  in  this  way  30  to  50  per  cent,  of  the  total 
blood  is  prevented  from  ever  reaching  the  liver.  Splenec- 
tomy was  tried  some  years  agO'  in  cases  of  pernicious 
anaemia,  but  the  results  at  that  time  did  not  justify  the 
continuance  of  the  operation.  After  a  long  interval,  how- 
ever, certain  cases  reported  themselves  and  had  recovered 
sufficiently  from  the  disease  to  justify  the  question  being 
reopened.  The  bias  is  at  present  rather  in  favour  of 
operation.  The  blood  picture  did  not  much  change  in  the 
five  cases  which  were  considered  good  results  in  a  total  of 
fifty  splenectomies  for  pernicious  anaemia  and  leukaemia.  I 
am  writing  from  memory  on  this  point  and  those  interested 
must  verify  it. 

Transfusix^n  of  blood  is  done  extensively;  there  is  a 
roster  of  blood-givers  in  the  town.  Pain  in  the  back  is 
one  of  the  first  signs  of  reaction,  and  if  this  occurs  the 
transfusion  is  stopped.  Even  with  proper  grouping,  re- 
action and  death  has  occuiTed.  The  cause  of  this  reaction 
is  not  known,  but  careful  investigation  is  proceeding  and 
the  problem  is  not  likely  to  remain  unsolved.  A  case  of 
pernicious  anaemia  is  transfused  once  a  fortnight;  one  case 
had  forty  transfusions.  They  all  die  in  the  end,  but  the 
treatment  is  well  rewarded  by  marked  temporary  improve- 
ment. 

The  Gasserian  ganglion  operations  appear  to  the  onlooker 
like  minor  work;  there  is  no  blood,  no  shock,  no  hitch. 
Adson,  who  is  probably  not  more  than  30  years  of  age,  is 
responsible  for  surgical  neurology.  The  patient  is  anaesthe- 
tised, as  is  the  custom,  by  a  nurse.     He  is  placed  almost  in 
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a  vertical  position,  his  head  being  on  a  level  wdth  the  head 
of  the  operator  standing  on  the  floor.  A  straight,  inci- 
sion is  made  half  an  inch  in  front  of  the  ear, 
the  lower  extremity  being  on  the  zygoma.  The  skull 
is  then  opened  v.ith  Hudson's  drill  and  the  opening 
enlarged  with  nibbling  forceps.  A  little  cerebro-spinal 
fluid  is  withdra^^Ti  to  render  easier  the  lifting  up  of  the 
dura.  The  middle  meningeal  artery  is  tied  and  the  dura 
propria  is  incised.  The  afferent  root  is  divided  with  a 
specially  constructed  guillotine  and  the  operation  is  over^ 
The  ganglion  is  not  avulsed  nor  interfered  with,  no  trophic 
disturbance  follows  the  operation,  therefore  the  trophic 
centre  may  be  in  the  ganglion  or  peripheral  to  it. 
Anaesthesia  follows  in  the  cornea  as  is  to  be  expected,  but 
there  is  never  a  reciu-rence  of  symptoms. 

One  could  proceed  ad  infinitum  mentioning  points  of 
interest,  how  the  acti\e  principle  of  thyroid  secretion  was 
discovered  almost  by  accident  in  the  laboratories  after 
examination  of  some  tons  of  thyroid  obtained  from  meat 
factories.  This  substance  administered  to  hypothyroid  and 
myxodoematous  patients  produces  results  far  in  advance  of 
any  other  known  preparation,  but  it  is  much  too  expensive 
for  general  use.  Efforts  are  now  being  made  to  produce 
it  synthetically. 

Radium  is  used  a  week  before  operation  in  suitable 
malignant  cases,  the  interval  between  application  and 
operation  is  short  owing  to  the  adhesions  and  cicatrix  found 
when  a  longer  time  is  allowed  to  elapse.  Very  small 
capillary  glass  tubes  are  often  used  containing  half  a  milli- 
curie  of  radium  emanation,  and  these  are  left  permanently 
in  situ. 

I  was  in  a  laboratory  when  a  demonstration  was  being 
made  showing  that  thyroid  extract  produced  by  one  firm 
had  five  times  the  iodine  content  of  that  produced  by 
another.  Some  popular  preparations  were  useless  because 
bacterial  action  had  probably  destroyed  the  active  principles 
in  the  drying  process  to  which  the  gland  was  subjected. 

What  a  lesson  to  ponder  over  when  we  write  prescriptions 
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containing  the  names  of  drugs,  perhaps  potent,  perhaps  not, 
but  always  with  hieroglyphics  and  symbols,  and  thus 
we  carry  on  the  old  idea  of  mysticism  associated  with  the 
medicine  of  mediaeval  times. 

"  You  humbugs  of  doctors,"  says  one  of  Charles  Reade's 
characters,  "  couldn't  speak  plain  to  save  yourselves  from 
hanging." 

"After  fifteen  years  given  to  the  science  of  obscurity 
Mr.  Sawyer  literally  could  not  speak  plain  in  one.  moment." 
It  is  suggested  to  the  reader  that  the  science  of  JEsculapius 
is  guess  work,  but  the  patient  "  goes  on  hoping  and  hoping 
something  from  traditional  remedies,  e\en  when  they  fail 
and  fail  and  fail  before  his  eyes."  The  surgeon  is  pictured 
at  each  visit  feeling  the  pulse  and  writing  a  prescription, 
* '  for  it  is  a  tradition  of  the  elders  that  at  each  visit  the 
doctor  must  do  some  overt  act  of  medicine."  Thus  thinks 
the  man  in  the  street,  and  he  is  justified  to  some  extent 
in  doing  so. 

Already  I  have  trespassed  too  much  on  your  time  and 
patience,  and  yet  I  have  only  touched  on  the  fringe  of  what 
I  wished  to  convey.  As  surgeons  we  must  know  anatomy, 
which  remains  the  same ;  advances  in  physiology,  pathology, 
biochemistry  and  the  allied  sciences  will  guide  us  on  our 
forw^ard  path. 

Ireland  produced  great  men  when  indi\iduals  counted. 
Graves,  Stokes,  Tuffnel,  Butcher,  Corrigan  and  Colles  are 
almost  all  within  our  memoi'y.  Let  us  hope  that  in  the 
future  great  teiams  and  groups  will  arise  so  that  we  may 
actively  engage  with  others  in  the  contest  against  disease 
armed  with  the  irresistible  weapon  of  conjoint  action. 

I  have  quoted  freely  from  the  work  of  those  who  have 
gi\en  and  are  giving  us  inspiration.  In  conclusion  I  will 
give  the  last  two  lines  of  Bland  Sutton's  address  on 
"  Science  and  Surgery  ": 

"  Before  all  things  let  us  remember  that  fellow-crafts- 

men  should  not  be  competitoi's,  but  comrades  of  the  same 

honoured  craft  and  guild." 


THE  ADVANCE  OF  OBSTETEICS. 
By  ProfeSkSor  Hastings  Tweedy.* 

Fourteen  years  have  passed  since  I  had  the  honour  of 
occupying  my  present  position  as  President  of  the  Obstetri- 
cal Section  of  the  Eoyal  Academy  of  Medicine  in  Ireland. 
On  that  occasion  I  dealt  in  my  Presidential  Address  with 
recent  progress  in  gynsecology.       It  is  interesting  to  note 
that   I   mentioned   in   this   address   for   the  first   time  my 
method  of  preparing  the  skin  before  operation  with  a  spirit 
solution  of  picric   acid.     The  fact  that   this  plan  has  now 
received  wide  adoption  is  eloquent  testimony  to  the  influence 
exercised  by  our  Sectional  Meetings  on  medical  thought. 
To-night,     with    your    permission,    I    shall    deal    with 
obstetrics,  the  progress  of  which  has  been  at  a  still  more 
rapid  rate  than  that  of  its  kindred  art.     It  is  no   exag- 
geration  to   state   that   means    are   now   at   our   disposal 
capable  of   lowering   the   maternal   death-rate  by  50   per 
cent,  as  compared  to  those  available  in  1904,  the  year  in 
which  I  became  Master  of  the  Eotunda  Hospital,  and  if 
the  death-rate  can  be  so  much  lowered  a  still  larger  per- 
centage of  women  should  pass  through  the  processes  of 
labour  uninjured  by  the  ordeal. 

Our  Section  has  fallen  a  prominent  part  in  recording 
this  advance,  but  despite  its  efforts  there  are  few  who 
realise  the  progress  which  has  been  made. 

In  conversation  with  an  eminent  member  of  our  pro- 
fession,   I   recently   elicited   the   following   admissions: — ' 

(1)  He  considered  that  no  material  improvement  had 
taken  place  in  obstetrics  since  his  hospital  appointment. 

(2)  He  was  teaching  now  as  he  taught  14  years  ago,  and 

(3)  he  was  practising  the  art  as  he  had  practised  it  17 
years  ago.  In  these  sentiments  I  fear  he  voiced  the 
minds  of  many,  for  even  in  great  matemity  institutions 
there  still  exists  a  conservatism  which  can  only  be  con- 
sidered amazing. 

*  The    Presidential   Address    to    the    Obstetrical    Section,    Royal 
Academy  of  Medicine  in  Ireland,  November  12,   1920. 
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In  1904  the  piinciples  of  aseiptic  obstetrics  were  as  well 
understood    as    they    are    to-day.       The    Eotunda    was 
administered  by  a  capable  and  energetic  staff,  who  were 
proud  in  the  belief  that  no  kindred  institution  could  show 
results    comparable    to    theirs,    yet    the  hospital    \iewed 
from    present-day    standards    was    unhealthy,    and    close 
inspection    revealed    much     which     could    with     advan- 
tage   be     altered.       (1)     Gloves     were    not    in     general 
use,   and   their  introduction  was  much   resented  by   the 
Junior  Sta,ff ,  who  considered  that  an  innovation  so  new  was 
fraught   with   considerable  danger.        (2)  We   substituted 
dry  cotton  wool  diapers  for  the  very  objectionable  linen 
ones  which  we  found  in  use.     The  latter  were  wrung  out 
of  1  in  1,000  corrosive  solution  and  applied  wet  to  the 
buttocks.     The  warm   moist  application  was  inimical  to 
healing.     The  solution  often  inflamed  the  buttocks,  and, 
of  course,  ceased  to  be  antiseptic  when  mixed  with  blood. 
Further,  the  diapers  came  from  the  laundry  in  a  doubt- 
fully   cleansed    condition.     Their   employment   could   not 
be  excused.     (3)  We  found   that  there   existed  no  fixed 
position  in  the  ward  for  each   bed,   and   that  when   the 
wards  were  turned  out  for  cleaning  the  beds  lost  their 
identity.        This   was   true   to    a   still    greater   extent   as 
regards  chambers,   bed-pans,   etc.     A  bed-pan  had  to  do 
service  in  several  beds,  and  disinfection  in  corrosive  sub- 
limate solution  was  considered  sufficient  preparation  for 
it  before   use.     This   latter   pro\ed   inadequate,    and   we 
traced    a    very    severe    attack    of    sepsis    to   its    failure. 
Clearly  the  conditions  present  made  it  difficult  to  trace 
septic   attacks  to  their  origin  and   hard   to   circumscribe 
the  area  of  infection.     Morbidity  lessened  from  the  day 
on   which   we   adopted   the  present   plan,    viz.  :    all  that 
appertains  to  a  bed  is  now  considered  as  one  unit,  strictly 
confined  to  its  own  position  in  the  ward.     In  addition  it 
has  become  a  routine  custom  to  steam  sterilise  all  the 
paraphernalia    of    the    bed    immediately    on    its    being 
vacated. 

Grave  fault  was  to  be  found  with  the  morbiditv  index 
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as  it  then  existed.  It  was  most  unreliable,  and  resulted 
in  the  discharge  from  hospital  of  many  who  were  unfitted 
to  be  removed.  In  adopting  a  new  criterion  I  was  greatly 
assisted  by  the  present  Master,  Dr.  Fitzgibbon,  my 
Assistant.  It  is  to  his  suggestion  that  we  owe  the  inclu- 
sion of  the  pulse  rate,  used  in  conjunction  with  the  tem- 
perature. After  much  consideration  we  decided  to  con- 
sider a  woman  unhealthy  should  her  temperature  rise  to 
over  99F.,  whilst  at  the  same  time  her  pulse  rate  exceeded 
90,  provided  the  abnormal  state  continued  for  a  period 
of  24  hours.  Patients  who  were  considered  morbid  were 
not  permitted  to  leave  hospital  until  a  normal  standard 
was  shown  for  24  hours.  The  exceptions  to  this  rule  were 
so  few  that  they  need  not  be  specified  here. 

There  is  no  need  to  dwell  on  other  changes;  they  have 
been  carefully  recorded  in  our  hospital  reports,  and  they 
succeeded  in  lowering  the  septic  mortality  by  over  50 
per  cent.,  and  still  more  important,  the  morbidity  from 
10  per  cent,  to  4  per  cent.  To  what  extent  other  hos- 
pitals have  followed  or  improved  on  our  methods  I  have 
no  means  of  ascertaining,  for  one  seldom  sees  admini- 
strative changes  refenred  to  in  hospital  reports.  Weie 
such  references  recorded,  material  of  extraordinary 
interest  would  be  within  our  reach.  Results  such  as  I 
have  indicated  form  a  curious  commentary  on  the  recent 
introductory  address  at  the  Oxford  meeting  of  the  British 
Medical  Association,  where  it  was  suggested  that  present- 
day  sepsis  was  chiefly  a  matter  of  auto- infection. 

Only  a  rash  man  would  declare  that  our  present  system 
of  asepsis  is  perfect.  I  believe  it  still  leaves  much  to  be 
desired,  and  at  no  time  ha\e  the  Rotunda  statistics  given 
any  warrant  for  the  belief  that  auto-infection  is  of 
common  occurrence. 

The  infection  which  may  be  pushed  from  the  vulva  to 
the  cervix  by  the  examining  finger  should  not  be  con- 
sidered an  auto-infection. 

I  must  here  emphasise  the  truth  that  eve-ry  degree  of 
lessened  morbidity   occurring   in   an   institution   like   the 
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Bo'tunda  means  the  probable  saving  of  at  least  one  life 
per  year,  coupled  with  a  notable  shortening  of  the 
average  number  of  days  spent  in  hospital;  and  again, 
abnormal  temperature  during  the  lying-in  period  is  fol- 
lowed in  many  instances  by  permanent  ill-health. 

Accidetital  Hcemorrhage. 

The  discovery  that  accidental  haemoiThage  may  arise  as 
a  consequence  of  toxaemia  and  the  further  discovery  that 
haemorrhage  is  often  poured  into  the  abdominal  canity 
rather  than  into  the  uterus,  are  findings  of  far-reaching 
importance. 

This  complication  of  pregnancy  has  ceased  to  be  a 
serious  menace  when  treated  by  the  Dublin  method.  In 
the  ten  years  in  which  I  was  Master  and  Acting  Master 
of  the  Botunda  we  had  72  such  haemorrhages,  with  two 
deaths.  The  latter  occurred  as  a  consequence  of  con- 
cealed intra-abdominal  bleedings.  Had  our  knowledge 
then  been  as  complete  as  now,  these  lives  would  almost 
certainly  have  been  saved  by  Caesarean  section.  The 
72  cases  were  all  of  the  more  severe  type,  a  sta.tement 
readily  understood  when  I  add  that  they  were  all  which 
were  recorded  amongst  our  18,000  deliveries. 

Evidence  in  favour  of  the  vaginal  plug  is  now  conclu- 
sive, and  I  know  of  no  published  statistics  comparable 
to  ours,  yet  the  Dublin  plan  has  received  no  general 
appro\al,  and  few  have  realised  the  manner  in  which  the 
plug  acts,  nor  acquainted  themselveis  with  the  method 
of  its  proper  application. 

Hysterectomy  is  still  adopted  for  the^  cure  of  accidental 
hoemori'hage,  and  with  disastrous  results  in  cases  where 
a  plug  would  prove  effecti\e  or  Caesarean  section  suffice 
to  ward  off  death. 

Eclampsia. 

The  Dublin  treatment  of  eclampsia  has  reduced  the 
moi-tality  of  the  disease  to  below  5  per  cent.  If  I  am 
to  take  my  last  series  of  51  cases  treated  in  hospital  and 
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in  private  practice  I  have  had  but  one  death.  Such 
success  is  only  possible  when  treatment  is  carried  out  as 
a  routine  procedure  in  every  case  and  with  a  strict  atten- 
tion to  detail.  There  is  no  longer  room  for  the  sugges- 
tion that  each  case  should  be  treated  on  its  merits,  for 
so  long  as  one  woman  is  bled,  another  receives  saline 
solution,  another  barley  water,  whey,  or  glucose,  whilst 
yet  another  has  alkaline  infusion  withheld  because  of  the 
presence  of  polyuria,  mortality  must  remain  high. 

We  have  reached  precision  in  treatment  and,  better 
still,  in  the  prevention  of  eclampsia.  A  fortnight  ago  I 
was  asked  to  see  a  lady  seven  months  pregnant,  suffering 
from  acute  oedema,  vomiting,  partial  blindness,  high- 
coloured  scanty  urine,  solid  with  albumen.  This  lady  was 
obviously  on  the  verge  of  eclampsia,  yet  at  the  end  of 
six  days  of  absolute  starvation,  symptoms  had  greatly 
abated.  (Edema  had  practically  disappeared,  eye 
symptoms  were  better,  albumen  much  less,  and  nine 
pints  of  light- coloured  urine  were  voided  in  twenty-four 
hours.  We  decided  then  to  allow  a  small  quantity  of 
nourishment,  and  accordingly  permitted  one  half  pound 
of  grapes.  A  serious  relapse  resulted,  thirteen  pints  of 
dark- coloured,  highly-albuminous  urine  were  voided 
within  the  following  24  hours,  and  the  condition  com- 
pelled us  to  undertake  immediate  induction  of  labour. 
After  delivery  the  patient's  state  improved,  and  has  since 
followed  a  favourable  course.  Surely  we  are  justified  in 
believing  that  this  lady's  life  was  saved  by  prompt  star- 
vation. 

Other  toxaemias,  e.g.,  hyperemesis,  pregnancy  vomit- 
ing, salivation,  etc.,  are  also  amenable  to  methods  which 
have  proved  effective  in  eclampsia,  and  it  is  probable 
that  the  toxin  causing  acute  yellow  atrophy  could  be 
rendered  harmless  by  similar  methods. 

Ohstructed  Labour. 
The    treatment     of     obstructed     laboiu"     has     gained 
by     the    introduction    of     pubiotomy     and     lower     seg- 
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ment  Gaesarean  section.  The  precision  with  which  tho 
intern  diameter  of  the  brim  can  be  measured  enables  ua 
now  to  determine  treatment  with  accuracy.  Each  half 
inch  diminution  in  the  conjugate  diameter  gives  its  own 
indication  of  operative  procedure.  The  first  half  inch 
(flattened  pelvis),  normal  delivery,  with  forceps  or  version 
according  to  complications.  Second  half  inch,  induction 
of  labour  or  pubiotomy.  Third  half  inch,  Gaesarean  sec- 
tion for  choice;  pubiotomy,  if  labour  is  far  advanced,  or 
pubiotomy  sometimes  with  induction  of  premature 
labour.  Fourth  half  inch  and  all  smaller  measurements, 
Gaesarean  section. 

Those  who  follow  these  rules  are  no  longer  beset  by 
exhausting  difficulties  which  in  time  past  constituted  an 
obstetrical  nightmare.  Classical  Gaesarean  section  will  in 
future  be  reserved  for  emergencies  where  speed  is  an 
important  element.  For  all  other  conditions  I  believe 
the  lower  segment  section,  as  modified  by  Munro  Kerr, 
will  constitute  the  operation  of  election. 

Classical  section  is  at  present  conducted  with  a  reck- 
less disregard  of  essentials.  It  is  still  a  dangerous  opera- 
tion, both  in  immediate  and  after  effects,  and  has  been 
made  to  cover  much  ignorance  in  obstetrics. 

Time  does  not  permit  of  a  more  detailed  survey  of 
progress.  I  can  but  allude  to  the  better  results  obtained 
in  treatment  of  ruptured  uterus  by  plugging  the  rent  with 
iodoform  gauze,  bunched  in  the  manner  of  a  housemaid's 
duster  rather  than  by  the  more  spectacular  method. 

Those  who  doubt  the  above  statement  are  referred  to 
our  hospital  statistics. 

Septic  Mortality  has  diminished  since  the  introduction 
of  polyvalent  serum,  autogenous  vaccines  and  the  con- 
tinuous rectal  drip. 

Myomectomy  performed  during  the  pregnant  state  has 
been  proved  to  be  a  safe  and  satisfactory  operation,  less 
harmful  to  the  woman  and  more  beneficial  to  the  infant 
than  the  older  procedures. 

Turning  to  the  altered  conditions  which  now  prevail  in 
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our  private  practice  as  compared  to  those  of.  fourteen 
years  ago,  a  great  change  for  the  better  has  occurred. 
Midwifei-y  is  no  longer  the  wearing,  anxious,  Hfe-destroy- 
ing  and  ill-paid  pursuit  which  it  formerly  was. 

Three  influences  have  combined  to  bring  about  the 
change: — (1)  The  popularity  of  the  Maternity  Home;  (2) 
the  introduction  of  scopolamine,  and  (3)  the  employment 
of  pituitrin. 

I  have  often  stated  that  patients  attended  in  private 
houses  did  not  on  the  whole  run  the  same  uneventful 
course  as  those  seen  in  hospital  practice.  The  reason  is 
obvious.  In  a  private  house  basins,  jugs,  etc.,  are  rarely 
aseptic.  Help  is  insufficient  and  not  always  wise;  the 
couch  unsuitable  and  the  light  indifferent.  Added  to 
these  disadvantages,  the  frequent  appeals  on  the  part  of 
anxious  relatives  and  of  the  patient  for  help  are  calculated 
to  induce  a  premature  and  unnecessary  interference,  and 
that  in  the  midst  of  most  unfavourable  surroundings. 

The  conditions  are  reversed  in  the  Private  Home,  and 
an  ideal  state  of  isolation  is  maintained. 

The  prejudices  which  I  formerly  entertained  in  respect 
to  scopolamine  and  pituitrin  were  entirely  removed  by 
monographs  read  at  our  obstetrical  sections  by  Drs. 
Shell,  Freeland,  Solomons,  Allen  and  Madill.  Their 
conclusions,  based  on  a  large  series  of  carefully-obser\ed 
cases,  convinced  me  of  the  safety  and  efficiency  of  the 
drugs  when  used  with  a  due  consideration  as  to  their 
indications. 

A  patient  who  now  falls  into  labour  during  the  night 
hours  is  urged  to  remain  quiet  and  sleep  between  pains. 
To  this  end  the  matron  (not  the  midwife)  is  permitted  to 
administer  hypodermically  quarter  grain  of  morphine. 
The  matron  of  the  Home  telephones  at  breakfast  hour 
to  me  to  announce  the  fact  of  labour  and  to  report  pro- 
gress. I  endeavour  to  make  an  early  call,  and  if  desir- 
able give  a  hypodermic  of  one  hundredth  of  a  grain  of 
scopolamine  without  morphia.  This  dose  I  di\ide  into 
two  unequal  portions.     The  first  amount  injected  being 
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nob  more  than  one  one-hundredth-and-twentieth  of  a 
grain,  to  be  followed  by  the  remainder  in  a  quarter  of  an 
hour,  if  no  marked  effect  has  resulted. 

Similarly,  if  it  is  desired  to  increase  uterine  effort,  one- 
half  c.c.  of  pituitrin  is  injected,  again  in  divided  and  equal 
doses.  This  division  of  doses  guards  against  undue  sus- 
ceptibility, should  it  exist.  I  seldom  see  my  patient 
aofain  until  summoned  for  the  actual  delivery.  If  not 
summoned,  I  pay  an  evening  visit  and  repeat  the 
pituitrin  if  necessary.  Labour  is  almost  always  com- 
pleted before  the  night,  either  naturally  or  by  application 
of  forceps. 

The  use  of  foiceps  is  a  troublesome,  anxious  and  far 
from  safe  operation  when  earned  out  in  a  private  house. 
On  the  other  hand,  there  is  no  objection  to  be  urged 
against  its  employment  where  surroundings  are  aseptic, 
light  good,  help  ample  and  all  other  conditions  favour- 
able. 

With  normal  delivery  under  these  ideal  conditions  I 
have  no  anxiety,  for  convalescence  is  invariably  unevent- 
ful, and  the  auto-infeetion  of  which  we  have  recently 
heard  so  much  does  not  occur. 

In  another  respect  practice  has  become  much  less 
exacting  in  that  we  can  now  with  remarkable  accuracy 
determine  the  date  of  labour.  Many  women  carry  their 
infants  over  time,  and  this  is  a  disadvantage  to  the 
mother  and  a  danger  to  the  child.  A  big  foetus  runs 
grave  risks  during  birth,  and  the  maternal  structures  are 
apt  to  be  unduly  torn  or  stretched. 

If,  then,  labour  can  be  stimulated  to  start  at  full  term, 
considerable  advantage  is  obtained. 

This  can  be  done  in  50  per  cent,  of  cases  by  administer- 
ing one  O'Z.  of  castor  oil  in  the  early  morning  on  an  empty 
stomach,  to  be  followed  in  an  hour's  time  by  10  grains 
of  sulphate  of  quinine.  One-fourth  c.c.  of  pituitrin  given 
hypodermically  at  10  o'clock  in  the  morning  increases  the 
chances  that  labour  will  start.  If  these  drugs  fail  no 
harm  is  done,  and  they  should  not  be  again  administered 
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for  a  full  week.  They  will  not  succeed  in  inducing  labour 
until  the  woman  has  arrived  at  full  term. 

I  ha>\e  now  covered  the  chief  causes  of  maternal  mor- 
tality, and  it  is  clear  that  my  claim  to  a  reduction  of  50 
per  cent,  is  no  exaggeration. 

To  those  who  regularly  attend  our  meetings  the  changes 
which  I  have  indicated  will  not  cause  surprise,  but  many 
other  less  fortunate  brethren  will  receive  my  statements 
wdth  incredulity. 

To  the  latter  I  suggest  a  study  of  the  literature  which 
will  be  available  to  them  on  the  day  on  which  they 
become  Fellows  of  the  Eoyal  Academy  of  Medicine  in 
Ireland — the  only  avenue  by  which  the  Dubhn  School 
can  make  itself  articulate. 


A  CASE  OF  TETANUS. 

BY    C.    J.    MACATJLEY,    M.B.,    DUBLIN. 

On  the  21st  of  October,  1919,  I  was  called  to  the  subui'bs 
of  Dublin  to  see  a  boy,  aged  16,  with  the  following  history : 
While  playing  in  the  garden  in  his  stockinged  feet  he  sus- 
tained a  small  scratch  on  the  outer  border  of  his  left  foot, 
to  which  he  paid  no  attention.  Nine  days  later  he  began 
to  complain  of  pain  and  stiffness  in  the  small  of  his  back; 
a  few  hours  later  he  developed  pain  in  the  back  of  his  neck, 
and  on  the  next  day  trismus.  That  night  he  got  a  tetanic 
spasm  and  a  doctor  who  was  hurriedly  summoned  adminis- 
tered 1,500  U.S.A.  units  directly  into  his  spinal  column 
without  withdrawing  cerebro-spinal  fluid.  This  was  late 
at  night  and  was  thei  only  supply  of  antitoxin  available. 
The  patient  passed  a  bad  night;  he  had  several  spasms,  and 
the  intei'vals  were  becoming  shorter.  In  the  morning  his 
doctor  gave  him  another  1,500  units,  this  time  intra- 
muscularly. I  saw  the  boy  shortly  afterwards,  i.e.,  two  days 
after  the  onset  of  symptoms.  He  was  rigid,  cyanosed,  and 
sweating  profusely.     His  hands  and  arms  were  quite  lax, 
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but  the  muscles  of  his  back,  his  neck,  and  especially  his 
abdominal  muscles,  were  very  tense'.  He  complained  of 
great  pain  in  his  back,  and  his  breathing  was  noisy,  laboured 
and  mucoid  in  character.  While  I  was  present  he  de- 
veloped a  typical  tetanic  spasm,  trismus  and  risus  sar- 
donicus  being  well  marked. 

The  scratch  on  his  foot  had  a  curiously  unhealed  appear- 
ance, but  was  not  inflamed  or  suppurating. 

He  was  immediately  transferred  to  hospital  by  ambulance, 
being  kept  under  the  influence  of  chloroform  all  the  way. 

Hospital  Treatment. 

I.  Nursing — Darkened  room,  special  nurses,  and  careful' 

feeding  with  egg-flips,  broths,  etc. 
11.  Drugs — Morphia,  had  very  little  effect.     Chloretone 
(gr.  20),  and  digitalin  for  his  cardiac  irregularity,  as 
suggested  by  Dr.  H.  F.  Moore,  had  a  marked  sedative 
effect. 

III.  Excision  of  the  wound — to  prevent  any  further  supply 
of  toxin  reaching  the  central  nervous  system — was 
carried  out  a  few  hours  after  admission. 

IV.  The  elimination  of  the  toxin  was  promoted  by  free 
purgation  and  diuresis. 

V.   Serum  treatment  for  the  purpose  of  neutralising  the 
toxin   which  had    already   reached    the    G.N.S.    was 
carried  out  as  follows:  — 
Ist   Day— 3,000   U.S.A.    units— intrathecally. 

3,000   U.S.A.    units — intraimuscularly. 
3,000  U.S.A.   units — subcutaneously. 
This  was  in  addition  to  the  3,000  units  he  had  received 
before  admission. 

2nd  Day — 3,000  units — intrathecally. 

6,000  units^ — intramuscularly. 
The  spasms  were  now  becoming  less  frequent. 
3rd   Day — 10,000  units — intramuscularly. 
3,000  units — subcutaneously. 
The  spasms  were  now  well  under  control. 
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4th  Day — 3,000  units — intramuscularly.' 
4,500  units — subcutaneously. 

No  spasms.  Trismus  and  abdominal  rigidity  still 
marked. 

5th  Day — 3,000  units — subcutaneously. 

The  trismus  was  becoming  less  marked. 

As  the  patient  now  appeared  to  be  out  of  danger,  serum 
treatment  was  discontinued.  He  had  received  altogether 
45,000  units  of  serum. 

The  condition  of  his  lungs  was  now  causing  me  some 
anxiety  and  I  asked  Dr.  O'Callaghan  to  see  him.  He  found 
he  had  broncho-pneumonia,  apparently  due  to  aspiration, 
following  the  rigidity  of  his  neck  muscles.  He  had  a  stormy 
time  for  another  week,  after  which  he  gradually  recovered, 
ultimately  leaving  the  hospital  quite  well. 

In  connection  with  the  administration  of  serum  in  this 
case,  two  points  need  comment:  — 

1.  Intravenous  injection  was  not  tried,  owing  to  the  fear 
of  anaphylaxis. 

2.  The  intraspinal  doses  were  smaller  than  I  should  have 
liked,  but  as  only  the  dilute  serum  was  available  the  ad- 
ministration of  larger  doses,  which  is  rendered  possible  by 
using  concentrated  serum,  was  difficult. 

Finally,  in  view  of  the  statement  that  when  the  incu- 
bation period  is  under  10  days,  only  4%  of  cases  recover, 
the  survival  of  this  patient  is  rather  remarkable. 


NOTES  ON  A  PSAMMOMA  OF  THE  DURA  MATER.* 

BY    W.    D.   o'KELLY,    M.D.,    D.P.H. 

Assistant    in    Pathology,     U.C.D.,    Assistant    Pathologist, 
Mater  Misericordice  Hospital,  Dublin. 

Psammomas,    or    brain-sand    tumours,    are    of    sufficient 
rarity   to  justify  their  being  placed   on  record.       They   are 

*  Communicated     to    the    Pathological     Section     of    the     Royal 
Academy   of   Medicine,    November,    1920. 
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usually  found  springing  from  the  dura  or  growing  from 
the  choroid  plexus,  but  are  not  found  exclusively  in  these 
situations.  They  may  be  single  or  multiple.  Microscopi- 
cally thej^  appear  to  be  perithelia!  endotheliomas,  shewing 
varying  degrees  of  calcification. 

The  present  specimen  w^as  found  aecidentally,  post- 
'inortem,  in  a  middle-aged  man,  and  it  w^as  not  possible  to 
ascertain  if  it  had  caused  any  symptoms  during  life.  The 
tumour  was  hemispherical,  about  one  inch  in  diameter,  of 
firm  consistency,  and  greyish-w^hite.  It  sprang  from  the 
vmder  surface  of  the  dura  mater,  about  one  inch  to  the  left 
of  the  middle  line,  and  pressed  upon  the  posterior  portion 
of  the  left  frontal  lobe. 

On  microscopical  examination  the  tumour  is  seen  to  con- 
sist of  whorls  of  endothelial  cells,  many  of  which  have  one 
or  more  vessels  in  their  centres.  These  vessels  often  shew 
red  corpuscles  in  the  lumina.  They  are  lined  with  one  or 
more  layers  of  endothelial  cells,  outside  w^hich  is  a  varying 
amount  of  laminated  hyaline  material  staining  red  with 
Van  Gieson's  counterstain.  This  hyaline  material  passes 
sharply  into  the  endothelial  cells  of  the  w^horl.  In  some 
areas  the  endothelial  w^horls  are  practically  absent,  only 
bundles  of  vessels  with  hyaline  w'alls  being  visible,  the 
appearance  being  cylindromatous.  Here  and  there  through 
the  sections  are  deposits  of  lime- salts.  Some  of  these  are 
dense,  spherical,  and  shew  no  structure.  Others  less  dense 
shew  a  concentric  arrangement,  the  deposit  being  heavier 
at  the  periphery.  In  still  other  areas  the  genesis  of  the 
condition  can  be  seen,  granules  of  lime-salts  of  varying  size 
being  visible  in  the  hyaline  portion  of  the  vessel-walls. 
The  tumour  is  therefore  to  be  regarded  as  a  perithelia! 
endothelioma,  resembling  in  places  a  cylindroma,  and  owing 
to  the  lime-salt  deposition  is  of  the  variety  called  psam- 
moma. 


REVIEWS. 

The  Dublin  University  Calendar  for  the  Year  1920-1921. 
Dublin :  Printed  at  the  University  Press  and  Published 
by  Hodges,  Figgis  &  Co.,  20  Nassau  Street,  Dublin,  1920. 
8vo.     Pp.  60*+495+cxxv. 

This  volume  includes,  in  addition  to  the  usual  contents  of 
Volume  I.  of  past  University  Calendar,  a  continuation 
of  lists  given  in  the  special  suppleimental  volume  for  the 
academic  year,  1912-1913;  and  also  a  section  showing  the 
present  status  of  Tiinity  College  as  to  numbers  as  well  as  a 
list  of  Parliamentary  electors  registered  in  1920  up  to  June 
30th.     This  list  includes  178  names. 

It  is  gratifying  to  observe  that  the  numerical  strength  of 
Trinity  College  has  risen  to  that  of  pre-war  times.  The 
total  number  of  students  on  the  College  Books  under  the 
Degree  of  M.A.  is  now  1,268 — women,  231;  men,  1,037. 
This  is  a  most  satisfactory  advance  on  the  corresponding 
numbers  for  1917-1918  and  1918-1919—721  (the  mid-war 
low  water  mark),  and  777. 

An  item  of  interest  to  the  medical  profession  is  the  fact 
that  on  July  1st,  1920,  there  were  92  students  in  Medicine 
who  were  not  on  the  books  in  Arts.  Some  of  these  students, 
however,  have  already  obtained  the  B.A.  degree,  for  their 
names  appear  in  the  list  of  Parliamentary  electors. 


Colloids  in  Biology  and  Medicine.  H.  Bechhold.  Trans- 
lated from  the  Second  German  Edition,  with  Notes,  by 
J.  G.  BuLLOWA,  A.B.,  M.S.  D.  Van  Vostrand  Co.,  New 
York.     Pp.  464.     54  illustrations.     Price  31/6. 

The  tremendous  deA^elopment  of  colloidal  chemistry  during 
the  present  century  is  due  to  the  realisation  of  the  wide- 
spread importance  of  the  subject,  following  upon  the  illu- 
minating researches  of  W.  B.  Hardy  in  1899. 

The  extent  of  the  field  of  investigation  may  be  judged 
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from  the  admirable  and  marvellously  cheap  reports  pub- 
lished yearly  during  the  last  three  years  by  the  British 
Association  under  the  title  of:  "'  Colloid  Chemistry  and  its 
Industrial  Applications."  In  these  reports  the  reader  turns 
from  the  subject  of  fermentation  to  cements,  from  fuel  to 
biochemistry,  until  he  is  tempted  to  say,  with  Macbeth : 
"  What;  will  the  line  stretch  out  unto  the  crack  of  doom?" 

The  importance  of  colloid  chemistry  is  due  to  the  fact 
that  colloids  are  of  universal  distribution  and  are  present 
in  plants,   animals,  and  many  manufactured  products. 

All  the  physiological  processes  found  in  the  human  body 
occur  in  complex  colloidal  systems,  and  a  correct  under- 
standing of  the  elementary  properties  of  these  systems  is 
necessary  for  a  scientific  conception  of  physiological  and 
pathological  changes  in  the  organism. 

Professor  Bechhold's  book,  translated  by  Professor 
Bullowa,  is  an  attempt  to  collect  and  present  the  facts  of 
colloidal  chemistry  that  chiefly  concern  biology  and 
medicine.  In  this  he  succeeds,  in  spite  of  the  difficulties 
due  to  the  nature  of  the  subject,  which  is  young  and  growing 
rapidly. 

The  first  part  of  the  book  is  a  carefully-arranged  intro- 
duction of  over  a  hundred  pages.  The  chapter  on  methods 
of  colloidal  research  is  up-to-date  and  well  illustrated.  The 
second  part  is  devoted  to  "  Biocolloids  "  and  deals  with  the 
colloidal  aspect  of  proteins,  fats  and  the  like.  The  chapter 
on  Lipoids  is  scanty,  both  from  a  chemical  and  a  colloid 
standpoint,  but  the  following  chapter  on  proteins  is  good. 
As  might  be  expected,  the  author  is  much  influenced  by 
the  doctrines  of  Brailsford  Robertson,  which  tends  to  an 
over-emphasis  of  the  physical  side  of  the  subject  at  the 
expense  of  the  chemical  side.  Sorensen's  recent  monograph 
on  the  osmotic  pressure  of  protein  emulsoids  presumably 
appeared  too  late  for  inclusion. 

The  latter  portions  of  the  book,  dealing  with  what  may 
be  termed  colloid  physiology,  will  be  novel  toi  many  readers 
in  this  country.  The  subject  suffers  somewhat  in  continuity 
owing  to  the  great  number  of  isolated  facts  discovered,  but 


80      DUBLIN  JOURNAL  OF  MEDICAL  SCIENCE 

wiU  be  of  sendee  to  medical  workers  as  being  one  of  the 
first  comprehensive  accounts  of  the  subject,  and  will  be  a 
useful  supplement  to  BayUss's  classical  text-book  A  short 
chapter  on  microscopical  technique  completes  a  volume  of 
nearly  five  hundred  pages,  well  produced  and  illustrated, 
and  altogether  a  most  valuable  contribution  to  contemporary 
medical  science.  ^  -  ^-  F- 


A  Course  of  Practical  Phijsiology.  By  G.  A.  Buckmaster 
and  H.  E.  B.  Hickmax.  Wright  S:  Sons,  Ltd.,  Bristol. 
1920.     Pp.  138.     Price  5/- net. 

Ax  up-to-date  little  book  by  the  Professor  of  Physiology 
at  Bristol,  designed,  apparently,  to  precede  or  supplement 
the  class-books  on  biochemistry. 

There  are  several  features.  Many  experiments  on  the 
frog  are  omitted  and  instead  experiments  applicable  to  the 
human  subject  are  introduced.  This  has  much  to  commend 
it.  Too  many  courses  of  practical  physiology  ignore  such 
important  exercises  as  the  use  of  the  stethoscope,  and  the 
elementary  experiments  on  hearing  and  other  special  sen- 
sations; the  student  is  supposed  to  collect  such  information 
during  his  hospital  work. 

The  book  is  concise  and  emphatic,  but  has  several  textual 
ambiguities  which  may  lead  to  confusion:  "The  current 
flows  outside  the  battery  from  the  positive  pole  to  the 
negative  pole,  and  inside  the  battery  from  the  negative  to 
the  positive  (sic)."  In  the  estimation  of  urea  on  page  112 
the  strength  of  the  enzyme  solution  is  apparently  left  to 
chance,  or  the  student.  We  also  note  that  the  authors 
retain  the  use  of  that  abominable  reagent,  ammonium  sul- 
phide, in  the  preparation  of  reduced  hEematin  (hsemo- 
chromogen).  A  tiial  of  sodium  hydrosulphite,  as  advocated 
by  Halliburton,  is  generally  sufficient  to  result  in  its  inclu- 
sion as  a  general  reagent. 

For  elementary  class  work  this  book  should  be  very  useful : 
it  is  portable,  and  well  provided  with  blank  pages  for  notes 
and  designs.  W.  R    F. 
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Midwifery  by  Ten  Teachers.  Edited  by  Comyns  Berkely, 
Russell  Andrews,  J.  S.  Fairbairx.  2nd  Edition. 
Arnold,  London.     1920.     Pp.    743. 

If  the  above  volume  represents  the  opinion  of  Ten 
Teachers  their  unanimity  is  as  reimarkable  as  it  is  rare  in 
medicine.  A  pleasing  and  notable  feature  in  the  new  edition 
is  the  chapter  on  Ante-Natal  Hygiene.  The  clear  and  con- 
cise summary  of  the  physiology  of  digestion  which  opens  the 
section  on  the  "  Toxaemias  of  Pregnancy  ''  marks  a  new 
departure  in  the  treatment  of  this  subject  in  most  text- 
books. In  a  book  written  ostensiblv  for  the  student  more 
stress  might  have  been  laid  on  the  necessity  for  frequent 
auscultation  of  the  foetal  heart  during  the  second  stage  of 
normal  labour,  and  its  importance,  as  an  essential  guide  to 
foetal  prognosis  during  that  stage,  pointed  out  to  him. 

In  the  section  dealing  with  the  treatment  of  puerperal 
sepsis  the  distinction  is  not  very  clearly  made  whether  the 
accoucheur  should  adopt  active  intra-uterine  treatment  in 
all  cases  of  sepsis,  or  only  in  very  definite  cases  of  sapraemia. 
However,  these  are  the  only  small  matters  which  call  for 
comment  in  an  excellent  book. 

The  Ten  Teachers  are  too  modest  in,  claiming  o-nly 
final  year  students  for  their  readers,  the  volume  ought,  and 
will,  appeal  to  a  large  number  of  practitioners  who'  desire 
to  possess  a  very  readable  and  reliable  work  on  the  impor- 
tant subject  of  obste„trics. 


The  CooUdge  Tube.  Its  Scientific  AppVications — Medical 
and  Industrial.  By  H.  Pilon.  Authorised  translation. 
London:  Bailliere,  Tindall  and  Cox,  8  Henrietta  Street, 
Covent  Garden.     1920. 

Not  only  radiologists,  but  the  general  public,  are  already 
becoming  familiar  with  the  Coolidge  Tube.  Its  advent 
marks  an  epoch  in  radiography  and  radio-therapy.  M. 
Pilon 's  book,  explaining  its  principles  and  giving  an  account 
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of  its  modifications  and  the-  experimental  work  done  in  con- 
nection with  it,  is  therefore  acceptable. 

The  book  is  divided  into  three  parts.  The  first  deals  with 
the  nature  of  the  tube,  its  different  models  and  the  acces- 
sory apparatus  for  heating  and  controlling  the  cathodal  fila- 
ment. 

Part  2  gives  an  account  of  experiments  directed  to  examine 
the  properties  of  the  tube  and  its  radiation.  An  interesting 
chapter  deals  with  the  emission  of  .r-rays  from  points  other 
than  the  focal  spot.  This  was  investigated  by  pinhole  photo- 
graphy of  the  anode,  and  though  of  scientific  interest  is  not 
of  practical  importance  in  radiography.  Moreo\er,  these 
vicarious  radiations  can  be  screened  off  bv  means  of  an 
ingenious  method  of  hooding  the  anode.  The  fixity  of  the 
focal  point,  however — a  matter  which  is  important,  is  shown 
to  favour  the  Coolidge  Tube  against  other  patterns. 

The  last  part  may  be  described  as  an  apology  for  the 
Coolidge  Tube,  answering  satisfactoril}'  se\eral  groundless 
criticisms.  The  wonderful  flexibility  of  penetrative  power  is 
well  illustrated  by  radiograms  of  such  diverse  objects  as 
small  insects  and  steel  weldings.  Some  experiments  and 
suggestions  concerning  the  protection  of  the  operator  con. 
elude  the  volume. 

We  have  not  seen  the  book  in  the  original  French,  and  are 
disposed  to  think  it  has  probably  lost  somewhat  in  clarity  of 
expression  in  the  translation;  it  is  well  illustrated,  hov/ever, 
and  on  the  vv'hole  may  be  described  as  a  clear  and  complete 
account  of  the  subject. 

W.  G.  Harvey. 


Induction  Coil  Design.  By  M.  A.  Codd.  With  169  illustra- 
tions, including  14  plates.  London:  E.  Sc  F.  Spon,  Ltd., 
57  Haymarket,  S.W.  1.  New  York:  Spon  &  Chamber- 
lain, 120  Liberty  Street.     1920. 

It  is  doubtful  if  a  book  of  o\er  200  pages  on  induction  coil 
design  will  appeal  to  a  large  public.     Those,  however,  who 
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arei  sufficiently  interested  in  the  working  of  coils  to  read 
through  Mr.  Codd's  volume  will,  we  are  sure,  derive  satis- 
faction. It  is  an  excellent  book.  Written  by  a  thorough 
master  of  his  subject,  and  profusely  illustrated  by  photo- 
graphs, drawings,  charts  and  graphs,  it  might  appear  at  first 
glance  to  be  for  experts  only.  It  is,  however,  so  simply  and 
clearly  written  that  it  is  readily  intelligible  to  those  who  have 
but  the  most  superficial  knowledge  of  coil  construction. 

Mr.  Codd  rightly  insists  that  the  action  of  a  coil  should  be 
regarded  not  merely  in  the  Ught  of  ordinary  electro-magnetic 
phenomena,  but  also  as  partaking  of  the  nature  of  high- 
frequency  effects.  The  importance  in  x-yslj  production  of 
the  peak  as  compared  to  the  rest  of  the  curve  is  well  demon- 
strated. 

Separate  chapters  are  devoted  to  the  core,  the  primary 
winding,  the  secondary  winding,  the  condenser  and  to  inter- 
rupters, while  further  chapters  on  measuring  instruments, 
coil-testing,  insulators  and  coil  design  conclude  the  book. 
The  Coolidge  Tube  receives  its  share  of  consideration. 

The  requirements  of  radiographers  and  of  wireless  opera- 
tors are  dealt  with.  Alternative  methods  of  cuiTent  conver- 
sion such  as  the  Snook  machine  are  not  described,  being 
outside  the  scope  of  the  title,  and  there  is  little  doubt  but 
that  the  coil  is  once  again  coming  into  preference  for  a^-ray 
work,  it  being  now^  recognised  that  the  high  milleampereage 
of  the  interrupterless  machines  is  not  synonymous  with 
efficient  x-ra^^  production. 

We  commend  this  book  to  all  interested  in  its  subject. 

W.  G.  Harvey. 


A  Manual  of  Obstetrics.  By  J.  C.  Hirst,  M.D.  216  illus- 
trations. Published  by  Saunders  S:  Co.  1919.  14/- 
net. 
This  book  is  well  written  and  contains  numerous  illustrations. 
The  author  considers  the  entire  subject  of  obstetrical 
haemorrhage  in  one  chapter;  his  treatment  for  placenta 
praevia  (7th  month),  central  or  partial,  is  podalic  version,  in 
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the  description  of  which  he  emphasises  the  need  for  stringent 
asepsis,  also  reeommending  the  manual  dilatation  of  the 
cervix  in  these  cases,  a  procedure  which  we  would  regard  as 
somewhat  dangerous,  owing  to  the  liability  of  extensive 
laceration  of  the  cervix.  In  view  of  this  his  concluding  sen- 
tences in  this  paragraph  are  significant — "  Unless  the  physi- 
cian is  confident  of  his  abihty  to  pei*from  the  dilatation  and 
version  quichJy  (the  italics  are  ours),  he  had  better  not 
^attempt  it."  "  Too  rapid  extraction  of  the  child  may  rup- 
ture the  uterine  segment,  and  this  rupture  spontaneously  is 
not  rare."  Surely,  therefore,  in  a  uterus  in  this  condition 
it  would  seem  extremely  inadvisable,  to  put  it  mildly,  to 
attempt  to  dilate  the  cervix  at  all.  How  much  more,  there- 
fore, ought  a  quick  dilatation  to  be  deprecated? 

The  author  goes  on  to  consider  accidental  haemorrhage 
external  and  concealed.  Under  the  heading  of  treatment  he 
states  that — '*  Vaginal  packing  is  useless  in  controlling  the 
hiKmorrhage. "  Presumably  he  means  in  either  case.  He 
ad\ocates  manual  dilatation  followed  by  version  or  forceps, 
and  in  some  cases  abdominal  Caesarean  section,  and  if  neces- 
sary removal  of  the  uterus.  The  technique  of  replacing  aretro- 
verted  uterus  is  well  described  and  illustrated,  and  the 
examination  of  patients  six  weeks  after  delivery  and  the 
correction  of  any  existing  displacement  is  advocated.  In 
his  chapter  on  obstetrical  operations,  the  author  makes  a 
statement  that  cannot  be  too  strongly  emphasised.  :  — 
^'  There  is  a  greater  chance  of  infection  in  obstetric  cases 
than  in  any  other  surgical  case.  The  nearer  an  obstetric 
case  is  managed  like  a  major  surgical  operation,  the  better 
will  be  the  immediate  and  remote  results." 

This  book,  although  differing  somewhat  in  its  teaching 
from  that  of  the  Dublin  School,  contains  much  valuable 
information. 

R.  E.  T. 
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Laubry  and  Esmein  :    The  Heart  Sounds  in  Incomplete  Heart  Block. 

"  Presse  Med."  November  24,  1920. 
Laubry  and  Esmein  draw  attention  to  sounds  heard  on  auscultation 
of  the  heart  in  a  case  of  incomplete  heart  block.  The  case  concerned 
a  woman  aged  sixty-two,  who  was  admitted  to  the  Saint  Antoine 
Hospital  complaining  of  dyspnoea,  oppression  during  efforts  of 
giddiness  and  buzzing  in  the  ears.  On  examination,  the  pulse  was 
regular  and  slow — thirty-seven  to  forty-two  per  minute — the  systoHc 
blood -pressure  raised  ;  the  heart  enlarged  (orthodiagraphy  revealmg 
enlargement  of  both  ventricles).  A  Wassermann  test  was  negative. 
On  auscultation  the  heart  sounds  were  dull,  the  first  sound  bemg 
followed  by  a  systolic  murmur  propagated  to  the  axilla,  the  second 
sound  being  accentuated  at  the  base.  This  second  sound  was  con- 
stantly followed  by  a  distinct  third  sound  occurring  in  early  diastole, 
perceptible  over  the  entire  prfecordium,  but  particularly  clear  at  the 
middle  portion  of  the  sternum.  The  pulse  was  unaltered  during  the 
patient's  stay  in  hospital,  was  unchanged  by  effort,  gave  a  negative 
atropine  test  and  a  slightly  modified  amyl  nitrite  test.  But  the 
third  sound  was  invariably  present  and  immistakable. 

Polygraphic  tracings  taken  on  many  occasions  showed  a  distinct 
wave  occurring  two -fifths  of  a  second  approximately  after  the  "  v  " 
wave,  its  summit  being  equidistant  from  preceding  and  following  "  a  " 
waves.  It  was  obviously  an  auricvilar  phenomenon.  The  heart 
block  was  a  two  to  one  rhythm. 

Having  considered  the  differential  diagnosis  between  the  sound 
heard  by  them  and  similar  sounds  (extra  systole  ;  the  third  sound 
of  the  heart ;  a  bruit  de  galop)^  and  established  their  claim  that  it 
was  produced  by  auricular  contraction,  the  authors  point  out  that 
this  is  the  first  case  reported  in  so  far  as  incomplete  heart  block  is 
concerned,  excluding  the  mere  mention  of  the  condition  by  Davenport 
Windle.  Incomplete  heart  block,  on  the  other  hand,  adventitious 
sounds  have  been  reported,  systoles  en  echo,  but  though  accepted  by 
many  observers  are  still  discredited  by  some. 

The  sound  described  is  produced  according  to  the  writers  in  the 
same  way  as  the  bruit  de  galop — namely,  as  a  result  of  an  energetic 
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auricular  contraction  sending  its  blood  into  a  hypotonic  exhausted 
muscle  which  reacts  by  producing  a  sound  heard  over  the  entire 
prsecordial  region.  Its  prognostic  significance  is  similar  ;  thus,  it 
points  to  exhaustion  of  the  ventricular  muscle. 

L.  Abeahamson. 

Cramer  and  Schiff.      The  Osiecmalacia  of  Famine.     "  Revue  M6d. 

de  la  Suisse  Normande."  November,  1920. 
These  authors  report  a  case  of  osteomalacia  occurring  in  a  woman 
who  returned  to  Switzerland  after  having  passed  through  two  years 
of  famme  in  Russia.  They  summarise  the  views  on  the  subject  of 
German  and  Austrian  physicians  who  had  abundant  opportunity 
during  the  war  of  studying  it. 

Clinically  there  is  a  prodromal  period  characterised  by  rheumatic - 
like  pains.  The  symptoms  of  the  established  disease  are  pain  on 
pressure  of  the  thorax,  of  the  long  bones  or  of  the  spine  ;  softening 
of  the  bones,  particularly  of  the  sternum,  lower  ribs  and  spine  ; 
shortening  of  the  stature ;  characteristic  short-stepping  gait  or 
complete  inability  to  get  about ;  deformations,  particularly  kyphosis, 
and  fractures.  The  syndrome  differs  from  ordinary  osteomalacia  in 
its  epidemic  character  ;  in  its  distribution  and  increase  during  the 
war.  Clinically  we  have  a  more  rapid  evolution  ;  the  whole  skeleton 
is  affected  uniformly  ;  the  pelvis  is  not  affected  to  such  an  extent. 
Therapeutically,  osteomalacia  of  this  kind  may  be  cured  by  increased 
diet,  and  by  administration  of  phosphorus  and  chalk — not  so  true 
osteomalacia. 

As  to  the  nature  of  the  disease,  there  are  two  factors — famine  and 
a  disturbance  in  the  ductless  glands.  To  these  we  may  add  the 
antecedent  of  rickets.  In  fact  there  is  no  essential  difference  between 
osteomalacia  of  famine  and  late  rickets.  L.  Abrahamson. 


Martinet  :     Aortic    Aneurysm — Frequency,    Etiology,    Termination, 

"  Presse  Med."  October  16,  1920. 
Martinet  summarises  twenty -nine  cases  of  aortic  aneurysm  verified 
by  radioscopic  examination.  From  these  he  draws  the  following 
conclusions: — 1.  That  aortic  aneurysms  are  sufficiently  common  to 
be  met  with  by  all  practitioners.  In  his  statistics,  the  proportion  is 
four  times  greater  in  the  male  than  in  the  female.  2.  The  prognosis, 
though  very  grave,  does  not  exclude  the  possibility  of  a  long  survival 
and  of  considerable  activity.  3.  Syphilis  seems  to  be  by  far  the  main 
cause,  particularly  in  combination  with  alcoholism.  Anti-specific 
treatment  offers  the  best  prophylactic  treatment.  4.  The  patients 
die,  fifty  per  cent,  by  heart  failure  ;  the  rest  suddenly  as  a  result  of 
haemorrhage  or  syncope. 

L,  Abuabamson 
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M.  DuRUPT  :    The  Specificity  of  the  Wassermann  Reaction.         Presse 

Med."  September  11,  1920. 
The  author  points  out  that  the  Wassermann  Reaction,  when  carried 
out  with  antigens  made  from  normal  organs,  is  not  specific  of 
syphilis.  A  positive  result  merely  demonstrates  a  physico-chemical 
change  in  the  serum  which  may  be  caused  by  other  diseases  than 
syphilis,  or  even  by  artificial  procedure,  such  as  the  addition  of 
globulin.  He,  therefore,  argues  that  two  antigens  should  be  used, 
one  ma,de  from  normal  organs  and  the  other  from  a  congenital 
syphilitic  liver.  In  the  case  of  the  latter  antigen  there  will  be  a 
sum  of  two  fixation  reactions,  the  first  due  to  the  non-specific  alteration 
in  the  serum,  and  the  second  due  to  the  inter-action  of  the 
spirochaetes  of  the  liver  and  the  anti -bodies  of  the  patient's  serum, 
i.e.,    Bordet's   phenomenon. 

Durupt,  for  these  reasons,  uses  both  antigens.  With  that  made 
from  the  congenital  syphilitic  liver  he  claims  15  per  cent,  more 
positive  results  in  syphilitic  cases  than  with  the  normal  organ 
antigen.  He  also  states  that  a  positive  result  is  obtained  earlier 
in  the  disease  with  the  former  antigen,  and  that,  at  a  later  stage,  a 
stronger  reaction  is  usually  given  by  it.  Where  the  reactions  with 
the  two  antigens  are  the  same,  if  strong  the  cause  is  probably 
syphilis,  but  if  weak  some  cause,  other  than  syphilis,  should  be 
sought.  J.   W.   B. 

Garnier,  M.,  and  Reilly,  J.  :  Attempted  Classification  of  types  of 
Primary  Infective  Jaundice.  "  La  Presse  Medicale."  November  13, 
1920. 
Lardonzy,  Chauffard,  and  Kelsh  have  long  established  the  infective 
nature  of  the  majority  of  cases  of  acute  icterus,  but  the  etiology  has 
remained  obscure  till  recent  years.  Blood  cultures  were  of  some 
assistance,  but  the  discovery  of  the  spirochseta  ictero-hsemorrhagica 
was  really  the  first  important  step.  This  organism,  however,  does 
not  account  for  all  the  types.  In  a  series  of  1,111  cases  collected 
by  the  authors  only  two  varieties  were  frequent,  the  spirochsetal 
comprising  about  30  per  cent.,  and  a  type  which  they  have  called 
"  acute  apyretic  icterus,"  constituting  about  62  per  cent,  of  the  total. 
The  other  varieties  are  much  rarer,  and  include  jaundice  of  typhoid 
or  paratyphoid  origin,  acute  yeUow  atrophy,  and  a  group  of  un- 
determined origin.  They  also  add  epidemic  and  infectious  icterus, 
which  they  have  observed  in  France,  though  it  is  mainly  an  Oriental 
disease.  They  exclude  yellow  fever  from  their  classification  on 
account  of  its  independent  characters,  though  Noguchi  has  shown 
that  it  is  due  to  leptospira,  an  organism  related  to  spirochseta. 
The   distinguishing  features  are  : — 

(1)  Spirochaetal  jaundice — includes  types  formerly  associated 
with  the  names  of  Mathieu  and  of  Wiel,  also  most  of  the  cases  of  severe 
primary  jaundice,  especially  if  associated  with  renal  insufficiency. 
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It  occurs  chiefly  in  occupations  involving  contact  with  rats,  the  latter 
having  been  frequently  shown  to  harbour  the  parasite.  This  would 
also  explain  its  occurrence  among  the  troops  in  the  trenches.  The 
attack  begins  with  fever,  vomiting  and  myalgia,  but  the  fever  dis- 
appears as  jaundice  develops.  After  several  days,  as  jaundice  dis- 
appears, fever  returns.  The  initial  rise  may  be  easily  overlooked, 
but  is  of  great  diagnostic  importance.  Jaundice  is  in  proportion  to 
the  severity  of  the  attack,  but  fever  is  not.  Renal  sjnnptoms  are 
common,  albumen  and  casts  being  constant  findings,  while  nitrogen 
retention  and  suppression  of  urine  are  frequent.  Haemorrhages  are 
not  common  in  the  French  cases. 

(2)  Acute  apyretic  icterus — the  common  (catarrhal)  form  of  benign 
icterus,  where  intense  jaundice  develops  without  general  phenomena. 
It  begins  gradually  without  myalgia,  the  temperature  remains 
normal,  and  the  general  condition  excellent.  It  lasts  from  15  days 
to  five  weeks.  Spirochaetes  are  not  found  in  the  urine.  Relapse 
may  occur,  or  secondary  infection  of  the  bile  ducts,  which  might 
at  first  sight  create  confusion  with  the  previous  type.  The  majority 
of  the  cases  occur  in  winter,  which  also  serves  to  distinguish  it  from 
the  spirochsetal  variety  found  chiefly  in  summer  and  autumn.  Other 
epidemiological  features  also  point  to  their  being  distinct  diseases. 

(3)  The  typhoid  group  comprised  only  0.5  per  cent.,  but  undoubted 
cases  were  observed.  The  amount  of  jaundice  does  not  correspond 
to  the  temperature,  and  the  cases  would  be  classed  as  tj'phoid  or 
paratyphoid  fever  with  jaundice. 

(4)  Acute  yellow  t. trophy  of  the  liver  is  characterised  by  moderate 
jaundice,  prominence  of  nervous  phenomena  such  as  coma,  alter- 
nating with  periods  of  restlessness,  absence  of  meningeal  reaction, 
diuresis,  absence  of  leucocytosis,  frequency  of  haematemesis  and 
melaena   and   disturbance   of   coagulation. 

(5)  Benign  cases  of  unknown  origin  are  sometimes  met  with.  The 
initial  temperature  falls  less  rapidly  than  in  the  spirochaetal  form 
after  the  appearance  of  the  jaundice,  and  does  not  recur  ;  there  is 
diuresis  and  frequently  no  albuminuria,  and  a  rash  is  often  present. 
Possibly   these    are    mild    cases    of    acute    yellow   atrophy. 

(6)  An  epidemic  and  infectious  type  has  been  described  by  numerous 
authors  in  various  countries.  It  is  a  seasonal  malady,  mostly  of 
eummer  and  autumn,  and  personal  contagion  has  been  observed, 
which  distinguishes  it  at  once  from  the  other  species.  The  symptom - 
aetiology  is  remarkably  constant.  After  an  incubation  period  of  four 
to  seven  days  the  disease  begins  with  chills,  fever,  vomiting, 
epigastric  pain,  tenderness  over  the  gall  bladder,  and  some  enlarge- 
ment of  the  liver.  Jaundice  appears  on  the  third  or  fourth  day  and 
the  temperature  falls.  The  course  is  eight  or  nine  days,  and  the 
outlook  favourable,  though  the  attack  is  followed  by  considerable 
weakness. 

Gamier  and  Reilly  contend  that  the  diagnosis  of  infective  icterus 
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can  be  solved  on  this  basis.  In  a  febrile  case  the  spirochaetal  type 
will  be  suspected,  and  confirmed  if  the  fever  subsides  and  recurs. 
In  an  afebrile  case  deep  jaundice  without  constitutional  disturbance 
suggests  the  acute  apyretic  form.  Less  intense  jaundice  with  slight 
rise  of  temperature  towards  the  fifteenth  day  suggests  an  attenuated 
spirochaetal  form.  Finally,  very  severe  cases  are  more  likely  to  be 
spirochaetal  in  origin  on  account  of  the  greater  frequency  of  this- 
condition   than   acute   yellow   atrophy.  G.  E.  N. 

WoRDLEY,  E.  :  The  Effect  of  high  protein  diet  on  Albuminuria  and 
Blood  Urea  in  Cases  of  Nephritis.  "  Quart.  Journ.  Med.** 
October,  1920. 
^iiE  success  of  a  rich  protein  diet  in  certain  cases  of  nephritis  with 
oedema  has  been  ascribed  to  increase  of  a  low  plasma  proi/cin. 
MacLean  has  shown  that  in  many  cases  the  plasma  protein  is  not 
increased  by  this  means,  and  he  suggests  that  the  effect  is  due  to 
increase  of  blood  urea  and  consequent  diuresis.  The  ab)lity  of  the 
kidneys  to  concentrate  urea,  as  shown  by  MacLean's  test,  is 
exceedingly  important   in  this  connection. 

Wordley  considers  it  rational  to  give  a  rich  protein  diet  in  all  cases 
where  there  is  no  evidence  of  retention  of  urea  in  the  blood.  He 
employs  a  modification  of  Van  Slyke's  method  for  estimating  blood 
urea,  and  a  gravimetric  method  for  the  urinary  albumen.  In  the 
latter  20  ccs.  of  urine  are  used,  acidified  with  50  per  cent,  acetic 
acid,  and  the  protein  coagulated  in  the  boiling-water  bath  for  10 
minutes.  It  is  then  washed  and  dried  to  constant  weight.  The 
amount  of  acetic  acid  used  is  of  importance,  both  as  regards  ease  of 
filtration  and  obtaining  a  protein  free  filtrate,  and  requires 
preliminary  experiments  in  each  case.  The  conclusions  arrived  at 
are  that  variations  in  the  amount  of  protein  in  the  diet  do  not  affect 
that  in  the  urine;  that  the  protein  in  the  urine  shows  wide  variations 
at  different  times  of  the  day,  and  is  lower  during  sleep;  that  the  blood 
urea  varies  considerably  with  the  diet,  but  that  an  estimation  of 
blood  urea  is  of  much  less  value  than  the  urea  concentration  test. 
in  fact  the  blood  urea  may  be  normal  with  all  the  manifestations  ef 
uremia  present.  G.  E.   N. 

Pickering,  D.  V.  :   Sorne  Observations  on  the  Blood  Sugar  in  Diabetes. 

"  Quart.  Journ.  Med."  October,  1920. 
These  observations,  from  Duff  House,  were  undertaken  to  ascertain 
to  what  extent  the  behaviour  of  the  blood  sugar  affected  prognosis, 
and  how  it  was  related  to  the  age  of  the  patient,  the  duration  of 
the  case,  its  severity,  the  carbohydrate  tolerance,  the  amount  of 
oxybutyric  acid  and  its  derivatives  in  the  urine,  and  the  complica- 
tions. Bang's  method  of  estimation  was  used,  but  was  subsequently 
found  to  give  a  constant  error,  which  altered  the  absolute,  though 
not  the  relative,  results,  and  it  has  now  been  discarded  in  favour  of 
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MacLean's.      Pickering  summarises  his  conclusions  as  follows  : — 

1.  The   blood  sugar  is  almost  invariably  raised  in   diabetes. 

2.  It  tends  to  increase  with  the  duration  of  the  disease. 

3.  It  varies  directly  with  the  clinical  severity,  bub  in  mild  cases 
with  albuminuria  or  a  history  of  heavy  consumption  of  alcohol  or 
tobacco  it  is  often  high. 

4.  It  is  reduced  by  fasting. 

5.  The  reaction  of  the  blood  sugar  to  dietetic  treatment  is  of 
more  importance  than  its  height. 

6.  A  blood  sugar  persistently  above  normal  in  spite  of  treatment 
is  not  invariably  a  bad  sign,  but  indicates  caution. 

7.  The  course  of  the  blood  sugar  correspond«  with  the  carbohydrate 
in  the  food  in  mild  cases,  but  with  the  glycosuria  in  the  severe. 

8.  Carbohydrate  taken  1^-2  hours  before  the  estimation  appeared 
to  have  no  effect  on  the  blood  sugar. 

9.  A  high  renal  threshold  (the  height  of  blood  sugar  concentration 
at  which  the  kidneys  allow  sugar  to  pass  through)  does  not  appear  to 
be  an  unfavourable  sign,  and  the  renal  threshold  shows  no  striking 
relation  to  the  age  of  the  patient  or  the  duration  of  the  case. 

Brief  notes  of  the  fifty  cases  on  which  the  observations  are  based 
-are  provided  in  an  appendix.  G.  E.  N. 

Lafleur,  H.  a.  :  Myelogenous  Leukaemia —  Treatment  by  Benzol  and 

X-Ray.  "  Can.  Med.  Ass.  Journ."  November,  1920. 
Lafleur  reports  a  remarkable  result  in  a  man  of  48  who  had  a  large 
spleen  with  a  leucocyte  count  of  73,000,  including  47  per  cent,  of 
myelocytes.  A  month  later,  while  under  treatment,  the  white  cells 
had  risen  to  114,000.  Benzol  m.v.,  t.i.d.,  increasing  by  m.i.  every 
second  day,  was  begun  on  30th  May,  and  daily  exposures  to  .r-rays 
till  June  20th.  On  July  31st  the  leucocytes  were  3,000,  and  benzol 
was  discontinued.  During  the  following  winter  and  spring  benzol 
and  .r-rays  were  taken  intermittently,  and  the  following  June 
the  count  was  15,800,  with  no  myelocytes.  Lafleur  considers  that 
the  condition  is  only  in  abeyance,  but  that  no  other  form  of  treatment 
oan  show  as   beneficial  effects.  He  thinks  guarded  dosage  and 

frequent  blood  examinations  absolutely  essential.  G.   E.  N. 

Makenzie  Wallis,  R.  L.  :  Tlte  diagnosis  oj  diseases  of  the  Pancreas, 
with  special  reference  to  diastase  in  the  urine.  "  Quart.  Journ. 
Med."  October,  1920. 
As  the  result  of  a  comprehensive  investigation  of  a  large  series  of 
cases  of  pancreatic  disease  and  conditions  likely  to  be  confounded 
therewith,  Makenzie  Wallis  concludes  that  no  one  test  so  far  devised 
can  be  said  to  be  pathognomonic  of  pancreatic  insufficienc5^  The 
association  of  positive  results  in  three  tests,  viz.,  increased  diastase 
in  the  urine,  the  Loewi  adrenalin  mydriasis  test,  and  the  presence  of 
glycosuria,  is  strongly  suspicious,  and  the  presence  of  creatorrhcea 
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and  steatorrhoea  confirms  the  suspicion.  The  tests  are  very  variable 
in  their  results,  even  in  undoubted  cases  ;  they  may  be  positive  on 
one  occasion  and  the  next  negative,  and  this  peculiarity  must  be 
borne  in  mind  when  judging  the  results  of  laboratory  investigations. 
The  results  in  cases  of  diabetes  mellitus  were  negative,  so  that  they 
afford  no  evidence  of  disturbance  of  pancreatic  function  in  this 
disease.  lie  considers  of  no  value  in  pancreatic  diagnosis  such  tests 
as  the  estimation  of  trypsin  and  diastase  in  the  faeces,  the  Sahli 
test,  Schmidt's  test,  the  Cammidge  "pancreatic  "  reaction,  and  the 
"  Sajodin  "  test  of  Winternitz.  Full  desciiptions  of  the  tests 
employed  are  given,  and  also  a  summary  of  the  cases  examined- 

G.   E.  N- 

Brahmachari,   U.   N.  :     Treatment  of  Cerehro -Spinal  Meningitis  by 
Spinal    Irrigation    with    Electargol.  "  Indian    Med.    Gazette." 

September,  1920. 
Nine  cases  of  the  disease  were  treated  by  this  method,  which  consists 
in  the  introduct-ion  of  a  dilute  (1/10)  solution  of  electargol  by 
lumbar  puncture.  15  cc.  are  injected,  and  the  foot  of  the  bed  is 
raised  for  2  to  3  minutes,  when  the  fluid  is  allowed  to  run  out,  and  a 
similar  quantity  re-introduced.  About  100  cc.'s  are  used  at  each 
irrigation,  which  is  repeated  every  third  or  fourth  day.  No 
untoward  results  followed  except  a  sharp  rigor  in  two  cases.  This 
method  of  treatment  contrasted  very  favourably  in  its  results  with 
those  in  more  common  use,  giving  a  mortalitj'-  rate  of  22  per  cent., 
«,s  against  57  per  cent,  in  cases  treated  by  meningococcus  serum. 

G.  E.   N. 

RosT,  E.  R.  :  Treatment  of  Tubercular  affections  of  the  enclosed 
cavities,  abscesses  and  caries  by  inflation  with  Oxygen.  "  Indian 
Med.  Gazette."  September,  1920. 
This  paper  is  "a  preliminary  note  on  a  new  method  of  treatment 
which  has  given  remarkable  results."  The  cases  included  four  of 
psoas  abscess,  one  of  tubercular  peritonitis,  and  three  of  tubercular 
joints.  When  present  the  abscess  was  flushed  out  with  eusol  or 
similar  solution  by  means  of  two  cannulae  ;  one  was  then  withdrawn 
and  oxygen  admitted  directly  with  the  usual  precautions,  and  under 
sufficient  pressure  to  distend  the  cavity  thoroughly.  The  oxygen 
absorbs  rather  slowly,  on  the  average  in  about  ten  days;  pain  is 
relieved  or  stopped;  movement  is  easier,  and  the  temperature  falls 
to  normal  and  remains  regular.  No  after-treatment  is  required,  and 
early  movement  can  be  employed.  Only  one  application  was  necessary 
in  the  joint  cases,  and  free  permanent  mobility  was  obtained.  The 
other  cases,  which  were  of  very  severe  type,  were  more  troublesome 
and  required  several  introductions  of  the  gas,  but  gave  even  more 
striking  results.  The  treatment  is  claimed  to  be  very  easy,  in- 
•expensive,  and  most  satisfactory.  G.  E.  N. 
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Db.  F.  C.  Pubseb  and  Me.  Pbingle  showed  an  ex-soldier  who  had 
sustained  a  severe  gunshot  wound  of  the  right  thigh  in  1918,  with 
complete  division  of  the  sciatic  ner\e.  Operation  was  undertaken 
18  months  ago,  when  scar  tissue  was  removed  and  the  divided 
nerve  sutured.  Considerable  recovery  of  sensation  and  some  recovery 
rf  power  had  resulted,  and  were  still  in  progress.  A  favourable  sign 
was  that  squeezing  the  nerve  over  the  head  of  the  fibula  caused  a 
radiating  sensation  down  to  the  toes. 

Mr.  Stevenson  advocated  a  trial  of  radium,  which  he  found  often 
hastened  recovery  in  similar  cases. 

Mb.  Henby  referred  to  the  protection  of  the  nerve  after  sutvre, 
and  thought  whatever  method  had  been  adopted  in  this  case  was 
eminently  satisfactory. 

Sib  W.  I.  Wheeleb  thought  the  results  of  nerve  suture  were 
generally  good,  and  that  recovery  of  function  was  possible  after 
very  long  intervals  provided  the  neurilemma  was  united.  Particular 
nerves  varied  enormously  in  their  power  of  recovery.  Attempts  to 
protect  the  nerve  were  a  failure,  and  generally  resulted  in  the  forma- 
tion of  more  scar  tissue.  All  kinds  of  fancy  work  such  as  nerve  grafts, 
anastomosis,  etc.,  had  also  proved  a  failure. 

Db.  Pubseb  in  reply  thought  there  was  no  objection  to  a  trial  of 
radium,  which  might  hasten  a  very  slow  type  of  case.  The  condition 
of  the  limb  as  regards  warmth  made  a  great  difference  in  the  response 
to  tests,  which  should,  therefore,  be  undertaken  under  the  same 
conditions  for  purpose  of  comparison.  He  agreed  as  to  the  differences 
in  power  of  recovery  in  various  nerves — he  considered  the  musculo- 
spiral  the  most  satisfactory,  and  the  median  the  least. 

Dr.  Dobothy  K.  Milne  Henby  showed  a  case  of  Mongolism  in  a 
female  infant  aged  7  months.  Its  size  and  its  cry  were  those  of  a 
normal  infant  of  7  weeks.  It  could  not  support  its  head,  which  was 
round,  small,  and  asymmetrical.  The  hands  reached  to  the  groin 
instead  of  to  the  mid  third  of  the  thigh.      They  were  practically 
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normal  as  yet,  but  appeared  incapable  of  grasp  ;  possibly  this  was 
due  to  visua.l  defect  or  to  imbecility.  The  nuiscles  were  hypotonic, 
and  the  joints  abnormally  mobile.  The  nose  was  very  flat,  and  this 
might  explain  the  tj^pical  epicanthic  folds,  for  the  nasal  flattening 
allowed  an  excess  of  skin  to  droop  over  the  inner  canthus.  The  nostrils 
were  triangular,  and  the  convolutions  of  the  ears  showed  great 
simplicity.  The  tongue  in  this  case  was  not  protuberant  nor  as  yet 
fissured,  but  the  child  had  already  the  habit  of  tongue -sucking  j 
The  MongoliojU  condition  was  accompanied  by  internal  strabismus 
and  by  unilateral  talipes  equino-varus.       The  heart  was  normal. 

Dr.  Milne  Henry  suggested  treating  the  child  with  the  anterior 
pituitary  Icbe  extract  successfully  used  by  Dr.  T.  P.  Magnier  in  other 
cases  of  delayed  development  in  older  children. 

Dr.  Craig  thought  there  was  no  doubt  that  the  case  exhibited 
was  of  Mongol  tj^pe,  and  showed  no  evidence  of  cretinism.  He 
emphasised  the  thin  ears  and  lips,  the  characteristic  throaty  cry, 
the  happy,  contented  aspect,  and  the  peculiar  fingers  with  shortened 
second  phalanx,  as  diagnostic  points.  The  increased  flexibility  of 
the  joints  was  due  to  hypotonia  of  muscles.  He  had  tried  thyroid 
extract  with  negative  results,  but  had  no  experience  of  the  use  of 
pituitary  extract  in  these  cases. 

Dr.  Dawson  said  these  cases  constituted  about  4.  per  cent,  of 
imbeciles.  He  had  rarely  seen  one  so  early,  but  he  feared  the  mental 
prospects  were  not  good.  The  back  of  the  head  was  more  prominent 
than  usual,  but  the  forehead  W{?s  typically  flattened.  Syphilis  did 
not  play  an  important  part,  though  a  number  of  cases  had  occurred 
where  signs  of  the  disease  were  present.  The  aetiology  was,  however, 
quite  obscure.  The  Mongolian  was  undoubtedly  of  a  very  happy 
disposition,  and  often  surprisingly  good  at  music  and  mimicry. 
The  cretins  were  not,  liowever,  so  unhappy  as  tlie^'  appeared. 

Dr.  Ella  Wicbb  said  it  was  stated  that  these  cases  were  apt  to 
occur  among  the  later  men:!bers  of  a  large  family.  She  had  two  cases 
under  observation,  one  of  which  had  died,  while  the  other  was 
improving  at  the  age  of  four,  though  it  also  suffered  from  rickets. 

Dr.  Kirkpatric'K  clrow  attention  to  the  absence  of  the  '*  blue 
sacral  patch  "  so  often  described. 

The  President  {Dr.  A.  R.  P^^rsons)  read  his  Address  on 
Splenomegalic  Hsomolytic  Icterus. 

Dr.  W.  G.  Smith  said  that  stress  had  been  rightly  laid  on  the 
occurrence  of  increased  htemolj^sis  in  these  cases.  Jt  was  a  normal 
process,  but  one  about  which  very  little  was  known.  The  questions 
which  particularly  needed  solution  were,  first,  the  nature  of  the 
process;  second,  the  part  played  by  chemical  or  biological  toxins; 
and  third,  the  relationship  of  the  bile  pigments.  The  absence  of  bile 
from  the  urine  was  a  remarkable  feature,  and  he  thought  the  bile 
pigments  were  probably  held   back  by  uiiion  with  colloids. 
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Dr.  Nesbitt  said  that  a  case  under  his  care,  v/hich  had  proved 
fatal  a  few  dajs  after  splenectomy,  showed  marked  changes  in  the 
liver  of  a  peculiar  cirrhotic  type.  The  aldehyde  test  was  always 
strongly  positive,  anci  it  was  accordingly  anticipated  that  the  liver 
would   be  found  diseased.  In  such  a  case  he  thought  operation 

hazardous.       This  case  was  of  the  pcquired,  not  the    familial   type. 
Dr.  Moorheao  mentioned  a  case  in  which  the  aldehyde  reaction 
ha,d  been  negative. 

Dk.  Abrahahson  said  he  had  had  an  opportunity  recently  of  study- 
inj,  the  views  en  the  subject  of  the  French  schools.  He  came  to  realise 
that  definite  as  was  the  clinical  syndrome,  the  pathogenesis  of  tiie 
condition  was  far  from  settled. 

Clinically  the  condition  comprised  pale  yellow  jaundice,  lUKcniia, 
acholuria  with  urobilimiria  (coloured  faeces u  splenomegaly.  There 
was  no  pruritus  nor  bradycardia.  The  blcod  showed  a  fragility  of 
the  red  Ijlood  cells  ;  a  large  number  of  the  "  granular  cells  " 
described  by  Chauffard  and  Fiessinger  ;  autoagglutination  of  the 
K.B.C.  ;  diminution  in  size  thereof.  At  times,  -when  fragility  was 
absent,  the  serum  could  be  shown  to  contain  a  lipemolysin.  ''%^-  "^  f^ 
Hieraol^tic  icterus  Mas  divided  into  congenital  and  acquired 
forms.  In  the  former  the  disease  was  hereditary  and  familial,  not 
so  in  the  latter.  Jaundice  predominated  in  one,  ansemia  in  the 
other.  In  the  former  splenomegaly  was  much  more  marked  as 
was  also  the  fragility  of  the  red  blood  colls  and  the  number  of  granular 
cells.  In  the  congenital  form  there  was  a  diminution,  in  the 
acquired  an  increase  in  si'/>e  of  the  red  cells.  In  congenital 
hsemolytic  icterus  the  general  condition  was  good  ;  in  the  acquired 
form  it  approached  more  or  less  that  of  pernicious  anicmia.  In  the 
acquired  type  the  cause  might  be  vague  or  definite  (following  an 
infection,  intoxication,  or  during  a  cirrhosis).  In  this  case  it  was 
termed  "'  secondary  acquired  ha3moiytic  icterus." 

The  first  point  that  needed  clearing  up  was  the  acholuria.  F>y  esti- 
mating the  bilirubin  content  in  the  serum  the  Gilbert  school  cam©  to 
the  conclusion  that  whenever  the  amount  of  pigment  in  the  serum  -was 
less  than  1-3000,  no  bile  pigment  af)pearcd  in  the  urine.  This  was 
the  case  in  ht^molytic  icterus,  as  also  in  mild  degrees  of  obstructive 
jaundice. 

As  to  the  pathogenesis  .  one  school  attributed  the  prime  factor 
to  the  fragility  of  the  red  blood  corpuscles,  as  estimated  by  vary:ng 
strengths  of  saline.  The  school  of  Gilbert,  on  the  other  hand, 
attributed  the  main  role  to  the  spleen.  In  proof  of  this  they  claimed 
that  splenectomy  brought  otout  a  cure.  Again  there  was  a  variance 
with  regard  to  the  actual  site  of  bile  formation  in  these  cases.  The 
experiments  of  Whipple  and  Hooper  pointed  to  the  possibility  of 
bile  beuig  formed  in  the  general  circulation.  Others  considered  that 
the  pigment  was  formed  solely   in  the  liver.       A  homely  example 
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of   the  formation   of   bile  pigment  %vitliOut  the   agem  y  of  the   liver 
was  afforded  by  the  ordimay  bruise  with  its  colour  viiriations. 

Jt  hf'd  been  stated  that  only  in    hemolytic  Jaundice  v/as  fragility 
of  the  red  }>lood  cells  met  with.      Some  Mork  lu  d  been  done  which 
woidd   seem  to   point  to   this  as  a  tactor  in  another  disease,   viz., 
bronzed   diR  betes. 


I 


SURGICAL    SECTION. 

PrcsiderJ~F..   H.   Taylop,   P.R.C.S.T. 
Secretary— A.   K.    Henry,   F.R.C.S.T. 

Novemher  26,   1920. 

In  the  absence  of  tlie  President,  Mr.  Edwarp  Taylor,  the  Address 
which  was  to  have  been  given  by  Sir  Willia^i  Wheeler,  was,  by 
his  own  desire,  taken  as  read  owing  to  the  shortness  of  time 
available  under  the  new  curfew  regulations.   (See  p.  1  of  this  number.) 

Mr,  R.  Atkinson  Stoney  read  a  paper  on  Modern  Surgery  of  the 
Elbow,  and  showed  three  cases  of  excision  of  the  elbow  operated  on 
from  10  months  to  10  weeks  previouslj^  for  ankjdosis  following  giui- 
shot  wound.  A  fourth  case  was  shown  of  operation  for  flail  elbow,  the 
result  of  gunshot  wound.  In  all  coses  the  result  was  an  arm  with 
good  movement  of  the  elbow  and  fair  stability.  Owing  to  tlie  short 
interval  which  had  elapsed  since  some  of  the  operations  further 
considerable  improvement  might  confidently  be  expected.  Tn  all 
cases  the  patient  was  satisfied  and  greatly  pleased  with  h.is  condition. 

As  the  result  of  the  great  war  the  surgery  of  the  elbow  had 
retrogressed  by  40  years.  Before  the  war  an  ankylosed  elbcw^  was  a 
surgical  failure,  and  was  relieved  by  excision.  Now  an  ankjlosed 
elbow  was  looked  upon  as  a  success,  and  excision  for  it  was  banned. 
This  change  of  surgical  teaching  was  largely  caused  by  the  b.ad 
results  obtained  by  excision  of  the  elbow  in  the  early  stages  of  the 
war,  and  this  again  was  the  result  of  the  employment  of  the 
operation  in  unsuitable  cases  and  by  unsuitable  men,  i.c.^  primarj' 
excision,  which  was  probably  never  justifiable,  except  as  a  life-saving 
or  arm-saving  device,  by  those  who  had  no  experience  of  this 
operation  in   particidar,   or  indeed  of  surgery  at  a.11. 

The  teaching  was  now  becoming  crystallised,  that  excision  was 
unsuitable  in  the  elbow  for  gunshot  wounds,  and  that  th.e  ideal 
result  was  an  ankylosed  joint.  It  would  ajipear  that  this  was  largely 
due  to  the  application  of  the  trade  union  principle  of  reducing  the 
standard  to  the  meanest  capacity,  and  of  want  of  individualisation, 
an  attempt  to  make  rules  to  lit  all  cases, 

A  good  elbow  with    free  movement  and  moderate  stpbilitv,  wa§ 
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possible  of  attainment  in  most  Cc^,ses  of  finkylosed  joiit  and  in  some 
oases  of  flail  elbow.  A  moveable  elbow  was  the  ideal,  not  an 
ankylosed  elbow,  as  some  would  have  us  believe.  Therefore  each 
case  of  ankylosed  or  finil  elbow  should  be  carefully  considered  with 
regard  to  (1)  his  present  condition,  and  the  handicap  it  caused  to 
his  work  ;  (2)  the  result  that  might  be  expected  froni  operation, 
especially  with  regard  to  the  relative  movement  and  stability  of 
the  new  joint  ;  (3)  the  consequent  increase  in  the  man's  capacity 
cr  usefulness  at  his  own  job  or  some  new  occrpation.  The  position 
should  then  be  fairly  explained  to  the  patient,  and  he  should  be 
allowed  to  decide  for  or  against  operation. 

The  mp.in  points  in  excision  v/ere  vertical  division  of  triceps  and 
its  insertior,  into  the  periosteum  and  deep  fascia  of  the  forearm  ; 
limited  removal  of  bone  in  the  forearm  ;  careful  suture  of  the  wound 
in  layers  ;  drainage  ;  ea.rl3'  electrical  treatment  and  massage.  The 
jnain  points  in  operations  for  flail  elbow  were  division  of  tissues 
between  bones  in  a  vertical  direction  from  behind  until  the  fibres 
of  the  brachialis  anticus  were  reached  ;  adjustment  of  bone  ends 
which  should  be  united,  preferably  by  several  strands  of  silk  worm 
gut  :  suture  in  layers  of  the  tissues  behind  the  bones  ;  no  drainage  ; 
avoidance  of  early  weight  or  stroin  on  the  arm. 

Sir  William  Wiij^eler  said  that  while  individual  cases  should 
be  treated  on  their  merits,  it  was  his  general  practice  to  mobilise 
ankylosed  ell)ows  in  officers  and  to  secure  fixation  at  an  open  angle 
in  men,  especip.lly  in  the  left  elbow-joint.  A  certain  degree  of  lateral 
mobility  was  inevitable  after  resection,  a,nd  as  a  rtile  the  security 
of  a  fixed  joint  was  better  for  manual  work. 

Mr.  Doolin  referred  to  the  dangers  of  lighting  up  a  latent 
infection  in  wounded  joints,  particularly  that  of  tetanus.  He 
had  been  accustomed  to  use  the  Kocher  incision  instead  of  the 
vertical. 

Mr>  H.  Stokes  spoke  in  favour  of  fixation.  He  described  the 
original  desperate  condition  of  one  of  Mr.  Stoney's  patients  whom 
he  had  seen   in  France  with  streptococcal  septicaemia. 

Mr.  Adams  A.  McConnell  thought  that  the  interests  of  the 
patient  should  be  consulted  in  every  case,  and  that  the  question 
of  fixation  or  mobilisation  should  be  decided  by  the  employment 
which  he  wished  to  follow. 

Mr.  Stone y  in  reply  said  that  no  rule  could  be  framed  for 
treating  lesions  of  the  elbow.  Each  case  should  be  given  the 
opportunity  of  the  treatment  best  suited  to  its  requirements.  He 
had  never  had  a  case  of  gunshot  injury  where  tetanus  had  been 
lighted  up  by  opera, tion.  He  used  o,  dilute  B.I. P.P.  in  these  cases 
as  a  prophylactic  against  latent  sepsis.  He  preferred  a  vertical 
incision,  which  preserved  the  fascial  insertion  cf  the  triceps  muscle 
in  the  forearm. 
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SECTION  OF 
OBSTETRICS     AND    GYNECOLOGY. 

Presidenf—'DF..  E.   Hastings   Tweedy,  F.R. C.P.I. 
Secretary — D.  Madill,  M.B. 

Dccemher  10//,',   1920. 

Dr.  Bethel  Solomons  read  a  paper  on  Herpes  as  a  tj^pe  of 
Vicarious  Menstruation.  (This  paper  will  appear  in  the  Februarj' 
number  of  the  Journal). 

Dr.  Spencer  Sheill  did  not  believe  in  vicarious  menstrua,tion . 
He  looked  upon  herpes  as  a  common  accompaniment  of  menstruation, 
just  as  headaches,  swellings,  etc.,  were.  These  symptoms  were 
merely  manifestations  of  vaso-motor  disturbance,  due  to  internal 
ovarian  secretion.  Where  periodical  hcemorrhages  occurred,  e.g., 
opistaxis,  local  causes  had  invariabh'^  been  found  which,  when  treated, 
removed  the  so-called  vicarious  menstruation. 

Dr.  David  Madill  asked  if  anj'-  form  of  pluriglandular  extract 
had  been  tried  in  this  case. 

Mr.  a.  K.  Henry  said  tliat  menstruation  involved  notable  vaso- 
motor changes,  and  these  were  controlled  by  the  autonomic  nervous 
system,  a  system  which,  taken  as  a  whole,  was  concerned  with  wide- 
spread reactions.  Dermographism,  for  example,  was  described  as 
being  specially  pronounced  in  certain  individuals  during  menstruation, 
and  it  was  possible  to  account  for  tl)is.  and  for  catamenial  herpetic 
eruptions,  by  a  diffusion  of  exaggerated  vaso-dilator  response  ;  or, 
a,s  in  Dr.  Solomons'  case,  by  a  comjjlete  shunting  of  vaso-motor 
effects  into  extra-genital  channels.  In  dermographism,  urticaria 
was  simulated  ;  while  in  herpes,  the  results  of  vaso-motor  activity 
proceeded  to  the  formation  of  vesicles. 

Dr.  R.  a.  MacLaverty  gave  an  accovmt  of  some  observations 
made  during  a  recent  American  tour. 


OBITUARY. 

BOOMEE,  JOHN  MgWATTERS.  Died  December  14, 
1920.  Educated  at  Queen's  College,  Belfast;  Dublin  and 
Edinburgh;  L.R.C.P.  &  S.,  Edinb.,  1873;  late  Government 
Aledical  Officer,  Jan:iaica;  H.M.  Surgeon-Capt. ,  Zulu  War; 
]ate  Surgeon  New  Chile,  Potosi  and  Eureka  Gold  Mining 
Companies,  Venezuela.     Died  at  Lisburn,  Co.  Antrim. 

DELMEGE,  JOHN  EICHARD.  Died  November  17, 
1020.  Educated  at  Trinity  College,  Dublin;  B.A.,  1891; 
B.Ch.,  B.A.O.,  M.B.,  1898;  M.D.,  1898,  Dub.;  Medical 
Officer  Federated  Malay  States  Medical  Service.  Died  of 
cerebral  malaris. 

KIERNAN,  PATRICK  JOSEPH.  Died  December  8, 
1920.  Educated  at  the  Catholic  University  School,  Dublin; 
L.R.C.P. I.,  1884;  L.R.C.S.T.,  1884;  Medical  Officer  of 
Health  for  Malahide  District,  Balrothery  Union,  Co.  Dublin. 

MADDERS,  GEORGE.  Died  December  4,  1920.  Edu- 
cated at  the  Carmichael  College,  Dublin;  L.A.H.,  Dublin, 
1885;  L.M.,  Rotunda,  1881. 

WHITE,  KYRAN  HUTCHINSON.  Died  November  80, 
1920.  Educated  at  Queen's  College,  Cork;  B.A.,  R.U.I.  ; 
L.R.C.P.,  L.R.C.S.,  Edinb.;  L.R.F.P.S.,  Glasgow,  1897; 
L.M.R.C.P.I.,  1898;  late  Medical  Officer  Kilsheelan  Dispen- 
sary, Clonmel,  Co.  Tipperary. 
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MEDICAL  EEFOEM  IN  lEELAND.^ 

By    ]^0BERT    J.    EOWLETTE. 

The  present  may  seem  an  inopportune  time  for  ms  to  discuss 
plans  for  the  future  welfare  of  our  country  in  matters  of 
health.  At  no  time  for  centuries  was  the  outlooik  so  con- 
fused, at-  no  period  could  one  wath  less  probability  forecast 
what  a  few  years  might  produce.  It  would  not  be  proper  to 
diecu^s  in  this  place  the  causes  or  the  cures  of  the  present 
political  disease,  but  as  practical  men  we  must  recognise 
its  existence,  since  it  has  a  vital  bearing  on  the  possibility 
of  carr3'ing  any  reform  into  effect. 

Nearly  a  year  ago,  speaking  to  this  Section,  I  referred  to 
the  hopes,  which  I  then  shared,  that  the  Irish  Public 
Health  Council  would  succeed  in  framing  a  scheme  of 
medical  reform  for  Ireland,  radical,  far-reaching,  and  states- 
manlike. I  think,  as  I  will  presently  give  iea«son  to  show, 
that  the  Council  succeeded  in  framing  such  a  scheme,  not 
pei-fect,  no  doubt,  but  capable  of  altering  for  good  the  health 

^  An  Address,  opening  a  Discussion  on  the  above  subject,  de- 
livered to  the  Section  of  State  Medicine,  January  14,    1921. 
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of  the   country,   and   of   creating   a   public   medical  service, 
progressive    and    happy.      But    what   has   become    of  this 
Report  ?     It  has  been  well  received  by  the  press  and  by  our 
profession.     It  has  met  little  adverse  criticism  from  those 
interested.     But  the  Chief  Secretary  has  declared  that  at  a 
moment  of  transition,  when  the  power  of  legislation  on  such 
subjected,  is  being  transferred  from  Westminster  to  Ireland, 
it  would  be  impossible  for  the  British  Government  to  legis- 
late for  Ireland  in  regard  to  health.     It  is  true  thait  this  im- 
possibility did  not  apply  to  the  subsequent  attempt  to  im- 
pose    on   this    country   the    ill-fated    "  Ministry    of    Health 
(Miscellaneous     Provisions)    Bill,"    a   measure   framed  for 
England  and  arising  out  of  English  conditions,  with  a  few 
illconsidered    snippets     of     reform    for  Ireland    superadded. 
The  House  of  Lords,  in  a  mood  which  augurs  ill  for  pro- 
gressive legislation  in  Great  Britain,  incontinently  rejected, 
the  measure,  and  incidentally  and  unintentionally  saved  us  a 
further  igno^miny.     At  the  same  interview  in  which  for  the 
cause  stated  the   Chief   Secretary  declared  his  inability  to 
act  on  the  Eeport,   he  expressed   approval  of  its   financial 
proposals,  and  declared  that  on  the  question  of  finance  no 
difficulty  would  have  arisen,  that  the  Government  was  will- 
ing to  spend  any  money  needed  on  Ireland  !    A  few  days  ago, 
he  has  again  informed  the  Council  of  his  refusal,  but  has 
based  his  refusal  entirely  on  financial  grounds. 

But  the  truth  lies  deeper  than  was  admitted — or  perhaps 
comprehended — 'by  the  Chief  Secretary.  Without  a  cordial 
co-operation  betvs'een  the  central  and  the  local  authorities, 
nu  scheme  of  medical  reform,  however  admirable,  cO'uld  be 
brought  into  being.  At  the  present  moment  there  is  no 
po'ssibility  of  such  co-operation.  He  would  be  a  fool  or  a 
prophet  who  would  venture  to  predict  when  or  how  such 
a  spirit  as  is  necessary  will  spring  into  life. 

Whether  it  comes  soon  or  late,  one  can  hardly  doubt, 
however,  that  soime  time  there  will  arise  in  this  country  a 
Government  with  which  the  people  of  the  country  will  be 
ready  to  coi-operate.  There  is  an  old  Spanish  proverb,  be- 
loved of  that  great  practical  philosopher,  Sanchoi  Panza  : 
*'  W^hen  they  bring  thee  a  heifer,  be  ready  with  the  halter."' 
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We  ought,  by  using  ciome  foresight,  to  be  able  to  take  some 
share,  not  only  in  p^^oviding  the  halter,  but  in  directing  the 
breeding  and  nurture  of  the  heifer,  even  it  her  milk  is  re- 
served fo'r  our  sons  or  grandsons. 

It  is  in  this  hope  that  I  ask  you  to  consider  what  measures 
will  be  best  fitted  to  the  needs  oi  our  country.  If  the  public 
good  is  attained  we  may  be  satisfied  that  our  pro'fession  will 
have  its  proper  place  in  directing  and  caiTving  out  the  health 
work  of  the  coiuntry. 

We  may,  in  the  first  place,  consider  some  of  the  more  im- 
portant concrete  proposals  made  by  the  Irish  Public  Health 
Council.     It  proposes,  in  the  first  place: — 

The  co-ordination  of  the  system  of  central  control  of  the  medical 
and  pubhc  health  services  in  Ireland  by  the  estabhshment  of  a  Ministry 
of  Health  for  Ireland  to  which  should  be  transferred  : — 

(o)  All  the  powers  and  duties  of  the  Local  Government  Board 

for  Ireland. 
(6)   All  the  powers  and  duties  of  the  Irish  Insuranc  e  Commission. 
(e)  All  the  powers  and  duties  of  the  Registrar-General  of  Births, 

Deaths,  and  Marriages  in  Ireland. 
{d)  The   powers   and   duties   (with    certain    exceptions)    of    the 

Inspectors  of  Lunatic  Asylums  in  Ireland. 
((>)  Certain    powers    and    duties    now    exercised    by     the      Chief 
Secretary  for  Ireland  and  other  Government  Departments 
in  relation  to  health. 
The  formation  within  the  Ministry  of  a  Health  Council,  composed 
of  representatives  of  public  and  professional  interests,  to  which  will 
be  entrusted  the  general  direction  of  poUcy  in  regard  to  the  administra- 
tion of  the  medical  and  health  services  in  Ireland. 

The!  propotsed  Council  is,  in  my  opinion,  a  point  of  first- 
rate  importance.  It  is,  I  think,  the  introduction  of  a  new 
principle  in  administration — control  by  an  elective  body 
representative  of  those  classes  of  the  community  most  con- 
cerned.    The  powers  proposed  for  it  are  extensive: — 

The  general  policy  and  principles  of  administration  of  the  public 
health  and  medical  services,  and  of  all  activities  of  the  Ministry 
directly  concerning  health  under  either  of  the  systems  indicated 
above,  should  be  subject  to  the  general  control  and  direction  of  a 
Health  Council  comprising  representatives  of  the  local  health 
authorities,  of  the  medical  and  allied  professions,  and  of  other 
organisations   concerned   with   medical  and   health   services.        The 
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Commissioner  in  charge  of  the  Medical  Department  should  be 
Chairman  of  the  Council. 

Questions  relating  to  the  general  system  ci  appointment,  promotion 
etc.,  of  the  officers  in  the  medical  and  public  health  service,  and  all 
matters  of  principle  in  regard  to  the  medical  treatment  of  insured 
and  poor  persons  should  be  referred  to  the  Council. 

Questions  involving  new  legislation  upon  n^edical  and  health 
matters,  and  also  questions  relating  to  research  should  come  before 
the  Covmcil. 

It  is  i^articularly  to  be  noted  that  it  is  in  no  sense  an 
advisory  body,  with  or  without  power  of  initiation,  but  a 
body  empowered  with  direct  control  of  poHcy. 

The  proposed  constitution  of  the  Council  is  as  follows : — 

Six  Representatives  of  Local  Health  Boards. 

Four  Representatives  of  the  Medical  Profession. 

One  Representative  of  the  Dental  Profession. 

One  Representative  of  Veterinary  Surgeons. 

One  Representative  of  Nurses  ;    and 

Two  Representatives  of  Approved  Societies. 

The  Commissioner  in  charge  of  the  Medical  Department  of  the 
Ministry  should  be  permanent  Chairman  of  the  Council,  and  should 
have  the  right  to  give  a  casting  vote  in  case  of  equality  of  voting. 

The  next  recommendation  is:  — 

The  unification  of  the  existing  systems  of  local  administration  of 
medical  and  public  health  services  by  the  establishment  in  each  County 
and  County  Borough  of  Health  Boards,  which  would  be  responsible 
for  the  local  administration  of  : — 

(1)  The    public    hospitals,    sanatoria,    asylums,    ete.,    in      their 

respective  areas  of  control. 

(2)  The  system  of  medical  treatment  of  insured  persons  and  of 

those  who  are  unable  to  pay. 

(3)  Schemes  for  the  medical  treatment  of  expectant  and  nursing 

mothers,  and  of  young  children,  and  for  the  inspection  and 
medical  treatment  of  school  children. 

(4)  Schemes  for  the  treatment  of  tuberculosis  and  other  sj)ecial 

diseases. 

(5)  The  general  public  health  system  in  their  respective  areas 

(with  the  exception  of  certain  local  services  in  urban  areas). 

A  great  advantage  of  enlarging  the  local  unit  of  adminis- 
tration itsi  that,  by  dealing  with  a  wider  rating  area,  a  less 
parochial  s.tandard  of  expenditure  is  established. 
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Next— 

The  transformation  and  development  of  the  present  dispensary 
medical  system  into  a  system  freed  from  association  with  Poor  Law 
administration,  and  under  which  insured  persons,  on  a  contributory 
basis,  as  well  as  persons  who  are  unable  to  pay,  will  be  entitled  to 
medical,  hospital,  and  specialist  treatment. 

The  establishment  of  an  Irish  Medical  Service,  appointed  (by 
competitive  examination)  and  paid  by  the  Ministry,  from  which 
will  be  provided  the  Medical  and  Veterinary  Officers  of  Health, 
the  medical  and  surgical  staffs  of  the  various  public  hospitals, 
sanatoria,  asylums,  etc.,  as  well  as  the  medical  officers  engaged  in 
the  treatment  of   the  insured  and  of   poor  persons. 

The  establishment  of  a  unified  national  medical  service 
has  long  been  the  drea.m  of  medical  reformers  in  this 
country.  Sprung  originally,  I  believe,  from  the  brain  of 
J^r.  IL  J.  Kinkead,  of  Gahvay,  the  project  has  received  the 
-support  of  every  organisation  in  the  past  twenty  years  or 
more  which  has  considered  the  matter.  By  centralising 
and  unifying  ,the  system,  medical  officers,  would  be  freed  of 
those  degrading  conditions  of  election  and  iservice  which 
for  seventy  years  have  had  a  deterrent  influence  on  the 
most  ambitious  and  able  of  onr  yonng  medical  men.  It  is 
Si  pathetic  thing  that  seldo'm  have  medical  teachers  in  our 
schools  been  able  to'  advise  the  more  promising  of  our  pupils 
to  seek  a  living  in  the  land  of  .their  birth.  I  am  not  tO'  be 
taken  as  saying  that  the  public  medical  service  of  this 
country  has  not  alwaysi  contained  men  of  the  highest  pro- 
fessional skill  and  personal  character;  but  they  have  been 
in  the  service  in  spite  of  its  conditions,  and  ha.ve  struggled 
in  a  servitude  which  broke  the  strength  and  the  spirit  of 
hundreds.  Their  services  to  the  poorest  of  their  countrymen 
may  well  claim  a  place  in  public  gratitude  beside  those  of 
the  clergy  and  the  hedge  schoolmasters  in  penal  days.  But  it 
is  true,  nevertheless,  that  the  ablest  of  our  yonng  men  sought 
a.  living  outside  their  native  laml.  Emigration  of  brains  is 
a  more  dangerons  drain  on  a  country  than  emigration  of 
muscle.  Our  land  requires  the  service  of  the  best  brains 
at  her  disposal,  and  it  is  a  sign  of  grave  disease  that  while 
our  ablest  fellow-students  are   employed   attending   on  the 
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natives  of  India  and  England,  the  na.tives  of  Connaught  and 
Munster  must  be  content  with  the  second  best. 

The  finance  of  the  scheme  is  of  the  simplest.  It  is  sug- 
gested that,  having  deducted  receipts  from  Insurance 
sources,  the  rest  of  the  expenditure  should  be  met  equally 
by  the  State  and  the  rates.  This  principle — the  so-called 
"  Hobhoiise  principle  " — is  now  in  force  in  regard  to  many 
local  services,  and  has  the  grea,t  advantage  of  encouraging 
both  economy  and  enterpritse  on  the  par;t  of  loical  bodies-. 
It  already  governs  grantis.  for  services  regarding  tuberculosis 
in  this  country,  and  is  supposed  to  goivern  the  grants  fo^r 
the  dispensary  medical  service.  Unfortunately  for  Ireland, 
however^  Parliament,  in  1902,  by  an  ingenious  trick,  fixed 
the  subsidy  from  the  State  at  the  sum  paid  in  a  "  standard 
year.''  That  sum  has  remained  stationary,  while  expendi- 
ture has  necefS'sarily  progressively  increased. 

The  Coimcil  alsot  recommends  that  the  Ministry  of  Health 
for  Ireland  should  have  the  general  control  and  direction  of 
State-aided  medical  research  work  for  Ireland.  At  present, 
any  funds  expended  on  research  work  in  the  Three  King- 
doms are  controlled  by  a  body,  meeting  in  London,  on  which 
Ireland  is  not  represented,  and  which  has  no*  knowledge  of 
the  special  needs  or  conditions  of  this  country. 

Incidentally,  the  suggestions  of  the  Council  would,  if 
carried  out,  go^  far  to  solve  the  problem  of  the  voluntary 
hospitals,  a  subject  on  which  we  had  a  serious  discussion  in 
this  Section  nearly  a  year  ago.  Grave  as  was  the  problem 
then,  it  is  even  more  pressing  now.  We  had  hopes 
that  the  difficulties  wdiich  threatened  certain  of  the  Dublin 
hospitals  might  be — at  any  rate  for  a  time — sho'ved  out  of 
view  by  tlie  proceeds  of  the  appeal  which  was  then  being 
made  on  their  behalf.  In  spite  of  the  energy  and  exertions 
of  one  of  our  speakers  on  that  occasion — Sir  Henry 
IMcLaughlin — and  his  assistants,  the  results  of  the  appeal 
can  hardly  do  more  than  liquidate  the  additional  debts  in- 
curred since  this  time  last  year.  The  grant  from  the 
Prince  of  Wales'  Fund,  soon  to  be  distributed,  may 
provide  enough  sand  for  us  to  bury  our  heads  in  for  another 
few  months,  but  that  is  all.     Our  hospitals  are  not  merely 
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insecure,  but  are  in  speedy  danger  of  closing  their  doors. 
Their  expenditure  cannot  diminish,  and,  if  they  are  to  be 
efficient,  it  mutst  increase.  Their  income  shows,  no  sign  of 
approaching  even  the  present  expenditure.  A  new  fa<3tor 
must  be  broiught  in,  and  I  see  no  outlook  unless  either  the 
State  or  the  local  authority  co-mes  to  their  aid.  The  Report. 
of  the  Coimcil,  if  carried  out,  would  have  provided  for  this 
in  the  simplest  wa.y.  It  proposed  to  provide  medical  attend- 
ance, at  hoime  or  in  hospital,  as  the  needs  of  the  case 
demanded,  for  three  classes — the  pooT  who  are  unable  to 
contribute  anything  for  such  a  purpose,  the  insured,  and. 
on  a  system  of  voluntarj'  insurance,  thoise  of  similar  financial 
and  social  status  tO'  the  insured.  Under  this  scheme  an 
agreed  sum  woadd  be  paid  for  patients  sent  to  the  hospitals 
by  medical  officers  of  the  Irish  medical  service  as  is  done 
a.t  present  for  certain  classes  of  patient's.  ]\Iost  patients 
•seeking  hospital  treatment  other  than  those  thus  provided 
for  would  have  been  able  toi  pay  for  their  own  maintenance. 
Such  a  plan  has  the  great  advantage  of  linking  the  volun- 
tary hospitals  with  the  medical  service  of  the  country,  and 
of  making  them  freely  available  for  those  who  require  them, 
without  interfering  with  their  independence  or  volimtary 
character. 

Such  are  the  main  points  of  the  scheme  put  forward  by 
the  Irish  Public  Health  Council.  The  Government  has 
declined  to  act  on  it,  but  I  a.m  not  witho'ut  hope  that,  even 
if  not  adopted  in  its  entirety — and  altering  conditions  will 
necessitate  modificatioms — yet  that  it  may  at  some  time 
form  a.  ba&isi  for  legislative  acticn. 

It  is  for  this  reason,  as  the  only  concrete  scheme  before 
the  country,  that  I  have  discussed  this  Report  at  some 
length,  but  there  is  reason  to  believe,  and  to  welcome  the 
fact,  that  the  majoirity  of  the  Parliamentary  representatives 
of  Ireland  appear  to  be  giving  serious  thought  to  matters 
concerning  the  health  of  the  country,  although  no  settled 
scheme  has,  as  far  as  I  know,  been  made  public.  In  many 
counties  the  local  authoirities,  acting  under  the  advice  of 
Dail  Eireann,  are  taking  steps  to  a.malgamate  the  unions, 
therein  accepting  one  of  the  principles  of  the  Report  of  the 
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Health  Council.  They  are  being  urged  tc  aboliali  wodi- 
hoiises  as  such,  to  en:iploy  some  of  the  buildings  as  epileptic 
-colonies,  some  as  sanatoria,  some  as  hospitals,  and  to  board 
out  children.  These  are  evidences  of  serious  consideratiooi. 
In  the  difficult  davs  that  lie  before  the  country,  some  f^leam 
of  light  is  thrown  on  the  gloom  by  the  knowledge  that  on 
a  matter  of  health  »sOund  views  are  held  by  those  who  at 
I^resent  represent  popular  opinion  on  political  matters. 


EXISTING  HINDRANCES  TO  PUBLIC  HEALTH  WORK 

IN  IRELAND.! 

By  Sir  John  William  Moore, 

31. D.,  D.P.H.,  President  of  the  Royal  Academy  of  Medicine 

in  Ireland, 
At  the  beginning  of  the  third  decade  of  the  twentieth  cen- 
tury the  prospect's  of   Preventive   Medicine   as  a   practical 
policy  for  Ireland  are  far  from  rosy. 

In  the  first  place  the  good  ship  carrying  the  Reporf  of  the 
Irish  Public  Health  Council  on  the  Public  Health  and  Medi- 
cal Services  in  Ireland,  drawn  up  after  a  year  of  patient 
inquiry  and  deliberation  and  presented  to  Parliament  by 
command  of  His  Majesty  the  King  in  accordance  with,  a 
provision  in  the  Ministry  of  Health  Act,  1919,  has  been 
caught  in  the  maelstrom  caused  by  the  Act  for  the  Better 
Govei-nment  of  Ireland,  1920,  and  is  like  to  suffer  ship- 
vvieck  therein.  We  all  remember  the  fate  which  befell  the 
recommendations  made  by  the  Viceregal  Commission  on 
Poor  Law  Reform  in  1906,  and  we  wonder  what  dust -laden 
pigeon-hole  in  a  Government  office  alter  fifteen  years  still 
hides  those  recommendations  from  public  view.  That  they 
are  not  quite  or  hopelessly  lost  is  evident  from  the  fact  that 
the  Irish  Public  Health  Council  gave  them  careful  con- 
sideration when  deliberating  with  the  view  to  the  submis- 
sion to  Parliament  of  an  Irish  Public  Health  Bill,  or — as  it 
might  perhaps  be  more  appropriately  called — a  Ministry  of 
Health  Bill  for  Ireland. 

'  Read  to  the  Section  of  State  Medicine,  January  14.  1921 
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Notification  Fees. 
Yew  at  this  time  of  day  will  be  found  to  question  the 
advantage  of  timely  information  reaching  the  Local  Sanitary 
Authority  as  to  the  outbreak  or  presence  of  an  acute  infec- 
tion  in  a  population.  So  long  ago  as  1889  the  "  Infectious 
Disease  (Notifi cation)  Act  '"  (52  and  53  Vict.,  Ch.  72)  was 
placed  upon  the  Statute  Book.  Section  4  (2)  of  that  Act 
provides  that  ' '  The  Local  Authority  .  .  .  shall  pay  to  every 
Medical  Practitioner  for  each  certificate  duly  sent  by  him  in 
accordance  with  this  Act  a  fee  of  two  shillings  and  sixpence 
if  the  case  occiu's  in  his  private  practice." 

A  year  later  the  "Infectious  Disease  (Prevention)  Act, 
181)0  ■'  (53  and  54  Vict.,  Ch.  34)  passed  into  la.w.  Section 
2  provides  that  "  expressions  used  in  this  Act  shall,  unless 
the  context  otherwise  requires,  have  the  same  meaning  as 
the  like  expressions  used  in  the  Infectious  Disease  (Notifi- 
cation) Act,  1889;  and  the  provisions  of  this  Act  shall  apply 
to  the  infectious  diseases  specifically  mentioned  in  that  Act, 
and  may  be  applied  to  any  other  infectious  disease  in  the 
same  manner  as  that  Act  may  be  applied  to  such  disease.'' 
The  ]))'ovision  as  to  the  notification  fee  was  thus  endorsed 
and  extended. 

Eigliteen  years  later  the  "  Tuberculosis  Prevention  (Ire- 
land) Act,  1908  "  (8  Edw.  VII.,  Ch.  56)  reached  the  Statute 
Book.  Of  this  unsatisfactory  measure  Section  I.  (5)  pro- 
vides that  "  The  Sanitary  Authority  shall  pay  to  everj^ 
Medical  Practitioner  for  the  certificate  dul^'  sent  by  him  in 
relation  to  a  patient  in  their  district  a  fee  of  one  shilling 
if  the  case  occurs  in  an  infirmary,  public  hospital,  or  work- 
house, and  a  fee  of  two  shillings  and  sixpence  if  the  case 
occurs  elsewhere,  but  only  one  notification  fee  shall  be  paid 
by  the  Sanitary  Authoirity  in  respect  of  the  same  patient." 
Thus  far  legislation  as  to  fees  payable  for  notification 
of  infectious  diseases. 

In  August,  1914,  the  great  world  war  broke  out.  Eather 
less  than  two  j^ears  after  the  happening  of  that  stupendous 
event,  the  "  Local  Government  Em.ergeincy  Act  "  (6  and  7 
Geo.  v.,  Ch.  12)  received  the  Royal  Assent  in  May,  1910. 
Section  5  of  that  measure  contained  what  I  venture  to  call, 
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in  perhaps  justifiable  irony,  the  "  War  Bonus  of  the  Medi* 
cal  Profession."*  It  rcducod  the  fee  payable  for  notifica- 
tion 'from  half-a-crown  to  on©  shilling  in  all  cases.  Can 
ijnyone  imagine  a  meaner  transaction  under  the  plausible 
pretext  of  "  War-time  Economy?"  or  a  transaction  more 
likely  to  neutralise  the  benefits  of  notification  at  the  very 
time  when  that  measure  of  Preventive  ]\Iedicine  was  most 
urgently  needed  and   most   imperatively   called  for? 

The  provision  was  stated  in  the  Act  to  be  of  a  temporary 
nature  and  was  to  cease  to  operate  at  the  conclusion  of  the 
war.  The  Armistice  came  two-and-a-half  years  later  on 
November  II,  1U18;  but  the  Section  in  question  is  still  in 
force  in  January,  1921,  on  the  specious  pretext  that  the 
war  is  technically  not  yet  over,  peace  with  Turkey  not  hav- 
ing been  signed. 

As  I  looked  upon  tlie  matter  as  little  short  of  a  public 
scandal,  I  asked  Sir  William  \Yhitla,  M.D.,  member  of 
Parliament  for  Queen's  University,  Belfast,  to  put  a  ques- 
tion on  the  subject  in  the  House  of  Commons.  Accord- 
ingl}'  on  Monday,  November  1,  1020,  that  active  medical 
member  of  the  House  of  Commons  asked  the  Minister  of 
Health  for  England  and  Wales  (Dr.  C.  Addison)  whether  it 
was  intended  that  Section  5  of  the  Local  Government  Act, 
1916  (6  and  7  Geo.  V.,  Ch.  12,  Provisions  as  to  Notification 
of  Diseases)  was  to  remain  permanently  in  force,  reducing 
the  fee  for  notification  of  infections  cases  from  2s.  6d.  to  Is. ; 
and,  if  so,  whether  the  Government  was  aware  that  the  said 
section  was  materially  interfering  with  the  notification  of 
diseases  throughout  the  United  Kingdom,  and  ^^■as  conse- 
quently exercising  or  was  likely  to  exercise  an  imfavourable 
influence  on  the  public  health  ? 

Dr.  Addison  said  the  answer  to  the  first  part  of  the  ques- 
tion was  in  the  negative.  He  informed  local  authorities  in 
December  of  last  year  (1919)  that  the -section  referred  to  would 
lapse  on  the  date  of  the  termination  of  the  war  as  fixed  by 
Order  in  Council,  and  that  after  that  date  the  fee  to  be 
paid  for  the  notification  of  a  case  of  infectious  disease  would 
revert  to  2s.  6d.  The  date  in  question  was  the  earliest  on 
which   the  change   could  be  made,   in  consequence  of   the 
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provisions   of   Section  24   (2)   of  the  Act.     In  view   of   the 
above  explanation  the  second  part  did  not  arise. 

Wiiting  to  me  under  date  November  1,  1920,  Sir  WilUam 
Whitla  observes: — "The  enclosed  reply  is  very  satisfac- 
tory as  far  as  it  goes.  When  the  war  terminates,  or  is  said 
'  to  be  terminated,'  is  an  unknown  date,  but  I  should  think 
it  cannot  now  be  long  delayed."  It  may  be  news  to  some 
of  my  hearers  that  we  are  still  at  war,  presumably  with 
Turkey.  Meanwhile  the  Medical  Profession  is  discouraged 
by  a  mere  technicality  in  the  performance  of  their  duties, 
compulsory  by  law,  in  the  matter  of  Notification  of  Infec- 
tious Diseases. 

TJie  Public  Health  Services  of  Ircla}id  ldhI,  in  pariicahn-, 
the  Sanatorium  Trcatmoit  of  Tuberculosis. 
The  political  situation  in  Ireland  and  the  unrest  result- 
ing therefrom  have  had  a  disastrous  effect  of  late  in  regard 
to  the  Sanatorium  Treatment  of  Tuberculo'sis  and  the  admini- 
stration of  the  Tuberculosis  Prevention  (Ireland)  Act  of 
1908.  This  is  not  the  place  to  discuss  j^olitics,  nor  do  I 
propose  to  adopt  so  unseemly  a  course  in  the  Eoyal 
Academy  of  Medicine  in  Ireland.  But  it  does  seem  extra- 
ordinary that  an  i))) passe  between  the  Local  Government 
Board  for  Ireland  and  certain  "  Local  Authorities  "  shoidd 
be  allowed  to  cause  serious  risk  to  the  public  health  of  the 
country  by  interfering  with  and  inteiTupting  the  machinery 
provided  under  Statute  for  dealing  \\iih  Tuberculosis,  that 
infection  so  aptly  named  "  The  White  Plague."  At  a  meet- 
ing held  on  Tuesday,  September  21,  1920,  the  Irish  Public 
Health  Council  went  carefully  into  the  question  of  the  stop- 
])age  ol  State  grants  fo-r  health  services  in  Ireland.  On  the 
afternoon  of  that  day  the  Council  waited  upon  the  Chief 
Secretary,  who  is  the  Ministei-  of  Health  for  Ireland,  and 
represented  to  him  the  serious  consequences  to  the  health 
of  the  community  that  would  be  entailed  if  the  GoveiTi- 
ment  grants  for  health  services  in  this  country  were  stopped. 
The  Council  laid  particular  stress  on  the  necessity  for  con- 
tinuing the  grants  for  tuberculosis  and  other  special  diseases, 
and  also  for  child  welfare. 
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Prior  to  the  interview  with  the  Minister  of  Health  for 
Ireland,  the  following  minute,  adopted  by  the  Council  at 
the  meeting  held  earUer  in  the  day,  was  sent  to  the  Chief 
Secretai'y :  — 

"  The  Council  has  learned  with  regret  that  there  is  a 
dangea*  of  grave  interference  with  health  work  in  Ireland  by 
the  proposed  withholding  of  certain  Government  grants  ear- 
marked for  health  purposes.  The  Council  is  of  opinion  that 
in  no  case  should  funds  ear-marked  for  health  purposes  be 
diverted  or  withheld ;  but  that  services  for  the  care  of  health 
should  be  kept  secure  apart  from  all  other  considerations/' 

There  can  be  no  question,  therefore,  that  the  Council,  at 
all  events,  did  its  duty  in  expressing  its  deliberate  opinion 
and  by  informing  the  Chief  Secretary  of  that  opinion. 

In  a  letter  to  Sir  Edward  Coey  Bigger,  Chairman  of  the 
Council,  dated  September  30,  1920,  Sir  Hamar  Greenwood, 
iufcr  alia,  expressed  his  regret  that  he  was  not  able  to  give 
the  Council  a  favourable  reply  to  their  suggestion  that  the 
grants  for  Public  Health  Services  should  be  continued,  not- 
withstanding the  refusal  of  the  Public  Health  Authorities 
to  submit. their  accounts  to  audit.  He  explained — what  is 
common  knowledge — that  "  the  Local  Government  Board 
are  bound  to  certify  after  audit  whether  the  expenditure 
in  respect  of  which  these  grants  are  made  has  been  duly 
and  properly  incurred  in  accordance  with  statutory  rules 
and  regulations,  and  they  would  not  he  empowered  to  dis- 
pense with  these  conditions  even  if  it  were  defensible  to  do 
so." 

At  a  largely-attended  meeting  of  medical  delegates,  repre- 
sentative of  the  entire  Irish  Medical  Profession,  held  in  the 
Eoyal  College  of  Surgeons  in  Ireland  on  Wednesday,  Octo- 
ber 20th,  1920,  the  action  of  the  Government  in  withholdincf 
the  grants  for  the  Public  Health  Services  was  considered. 
The  following  resolution  was  unanimously  adopted:  — 

Eesolved  : — That  this  meeting  of  the  delegates  strongly 
protest  against  the  diversion  of  the  existing  grants  to  the 
Irish  Public  Health  Services  (including  portion  of  the 
salaries  of  Poor  Law  and  other  Medical  Officials)  to  any 
other  purpose,  as  inflicting  great  hardships  on  the  helpless 
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sick  jDoor,  as  well  as  depriving  those  responsible  for  their 
ii:iedical  treatment  of  the  necessary  means  to  render  them 
efficient  professional  services." 

All  this  is  now  "  ancient  history  "  in  this  speed-up  age. 
IBut  the  deadlock  is  not  creditable  to  the  Country  or  to  the 
Oov^rnment.  Something,  however,  has  been  achieved  to 
mitigate  the  threatened  evil. 

At  the  sixteenth  meeting  of  the  Irish  Public  Health 
Council,  held  on  December  14th,  1920,  reference  was  made 
to  the  representations  submitted  by  the  Council  to  the  Chief 
Secretary  last  September  regarding  ihe  desirability  of  con- 
tinuing the  State,  grants  for  Health  Services,  and  to  the 
reply  received  from  the  Chief  Secretary.  The  members  of 
the  Council  were  informed  by  the  Chairman  that  it  had 
been  found  possible  to  make  arrangements  for  the  continua- 
tion of  certain  of  the  grants  in  question,  including  those  for 
Tuberculosis  and  Venereal  Diseases.     So  far,  so  good. 

Rcstnction  of  Public  ExpendiUire. 
The  following  announcement  was  made  on  behalf  of  His 
Majesty's  Government  by  the  Chancellor  of  the  Exchequer 
in   the   House   of   Commons   on   Thursday,   December  9th, 
1920:  — 

While  recognising  that  there  are  many  reforms  that 
are  in  themselves  desirable  in  order  to  improve  conditions 
in  the  United  Kingdom,  the  Cabinet,  having  regard  to  the 
exceptionally  heavy  taxation  which  is  the  inevitable  conse- 
quence of  the  war,  the  high  cost  of  material,  the  trade  reac- 
tion that  has  set  in,  and  the  emergency  measures  required 
to  mitigate  the  hardships  of  \men;iployment,  consider  that  to 
the  extent  that  such  reforms  involve  further  burdens  upon 
the  Exchequer  or  the  rates,  the  time  is  not  opportune  for 
initiating  them  or  putting  them  into  operation. 

It  is  an  instruction,  therefore,  to  all  spending  Depart- 
ments that,  except  with  fresh  Cabinet  authority,  schemes 
involving  expenditure  not  yet  in  operation  are  to  remain  in 
abeyance.  This  general  principle  applies  to  all  spending 
Departments,  but  exception  must  be  made,  as  I  have  already 
stated,  for  such  temporary-  measures  as  are  necessary  to 
deal  with  the  special  problem  of  the  unemployed." 
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^Yill  it  be  believed  that  the  Irish  PubUc  Health  Co'uneil 
is  one  of  the  bodies  which  has  been  singled  out  for 
*'  retrenchment  and  reform?"  Be  it  remembered  that  the 
Council  is  a  statutory  body,  assigned  the  duty,  under  the 
provisions  of  Section  10  of  the  Ministry  of  Health  Act,  1919 
(9  and  10  Geo.  Y.,  Ch.  21),  "  of  giving  advice  and  assist- 
ance and  making  proposals  to  the  Chief  Secretary  in  con- 
nection with  his  powers  and  duties  under  this  Act." 

Sub-section  (1)  of  Section  10  of  the  Act  is  all  important. 
It  reads  thus: — "  For  the  purpose  of  promoting  the  health 
of  the  people  in  Ireland  and  exercising  the  powers  confen'ed. 
on  him  by  this  Act,  the  Chief  Secretary  shall  be  the  Mini- 
ster of  Health  for  Ireland,  and  it  shall  be  his  duty  as  sucli 
Minister  to  take  all  such  steps  as  may  be  desirable  to  secure 
the  preparation,  effective  carrying  out  and  co-ordination  of 
measures  conducive  to  health,  including  measures  for  the 
prevention  and  cure  of  diseases,  the  avoidance  of  fraud  in 
connection  with  alleged  remedies  therefor,  the  treatment  of 
physical  and  mental  defects,  the  treatment  and  care  of  the 
blind,  the  initiation  and  direction  of  research,  the  collec- 
tion, preparation,  publication  and  dissemination  of  infor- 
mation and  statistics  relating  thereto,  and  the  training  of 
persons  for  health  sei-vices  " — surely  a.  far-reaching,  noble,, 
and  supremely  urgent  national   programme ! 

How  has  it  been  dealt  with  so  far?  And  how  does  the 
Government  propose  toi  deal  with  it  in  the>  future? 

The  answer  to  the  first  question  is  that  the  Irish  Public 
Health  Council  have  after  infinite  pains  and  with  great  care 
drawn  up  and  presented  to  Parlia,ment  in  June,  1920,  a 
Eeport  on  the  Public  Health  and  Medical  Services  in  Ire- 
land, which  represents  the  practically  unanimous  and 
reasoned  views  of  the  members  of  the  Council  on  the  exist- 
ing defects  in  the  Public  Heialth  and  Medical  Services  in 
this  country,  together  with  their  proposals  and  recommen- 
dations for  the  reform  of  those  services.  The  findings  and 
recommendations  in  that  Report  have  been  approved  by  a 
meeting  of  delegates  representative  of  the  Medical  Profes- 
sion of  all  Ireland. 

The  answer  to  the  second  question  is  that,  with  a  view 
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to  national  econo'my,  His  Majesty's  Government  has 
decided  that  schemes  involving  expenditure  not  yet  in  opera- 
tion are  tO'  remain  in  abej'ance,  and  consequently  (unless 
that  decision  is  revoked)  it  will  not  be  possible  for  the  Chief 
Secretary  to  take  any  action  on  the  Report  of  the  Irish 
Public  He^alth  Council  relative  to  the  establishment  of  a 
Board  or  Ministry  of  Health  in  Ireland. 

x\nd  so  this  is  the  outcome  of  a  year  and  a  half's  hard 
work  on  the  part  of  the  Irish  Public  Health  Council. 

But  this  is  not  all.  England  and  Scotla.nd  have  ea^li 
already  obtained  a  Ministry  of  Health  which  is  in  full  work- 
ing trim.  It  is  proposed  that  the  creation  of  a  Ministry  of 
Health  for  Ireland  shall  be — perchance  indefinitely — po'st- 
poned. 

It  is  to  be  hoped  that  a  sufficiently  strong  expression  of 
public  opinion  will  be  brought  to  bear  on  the  Government  to 
prevent  such  an  injustice  to  Ireland  being  carried  into 
effect. 

In  view  of  this  retrenchment  policy,  I  have  had  the  curio- 
sity to  inquire  what  burden  the  annual  cost  of  the  Irish  Public 
Plealth  Council  imposes  on  the  Imperial  Exchequer.  The 
answer  is  Four  Thousand  Pounds  sterling  (£4,000).  The 
only  comment  I  would  make  upon  this  fact  is  that  the  sum 
is  negligible  when  compared  with  a  statement  published  in 
the  newspapers  a  short  time  ago  that  the  battle-cruiser 
H.M.S.  "  Repulse  "  had  been  refitted  and  re-commissioned 
for  active  service  at  a  cost  of  £750,000 — over  three-quarters 
of  a  million  of  money  I  {Vide  Daily  Graphic,  Monday, 
January  3rd,  1921,  page  2.) 

This  fact  needs  no  further  comment,  and  must  sei've  as 
my  most  eloquent  peroration. 


A  CASE  OF  BUBONIC  PLAGUE  IN  DUBLIN. 
By  Sir  A.  Ball  and  H.   C.  Drury,  M.D.,  F.R. C.P.I. 

In    the    unavoidably   absence    of    Sir    A.   Ball,  his  portion   of  the 
communication  was  related  by'Dr.  H.  C.  Drury,  December  3,  1920.' 

Sir  Arthur  Ball  was  called  to  Sir  Patrick  Dun's  Hospital 

late  in  the  evening,  to  a  case  brought  in  by  the  ambulance, 

^  Section  of  Medicine,  Royal  Academy  of  Medicine  in  Ireland. 
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supposed  to  be  one  of  strangulated  hernia.  He  ordered  pre- 
parations to  be  made  for  operation  before  he  went  down. 
On  arrival  he  found  a  young  woman  aged  about  25.  She 
seemed  very  ill,  said  she  became  so  three  days  before,  which 
began  with  intense  pain  in  the  right  groin,  and  that  she  had 
vomited.  Her  temperature  was  104°,  On  examinaition  it 
was  found  that  there  was  a  swelling  of  a  femoral  gland 
about  the  size  of  a  walnut,  but  that  there  was  no  hernia. 
The  gland  was  causing  great  pain  and  was  extremely  tender. 
There  was  no  redness  ot  the  surrounding  skin.  As  prepara- 
tions were  all  made  for  operation  he  determined  to  remove 
this  gland,  and  as  the  constitutional  disturbance  pointed  to 
a  very  virulent  infection,  he  had  the  gland  at  once  sent  for 
examination. 

The  entire  credit  for  the  recognition  and  isolation  of  this 
case  is  due  to  Sir  Arthur  Ball,  who,  by  observing  that  he 
was  dealing  with  some  infection  of  a  particularly  virulent 
character,  had  the  T^pecimen  immediately  examined  with  a 
view  to  future  treatment. 

To  Dr.  Synge  is  due  great  credit  for  at  once  recognising 
it,  and  having  the  courage  of  his  conviction  to  announce 
such  a  stai'tling  and  imexpected  diagnosis,  so  that  the 
patient  was  immediately  isolated  and  all  steps  taken  to 
check  the  spread  of  the  disease. 

It  was  after  this  that  the  case  came  imder  my  care,  so 
that  I  have  only  to  deal  with  its  clinical  course. 

Plague  has  four  clinical  varieties — (1)  The  bubonic  form,  in 
M'hich  bubos  appear  in  any  or  all  of  the  lymphatic  glands, 
^lost  commonly  they  appear  in  the  femoral  and  inguinal 
glands.  These  swell  rapidly,  with  severe  pain,  and  some 
l>reak  do\\n  and  suppurate  if  the  patient  survives  a.  few 
days.  This  is  the  least  virulent  form—  and  toi  it  the  present 
case  belongs. 

(2)  The  septicaemic,  in  which  there  is  high  fever  of  septi- 
caemia type  with  severe  constitutional  symptoms.  The 
blood  swarms  with  hacillus  pest  is,  and  death  is  almost 
invariable. 

(3)  The  pulmonary  or  broncho-pneumonic  form,  which 
requires  no  further  description.     It  is  said  to  be  invariably 
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and  rapidly  fatal,  and  also  by  far  the  most  dangerous  to  the- 
attendants  and  others,  as  th-e  coughing  and  dyspnoea  send 
a  spray  of  baicillus-laden  moisture  into  the  atmosphere,  which 
invariably  infects  others,  unless  special  and  elaborate  pre- 
cautions are  takeoi. 

(4)  The  mixed  form — being  a  combination  of  any  two  or 
the  three  preceding  forms — -therefore  verv'  fatal. 

Its  mode  of  spreading  may  be  by  direct  infection  from  one 
human  beinsr  to  another,  either  bv  inoculation  with  some  dis- 
charge  of  the  sick  through  a  breach  of  surface  in  the  healthy, 
or  by  inhalation  of  germ-laden  atmosphere.  By  inoculation 
through  the  medium  of  rat  fleas — which  have  left  a  sick  rat 
and  sought  temporary  sustenance  from  a  human  being. 
Sometimes  the  inoculation  is  caused  by  the  bite  of  a  sick 
rat  or  other  animal. 

The  case  under  consideration  was  that  of  a  yoimg  woman 
of  about  25  years,  who  came  into  hospital  under  the  circum- 
stances related  by  Sir  Arthur  Ball  on  the  15th  October  last. 
She  lived  not  far  from  the  shipping  quays  on  the  South 
side  of  the  river,  in  a  single  room,  alone,  with  a  cat  as  bed- 
companion.  When  I  saw  her  first  on  the  morning  of  the 
18th,  I  was  at  once  struck  with  her  typhus-like  aspect. 
She  was  heavy,  stupid  and  apathetic,  the  eyelids  drooping, 
the  sclerotics  slightly  suffused,  the  face  dusky  and  pallid 
without  a  trace  of  pink  colour.  The  temperature  was  102*^, 
pulse  quiet,  regular  and  only  100,  but  very  weak;  respiration 
22.  The  lungs  and  heart  were  healthy,  the  abdomen  normal, 
save  that  above  the  right  Poupart's  ligament  there  was  a 
deep  swelling  parallel  to  the  ligament,  about  2J  inches  lo'ng 
and  about  one  inch  broad.  This  did  not-  cause  pain,  but 
was  exquisitely  tender  to  the  slightest  pressure.  The  trunk 
was  covered  with  the  marks  of  flea-bites,  and  the  nurse 
informed  me  that  she  was  in  a  very  dirty  state  on  admis- 
sion. Careful  search  was  made  for  the  minute  vesicle  or 
pustule,  frequently  seen  at  the  site  of  inoculation  on  the 
macule  made  by  a  flea-bite,  but  nothing  of  the  sort  was 
found,  and  there  was  no  wound  to  be  found  on  the  body. 

On  the  first  two  nights  she  was  given  an  opiiun  draught 
to  pro'cure  sleep.     Small  doses   (dr.    ii.)   of   whiskey   every 
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third   hour  and   any  nourishment   she  would  or  could  take 
were  given.     No'  serum  was  administered. 

For  the  first  three  da,ys  in  hospital,  that  is  the  4th,  5th 
and  6th  days  ot  disease',  the  temperature  remained  very 
steady  between  103*^  and  104. 4°,  and  probably  was  much 
the  same  for  the  three  davs  before  admission.  From  the 
6th  day  of  disease  the  temperature  steadily  fell,  reaching 
98.8°  on  the  morning  of  the  11th  day.  Then  it  ro-se  again 
in  the  evening  of  that  day,  reaching  almost  lO'i*^  on  the 
evening  of  the  12th  day,  falling  next  morning  (13th  day) 
to  98*^,  and  after  that  it  remained  to  all  intents  and  pur- 
poses normal.  This  appears  to  be  the  usual  course  of  the 
fever  in  bubonic  cases  which  recover. 

The  swelling  above  Poupart's  ligament  gradually  subsided 
scmiewhat.  It  lost  its  tenderness  almost  entirely,  when  the 
temperature  fell  to  normal.  There  was  no  suppuration,  but 
it  remained  as  a  hard  indurated  flag  up  to  an  advanced, 
period  of  her  convalescence.  Throughout  she  had  no  pul- 
monary complications  whatever,  and  there  were  no  septi- 
caemic  symptoms.  Her  pulse,  at  first  very  weak,  remained 
remarkably  quiet  all  the  time,  generally  under  80,  and  soon 
regained  strength.  Her  appetite  was  quite  good,  and  she 
was  liberally  fed.  She  slept  well,  soon  lost  her  appearance 
of  sickness  and  became  quite  cheerful,  doubtless  still  won- 
dering why  she  had  CiXcited  so  much  interest.  The  opera- 
tion wound  closed  by  "  first  intention  "  without  any  appear- 
ance of  redness  or  irritation,  but  in  about  a  week  a  slight 
discharge  of  lymphous  fluid  appeared;  this  increased  daily, 
and  the  wo'und  opened  completely,  without,  however,  any 
signs  of  inflammation,  and  the  discharge  beca.me  a  thin, 
watery  pus.  This  continued  for  quite  a  fortnight  before  the 
Avound  healed,  but  it  did  not  delay  her  convalescence,  which 
was  quite  good.  The  discharge  was  examined  at  intervals 
several  times,  but  no  plague  bacilli  were  found  in  it. 


SIXTY  CASES  OF  "  SUDDEN  OK  VIOLENT  DEATH  ": 

AN  ANALYSIS. 

Bv  I\L  F.  Moloney,  M.B. 

It  seems  iinprogre-ssive  that  the  findings  of  a  Coroner' & 
inquh'Y  should  end  in  the  archives'  of  State,  inaccessible  to 
the  student  and  in  a  form  which  is  of  little  value.  Of  course 
one  can  read  reports  of  inquests  in  the  medical  journals^ 
and  in  the  daily  Press,  and  perhaps  learn  (something  of 
interest  from  them.  I  submit,  however,  that  such  ca&e& 
thus  published  have  only  the  characteristics  of  novelty  or 
morbidity.  Again,  it  is  true  that  Section  28  of  the 
Coroners'  Act  of  1887  pro'vides  that  "  every  Coroner  of  a 
borouo^h  shall  everv  vear  make  and  transmit  to'  a  Secretary 
of  State  a  return  in  writing  in  such  form  and  containing 
such  particulars  as  the  Secretary  of  State  from  time  to 
time  directs,  of  all  case^.  in  which  an  inquest  has  been  held 
by  him,  etc."  Are  these  returns  of  any  value  tO'  the  inves- 
tigator of  clinical,  physical,  chemical,  bacteriological,  or 
pathological  problems?  Possibly  industrial  medicine  may 
benefit  from  an  analj'sis  of  these  returns.  But  sureh'  from 
the  thousands  of  deaths  inquired  into  annually  by  the 
Co'unty  Coroners,  concerning  which  we  know  nothing  except 
the  meagre  details  furnished  in  the  reports  of  the  Eegistrar- 
General,  isomething  can  be  gleaned,  which  must  throw  light 
on  the  many  j^roblems  that  are  yet  unsolved  "  in  respect  of 
sudden  and  violent  deaths."  The  province  of  a  Coroner's- 
inquiry  is  nowhere  better  defined  than  in  the  form  of  Oath 
of  Jury,  who  "  diligently  inquire  and  a  true  presentment 
make  of  all  such  matters  and  things  as  are  '  given  them 
touching  the  death  "  of  the  deceased.  Inquests  without 
medical  evidence  are  still  hekk  but  are  extremely  few. 
What  a  flood  of  medical  knowledge  would  po'ur  out  of  the 
medical  evidence  had  it  been  accumulated  since  the  duty 
was  regulated  and  defined  by  the  Statute  De  Officio  Corona- 
ioris  4  Edw.  1  st.  2. 
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AtKthjsis  of  Sixty   Inquests. 

I  propose  to'  submit  an  analysis  of  the  inquests  held  by 
me  and  point  out  the  lessons  I  have  learned  from,  and  the 
defects  I  would  have  remedied  in  the  system  as  it  exists 
to<-day.  All  deaths  inquired  into  are  of  a  "  sudden  or  violent- 
nature."  In  devising  a  system  of  classification  for  such 
deaths  trouble  begins  at  once  if  consideration  is  given  to 
the  medico-legal  aspect  of  any  case.  For  the  purpose  of 
classification  the  medical  view  point  must  be  taken  apart 
from  the  legal,  and  vice  versa.  The  deaths  classified  in 
such  manner  can  then  be  taken  and  considered  individualh^ 
in  the  medico-legal  aspect.  Age,  sex,  occupation,  pluce, 
and  circinnstances  of  death  are  factors  which  belong  to  both 
aspects  and  are,   therefore,   detailed. 

The  legal  classes  are,  in  the  order  of  importance : — • 
Homicitlal,    Infanticidal,    Suicidal,    Accidental,    Natural. 

All  deaths  being  considered  may  possibly  eventuate  in 
legal  proceedings.,  no  matter  in  what  category  they  have 
been  placed  by  the  Coroner  and  Jury.  For  this  reason  alone 
medical  evidence  should  be  mature  and  devoid  of  the  neces- 
sity of  further  elaboration.  The  medical  heading  is  more 
difficult  to  define.  Neither  a  regional  nor  a  physiological 
basis  can  satiisfy  our  needs. 

The  system  I  have  devised  may  have  its  defects,  but  it 
serves  my  purpose.  There  is  a  great  need,  however,  for  the 
revision  of  this  (subject  of  classification,  if  only  to  keep 
medical  jvu'isprudence  in  touch  v/ith  progress  in  the  medical 
world. 

Tlic  District. 

Popidation,  25,000  to  30,000,  mostly  an  agricultural  com- 
munity, having  only  one  town  of  5.000  popidation,  and  four 
villages  all  under  1,000.  The  configuration  is  important; 
river  and  sea  enter  largely  into  it — death  from  drowning  is 
therefore  not  rare. 

Tlic  Post-inortcni. 

Sections  19,  20,  23  ot  the  Coroners'  Act,  1887,  which 
confer  power  to  summon  a  medical  practitioner  and  direct 
performance  of  post-mortem  examinations*,  need  revision  if 
only  for  the  sake  of  lucidity.     Medical  men,  as  well  as  the 
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general  jDublic,  are  averse  to  the  perfcrmance  of  the  post- 
mortem. At  least  that  is  my  experience  in  cases  where  legal 
pro'ceedings  are  unlikely  to  follow.  Being  a  general  practi- 
tioner I  can  understand  the  attitude  adopted  at  times  when 
a  sudden  death  has  occurred.  The  practitioner  is  the  family 
physician — he  has  a  duty  towards  the  members  in  their 
grief.  The  deceased  may  have  been  a  personal  friend  and, 
at  some  remote  period,  a  patient  of  the  practitioner.  The 
cause  of  death  is  certainly  in  the^  category*  '*  natural,"  but — 
which  was  the  diseased  organ,  and  why  did  it  fail?  It  is 
easy  to  build  upon  a  "  clinical  history  "  given  by  the  over- 
anxious relatives  and  attach  a  label  which  will  satisfy  the 
jury  and  the  public,  but  thereby  medical  truth  is  hidden 
rather  than  revealed.  On  the  other  hand,  one  does  not  gain 
access  to  medical  truth  merely  by  the  performance  of  a 
post-mortem.  The  cases  of  hypertrophy  of  the  heart  and 
dilatation  of  the  aorta,  for  example,  show  nothing  more  or 
less  than  that  expressed  in  the  findings.  I  submit,  however, 
that  such  cases,  are  more  satisfactory  where  we  can  point 
to  an  abnormal  condition  of  a  vital  part  than  these  in  which 
surmise   masquerades  as  truth. 

The  total  number  of  post-mortems — nine — shows  that  only 
15  per  cent,  of  inquests  are  accompanied  by  post-moi'tem 
examinations.  Provision  of  a  proper  place  for  the  reception 
of  the  dead  and  the  carrying  out  of  post-mortems  in  each 
Coroner's  district  ishould  be  made  compulsory  on  the  looal 
authority. 

Group^i  mid  InclividuaJ  C(/scs. 
The  e:^i-ential  details  and  findings  of  each  case  will  l)e 
found  in  Table  C.  Taking  the  group  of  deaths  due  to 
disease  we  find  that,  out  oif  a  total  of  eighteen,  twelve  were 
attributed  to  heart  disease.  Age  of  the  subject  and  a  definite 
histoi*;^'  are  sufficient  indications,  in  nine  out  of  the  twelve, 
toi  propound  a  verdict  \\'hich  satisfies  everybody,  but  reveals 
nothing.  There  wa<>.  a  definite  histor}^  of  rheumatic  fever 
in  one  case,  and  of  dyspnoea  in  another  of  the  three  cases, 
under  sixty  years.  The  other  cases  had  elements  of 
alcoholism  and  exposure.     The  "  infective  gastro-enteritis," 
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■"cerebral-haemorrhage"  and  "  marsamus  "  are  not  satis- 
factory. The  catso  of  hfiematemesis  was  certainly  one  for  a 
post-mortem,  to  my  mind.  But  when  a  brother  general 
practitioner  thinks  that  such  would  be  unwaiTanted  on  the 
grounds  of  scientific  curiosity,  what  can  be  done?  Since, 
my  student  days  I  have  wanted  to  know  where  the  blood 
comes  from,  in  those  cases.  I  have  seen  illustrated  in  the 
literature  dilated  and  ruptiu^ed  oesphogeal  veins  which  are 
found  in  similar  cases,  but  here  was  an  opportunity  to  seek 
the  truth  directly. 

Another  case  in  which  necropsy  shoiuld  have  taken  place 
was  that  of  the  three  year  old  child  said  to  have  been  rolled 
over  by  cart.  In  this  case  "  shock  "  satisfied  everybody 
but  the  Coroner,  and  the  unfortunate  culprit  who  was  re- 
turned for  trial  on  a  charge  of  manslaughter.  There  were 
no  marks  whatsoever  of  external  injury.  Tiie  term  "shock" 
has  provided  another  counterpane  for  the  multitude  of  sins 
already-  covered  by  "syncope"  and  "cardiac  failure."  I 
<^m  aware  that  the  power  of  ordering  a  post-mortem  rests 
with  the  Coroner.  But  when  medical  men  and  the  public 
are  so  chary  of  the  performance-  the  difficulty  becomes  in- 
surmountable. 

There  is  little  else  of  interest  in  the  other  groups.  It  is, 
howeiver,  appalling  to  think  of  the  loss  of  child-life  by  bunas 
and  scalds  which  occuik  everywhere  in  Ireland  each  year. 
Laws  exist  for  the  protection  of  children  fro^m  fire,  but  the 
authorities  are  imwilling  or  too  busy  with  political  crime 
to  enforce  them. 

It  is  strange  that  vehicular  traffic  should  exact  such  a  toll 
in  a  district  like  mine.  The  majority  of  deaths,  it  will  be 
seen,  are  those  of  children  and  must,  therefore,  be  attri- 
buted to  lack  of  discipline  and  instruction  in  the  schools, 
perhaps  also  to  the  fact  that  there  is  no  regulation  of  the 
traffic. 

The  suicides,  as  is  their  wont,  select  the  readiest  means^ — 
namely,  river  and  sea.  The  causes  of  infanticide"  were 
eistablished  with  ease,  although  in  one  case  the  body  had 
been  secretly  buried  for  a  week. 

The,  casca  of  homicide. — -The  bullet  wound  case  is  signifi- 
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cant  of  .the  political  condition  of  the  country,  A  policeman 
recently  arrived  from  a  "  disturhed  "  part  into  a  peaceful 
district  blazed  away  at  a  civilian  who  came  to  the  barracks 
for  assistance  to  quell  a  drunken  brawl  indulged  in  by  alien 
sailois. 

The  second  case  had,  at  the  time  of  investigation,  all  the 
attributes,  of  a.  brutal  murder.  The  medical  evidence  was 
elaborate  in  the  extreme,  and  went,  with  more  haste  than 
discretion,  into  the  details  of  the  crime.  The  mo'tive  and 
the  murderer  ate  yet  undisicovered  and,  while  some  of  us 
have  still  our  doubts,  the  Crown,  I  learn,  has  taken  the  view 
that  suicide  ishould  have  been  the  verdict.  I  am  willing  to 
contend  that  the  inquest  without  a  post-mortem  is  a  good 
thing  in  itself.  It  acts  as  a  flood-gate  for  the  verbal  sewage 
that  flows  from  the  ubiquito'us  gO'Ssip  mongers,  even  in  the 
shadow  of  death.  It  is  clean  and  wholesome;  it  emphasises 
the  importance  of  human  life.  But  Tofa  ars  nicdica  est 
In  observation ibus  nuist  apply  here  if  anywhere.  The 
speculative  physician  has  no  place  ait  this  function  which 
seeks  a  true  verdict,  "  for  the  truth,"  as  we  are  told  by 
Piousseau,  "  is  in  things  and  not  in  our  minds,  and  the  less 
of  ourselves  we  introduce  into  our  judgments  the  nearer  we 
shall  approach  to  truth."  When  jNIoliere  poured  pitiless 
ridicule  on  the  great  little  men  of  hiis.  time,  medicine  had 
fallen  on  evil  days.  Investigation  had  been  replaced  by 
philosophical  inter2:)retation.  The  vast  majority  of  our 
medical  witnesses  of  the  present  day  are  guilty  of  the  same 
Irretentions  verbiage  which  called  forth  the  satire  of  our 
greatest  lay  critic  at  the  vain  ceremonial  of  an  inquest 
without  a  post-mortem  investigation  of  the  vital  organs. 

We  mus.t  not  take  to  heart,  ho\A-ever,  the  socialistic 
ravings  of  the  modern  Moliere.  Shaw  demands  that  we 
should  focus  all  attention  on  the  well  and  let  the  sick  walk 
the  plank,  and  the  dead  be  cremated  before  any  noxious 
odours  arise.  Let  us  turn  rather  to  the  less  j^rolix  and 
kindlier  Kipling,  who,  speaking  as  a  patient,  points  the 
moral  of  my  discoiu'se  : — ''Of  course,  it  is  a  little  unfor- 
tunate that  Death,  as  the  senior  Practitioner,  is  bound  to 
win  in  the  long  run,   but  we  non-combatants,   we  patients. 
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console  ourselves  with  the  idea  that  it  will  be  your  bu'-ines& 
to  make  the  best  terms  you  can  with  Death  on  our  behalf; 
to  see  how  his  attacks  can  be  longest  delayed  or  diverted. 
And  when  he  insists  on  driving  the  attack  home,  to  see  that 
he  does  it  according  to  the  rules  of  civihsed  warfare." 

While  the  Registrar-General  complains  of  the  large  num- 
ber of  uncertified  deaths  each  year  in  Ireland,  nobody  comes 
forward  to  assign  a  reason  why  thisi  laxity  should  continue. 

Of  the  total  deaths  registered  during  1917,  no  less  than 
17,021,  of  23.4  per  cent.,  were  returned  as  uncertified — the 
average  for  the  preceding  ten  years,  23.3.  ' 

Is  it  not  time  that  our  Public  Health  Council  looked  into- 
the  whole  system,  which  has  had  no  revision  since  1883, 
except  with  reference  tO'  the  appointment  of  deputy  Coroner? 
Salaries  are  inadequate,  and  for  this  reason  alone  inquests 
are  avoided  on  the  mere  assumption  that  death  has  been 
necessarily  due  to  natural  causes.  The  deaths  reported  to 
the  Coroners  by  the  police  are  mostly  accompanied  by  the 
remark:  "No  suspicion  of  foul  play."  The  inclusion  of 
the  phrase  in  the  police  report  is  isiufficient,  in  many  in- 
stances, to  relieve  some  gentlemen  of  the  onus  O'f  holding  an 
inquest.  The  abolition  of  the  non-medical  Coroner  will  be 
of  no  avail  should  the  present  system  and  its  inadequate 
remuneration  be  allowed  to  go*  unrevised.  The  setting  up 
cf  a  medico-legal  department  in  each  county  and  county 
borough  having  charge  of  Eegistration,  Vaccination,  Sani- 
tation, Cemeteries,  Abattoirs,  food  and  drugs  and  inquests, 
etc.,  should  lead  to  efficiency.  All  cases  of  sudden  or  violent 
death  should  be  investigated  by  this  department,  over  which 
a  medico-legal  chief  or  a  medical  man,  with  a  legal  assessor, 
should  preside. 


A    CASE    OF    CAPvCINOMA    OF    THE    ANTRUM    OF 

HIGHMORE. 

Bv  Francis  T.  Morrix. 

The  patient,  a  female  aged  32,  was  admitted  tc  St. 
Vincent's  Ho^spital,  5th  Novembe^r,  1920,  with  a  small 
tumour  about  the  size  of  a  hazel  nut  pmjecting  above  the 
right  canine  tooth. 

She  had  several  teeth  extracted  from  time  to  time,  those 
present  showed  moderate  pyorrhea;  six  weeks  previously 
the  first  upper  molar  wa,s  extracted.  For  a^  week  after- 
wards the  jaw  was  swollen  and  painful;  this  condition  sub- 
sided and  the  tumour  gradually  appeared.  She  ne\er 
suffered  any  pain  and  it  was  not  tender  on  pressure.  She 
had  no  epiphora  or  nasal  discharge  and  no  epistaxis. 

6th  November— The  mucous  membrane  was  reflected  over 
the  tumour,  which  was  seen  to  be  growing  from  the  interior 
of  the  antrum;  a  piece  was  removed  and  sent  to  Dr. 
O'Farrell  for  examination. 

The  Pathologist's  repf>rt  is  appended  below. 
8th  November— With  the  assistance  of  Dr.   P.   J.   Keogh 
I  removed  the  maxilla.     Preliminary  ligature  of  the  external 
carotid  disclosed  no  enlarged  gland. 

The  patient  left  hospital  ten  days  after  operation. 
The  tumour  originated  at  the  uppe^r  and  posterior  wall 
of  the  antrum.  X-Ray  examination  showed  no  involve- 
ment of  bone  by  the  growth,  even  where  the  anterior  wall 
is  perforated  the  bony  trabeeula  were  distinct.  The  growth 
apparentlv  originated  in  the  mucous  membrane  of  the 
antrum,  but  did  not  show  the  character  of  columnar  epithe- 
lioma. 
Report  OH,  piece  of  tiimonr  removed  at  first  operation. 

This   specimen  is   about  the   size  of   a  walnut  and  is  of 
moderately  firm  consistency. 

Sections  cut  show  the  following  histological  characters  :  — 
The  tum,cur  consists  of  aberrant  epithelium  collected  into 
masses  of  varying  size  and  surrounded  by  fibrous  tissue. 
The   epithelial   cells   are  large  and  markedly  vacuolated. 
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giving  rise  to  a  net-work-like  appearance.  The  nuclei  are. 
about  one-fifth  the  size  of  the  cells.  Mitotic  figures  are 
fairly  numerous. 

The  cells  closely  resemble  squamous  epithelium,  but  no 
cell-nests  could  be  found. 

In  many  places,  particularly  where  the  masses  t;t 
epithelium  are  large,  the  tissue  is  necrotic. 

The  whole  section  is  more  or  less  infiltrated  with  poly- 
nuclear    leucocytes,    these    being    more    numercus    in    the 
necrotic  areas.    . 
Right  upper  jaw  removed  hij  operation. 

The  bone  is  practically  intact,  except  where  the  tumo-jr 
has  perforated  the  anterior  wall.  A  considerable  amount 
of  tumour  substance  was  foimd  in  the  nasal  fossa,  but  this 
part  of  the  new  growth  has  become  detached  from  the 
specimen;  the  site  of  invasion,  however,  can  be  seen. 


REVIEWS. 

1.  AinctiCiUi  Medical  Biographies.     By  Howard  A.  Kelly, 
M.l).,    LL.D.,    F.A.C.S.,    Hon.    F.K.G.S.    (Edin.),    and 
Walter    L.    Burrage,    A.M.,    M.D.       Baltimore:     Th© 
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Martha    L.    Sternberg.        Chicago:    American   Medical 
AssGciation.      1920.     Pp.    ix  +  a81.      [lUustrated.] 
These   volumes   are   two  notable   contributions   to   medical 
biography,    and    will   be    read    with    interest   far   and    wide 
beyond  the  confines  of  the  United  States  of  America. 

The  ti^^t,  a  portly  volume  of  more  than  thirteen  hundred 
pages,  is  "  dedicated  in  Love  and  Esteem  to  the  jNIemory 
of  Sir  William  Osier."  Its  pages  contain  biographies  of 
over  nineteen  hundred — to  be  accurate,  1,948 — men  who 
have  in  j!ny  waA'  contributed  to  the  advancement  of  medi- 
cine in  the  United  States  or  in  Canada.  The  authors  have 
included  in  that  number  every  man  who,  being  a  physician, 
has  become  illustrious  in  some  other  field  of  general  science 
or  in  literature.  The  book  is  carried  through  the  year  1918, 
and  repre^ents  an  enormous  amount  of  labour  and  research. 
The  name  of  General  George  M.  Sternberg  is  well-known 
on  both  sides  of  the  Atlantic.  "  The  story  of  General  Stern- 
berg's life,"  writes  M.  W,  Ireland,  Surgeon-General,  U.S. 
Army,  in  an  appreciating  Foreword,  "  is  one  of  arduous 
devotion  to  duty,  of  unflagging  industry,  and  of  unexcelled 
[)atriotism. " 

The  book  is  delightfully  written  by  the  General's  devoted 
wife,  Martha  L.  Sternberg,  described  by  General  Ireland  as 
a  "  lady  of  the  Army,  about  one  of  the  most  eminent  of 
our  Medical  Corps." 


A  Pocl-rt  Medical  Dictionary.  By  George  M.  Gould,  A.M., 
M.I).  8th  Edition  revised.  H.  K.  Lewis  &  Co.,  Ltd., 
London.  1920. 
This  convenient  book,  in  addition  to  giving  the  meaning  of 
40,000  terms  used  in  medicine  and  in  the  allied  sciences, 
contains  tables  of  symbols  and  abbreviations;  of  muscles, 
Riving  their  origins,  insertions,  nerve  supply  and  function; 
of  nerA'es  and  their  distribution;  weights  and  measures; 
and  finally,  table=;  of  doses  used  in  medicine  and  in 
veterinary  work. 
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In  this  iDiofusion  of  information  we  notice  several  omis- 
sions which  will  doubtless  be  made  good  in  a  subsequent 
edition.  These  include: — Arnetli  iudex,  clcpha)itiasis 
)iostras,  Jarish-Herxhe'mier  reaction,  Kohlcr's  disease 
(isolated  disease  of  the  tarsal  scaphoid),  oculo-cardiac 
reflex,  Po'the's  disease  (osteo-chondritis  deformans  juve- 
nilis). 

We  think  the  value  of  this  useful  dictionary  would  be 
greatly  enhanced  if  the  Greek  and  Latin  derivations  of 
scientific   terms  were  briefly  indicated. 

The  print  of  this  small  and  comprehensive  volume  is  clear 
and  easilv  read. 


A  Manual  of  Elenientanj  Zoology.  By  L.  A.  Borradaile, 
M.A.  London :  Henry  Erowde,  Hodder,  Stoughton. 
1920.  Third  Edition.  Pp.  xviii.— 616. 
The  third  edition  following  the  second  at  an  interval  of 
thirteen  months,  and  the  only  alteration  being  the  addition 
of  fresh  illustrations  argues  well  for  the  popularity  and 
stability  of  the  Manual.  It  is  indeed  an  excellent  zoology 
of  the  evolutionary  kind,  and  the  matter  is  well  selected. 
The  420  illustrations  clearly  illustrate  the  text.  The 
new  drawings  are  entered  as  plates,  so  as  not  to  disturb  the 
old  arrangements. 

The  frontispiece  shows  m.embers  of  the  snow  family,  as 
drawn  from  a  case  in  the  Natural  History  Museum,  and 
even  if  it  shows  them  in  somewhat  greater  harmony  than 
if  they  were  in  the  wild,  the  exigencies  of  space  require  it. 
The  other  plates  give  details  which  further  elucidate  the 
figures,  and  illustrate  phosphorescence  in  deep  sea  life,  and 
the  varieties  of  sheep  through  breeding.  There  are  portraits 
of  Lamarck,  Darwin  and  Mendel. 


Public  Health  and  Hygiene.     Edited  by  W.  H.  Park,  M.D. 

Lea    &    Febiger,    Philadelphia     and    New    York.       1920. 

Pp.  834. 
This  work  consists  of  a  large  number  of  articles  v/ritten  by 
different   authors.        Many   points    which   do    not    as  a  rule 
receive    much    attention   in   works    on    Hygiene   and    Public 
Health    are   discussed    in    detail,   for    example,    the    Schick 
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reaction  is  very  full}^  dealt  with  in  the  article  on  diphtheria. 
One  is  surprised  to  read  that  "  dried  blood  is  ordinarily 
U'sed  "  for  the  Widal  reaction,  although  the  inaccuracy  of 
such  a  method  is  admitted.  The  book  is  interesting,  and 
contains  much  valuable  information.  The  style  is  too  diffuse 
and  lacks  conciseness,  while  diagrams  are  not  sutficiently 
numerous.  There  are  a  few  misprints — e.g.,  "  serem 
(p.  47),  "  Treponema  palHda  "  (p.  69).  V.  M.  S. 


.-1  CousuJfiug  Surgeon  in  the  Near  East.     By  A.  H.  Tubby, 
C.B.,  C.M.G.,  M.S.   (Lond.),  F.E.C.S.   (Eng.).      A  Con- 
sulting Surgeon  to  the  Mediterranean  and  Egyptian  Expe- 
ditionary Forces,  1915-1919;  Lieutenant-Colonel  E.A.M.C. 
(T.),  and  formerly  Temporary  Colonel  A.M.S.     London: 
Christophers,   22  Bemers  Street,   W.   1. 
•CoLoxEL  Tubby  writes  easily  and  weW.     He  has  produced  a 
book  which  will  be  read  with  the  greatest  interest  not  only 
by  those  who  were  out  in  the  East  during  the  conduct  of 
the  operations   of  oair  Armies  in  Gallipoli   and   Egypt,    but 
also  by  the  general  public.     Withont  going  too  much  into 
detail,   he  gives  one  a  clear  account  of   the  type   of   work 
which,   as  a  Consulting  Surgeon,   he  was  called  on  to  per- 
form.    He  had   the  great  privilege  of   seeing   some   of   the 
Gallipoli  fighting,  and  gives  an  eye-witness's  description  in 
a  most  \i\id  manner  of  what  he  saw.     He  also  describes  the 
medical  organisation  in  Egypt,  and  is  generons  in  his  praise 
of  the  woi'k  of  others.     His  short  sketch  of  the  work  done 
by  the  late  Colonel  Sandwith  is  particularly  pleasing.     AH 
who   had    the   pleasure   of   meeting    Colonel    Sandwith   will 
fully    endorse    everything    that  the    author   says.      A    short 
: account  of  work  seen  and  done  in  Palestine  is  also  included. 
The  work  is  illustrated  by  a  few  good  photographs,  and  is 
nicely  got  uj). 


Manual   of    Obstetrics.      By    EmvARD    P.    Davis.      Second 
Edition.     W.  B.   Saunders  &   Co.     1919.     Pp.   477. 

Dr.  Davis  has  added  to  and  revised  the  text  of  the  original 

edition.        Still    there    are   a.   few    points   which    might    be 

"improved   on. 

In   the  rough  estimation    of  tlie    true  conjugate,    having 
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determined  the  oblique  conjugate,  one  is  told  to  "  sub- 
tract the  height  of  the  pubis  "  and  so  obtain  the  true  con- 
jugate. 

In  the  treatment  of  central  placenta  praevia  he  savs  :  — 
"  The  obstetrician  must  cautiously  dilate  the  ccrvLv  to 
enable  him  to  introduce  the  hand  within  the  vagina,  to  pass 
several  fingers  through  the  cervix."  Again  in  marginal 
placenta  praevia  he  advocates  the  dilatation  of  the  cervix  fol- 
lowed by  rupture   of  the  membranes. 

Some  statements  are  open  to  objection  such  as:  — 
"  Parietal  bone  presentation  is  an  impossible  position  for 
labour."  Others  might  be  deleted  with  advantage,  i.e.,. 
"  It  must  be  remembered  that  presentation  applies  to  the. 
foetus  and  not  to  the  mother,"  and  "  The  presenting  part 
emerges  at  the  bowel." 

In  further  editions  a  little  more  might  be  added  with 
regard  to  infant  feeding. 

As  a  manual  of  midwifery  it  is  open  to  the  objection  th;i.t. 
it  presupposes  some  knowledge  of  the  subject,  so  at  pre- 
sent  it  cannot  be  recommended  fully.  J.  S.  E. 


A  Synopsis  of  Surgcri/.  By  Ernest  AV.  He\  Groves,  M.S., 
F.K.C.S.  5th  Editiom  John  Wright  &  Sons,  Ltd., 
Bristol,  1920.  Pp.  vii  +  620. 
A  FIFTH  edition  of  this  useful  synopsis  is  a  tribute  to  its 
wide  and  deserved  popularity.  It  is  based,  as  its  author 
states,  on  that  most  comprehensive  and  clear  of  all  text- 
books, "  Rose  and  Carless,"  anr"  he  would  probably  be  the 
first  to  regret  that  his  own  synopsis  should  in  any  way 
replace  that  treatise  in  the  hands  of  students.  The  book  is 
frankly  intended  as  a  methodical  summary  convenient  for 
revision,  and  as  such  it  is  excellent. 

The  chapter  on  fractures  has  been  considerably  expanded ; 
new  antiseptics,  the  grouping  of  blood-donors  and  methods 
of  blood  transfusion  are  included.  All  the  figures  illustrat- 
ing surface  markings  have  been  re-drawn  and  printed  in 
colours,  and  the  essentials  of  the  subject  are  clearly  epito- 
mised in  twenty-seven  short  pages.  The  arrangement  of 
type  and  headings  is  clear  and  effective. 


ABSTRACTS     OF    CURRENT 
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GYNAECOLOGY. 


Steven.s,  W.  E.  e,nd  Happner,  M.  :  Gonorrhea  of  the  Lower  Geni:'o 
Ui'-inary  Tract  in  Wonni^  {with  special  reference  to  the  Glands  of 
Bartholin).  "  Journal     of      Americfti^      Medical     Association." 

November  20,   1920. 

The.se  authors  base  their  paper  on  the  results  obtained  from  3,43^)" 
exa,min£.tiop.s  of  women  who  were  presumed  to  be  suffering  from 
chronic  gonorrhea.  The  infection  was  definitely  established  by 
test  in  43. .5  of  the  cases.  The  cervix,  urethra  a.nd  one  or  both  glgM\ds 
of  Bartholin  were  the  organs  affected  in  47,  32  and  23  per  cent,  of 
the  cases  respectively. 

Smears  were  obtained  from  the  cervix  e.fter  thoroughly  cleansing 
the  canal  and  compressin.g  the  anterior  and  posterior  lips  by  means 
of  a  l>ivalve  speculum.  Appp.rently,  tlie  trauma  caused  by  this 
proceduie  contributed  to  the  successfid  demonstration  of  the 
gonococci. 

The  treatment  adopted  in  endocervicitis,  and  for  which  they 
claimed  good  results,  was  the  application  of  25  per  cent,  silver  nitrate 
followed  by  ?,  ve,ginal  douche  of  4  gallons  of  very  hot  water.  Another 
method  was  cPAiterisation  of  the  cervix.  In  some  cr.ses,  2  or  W 
aj^plications  were  necessary.  Sixty  per  cent,  of  cases  were  cured  by 
this  treatn:!ent. 

Urethriiis. —  A  careful  examination  was  made  for  tlie  hxvolvement 
of  Skene's  ducts,  if  these  were  Paffected  they  were  destroyed  by  the 
actual  cautery  or  fulguration  electrode.  Where  chronic  urethritis 
was  jDresent,  the  application  of  1-3  per  cent,  of  silver  nitrate  through 
a  short  femeJe  endoscope  was  found  beneficial. 

GlaiicU  of  Bartholin.— Thehe  glands  were  infected  in  23  per  cent, 
of  the  cases  examined;  the  authors  recommend,  and  carry  out  in  their 
own  practice  the  extirpation  of  these  infected  glands.  There  is  one 
interesting  fact  in  connection  with  this  matter,  that  in  a  series  of 
fifty-two  instances  where  these  glands  were  examined,  though  no 
gonococci  could  be  demonstrated  in  the  secretion  before  removal, 
the  organisms  were  found  on  29  occasions  in  the  discharge  from 
the  wound. 

Ccnclutionf. —  1.  Conorrhea,  is  com.m-on  in  wom.en.     2.  Gonorrheal 
urethritis,  is  due  to  glandular  involvement.     3.  Urethral  strictures, 
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are  common  and  require  treatment.  4.  Bartholin's  glands  and  ducts, 
are  frequently  infected.  5.  Urethral  glands,  must  be  destroyed,  and 
Bartholin's  glands  excised.  6.  Inability  to  demonstrate  gonococci  in 
Bartholin's  glands  does  not  contra-indicate  excision. 

Louis  Cassidy. 

Laborde,   S.  :     Radium   Therapy  of  Menorrhagia  and  Metrorrhagia. 
"  Gazette  des  Hopitaux,  No.  109,  28  and  30."     December  30,  1920. 

The  types  of  uterine  haemorrhage  discussed  in  this  article  resolve 
themselves  into  two,  e.g.,  1.  Haemorrhage  provoked  by  a  fibromyoma. 
:2.  Haemorrhage  coming  from  a  uterus  in  which  there  is  no  demon- 
strable anatomical  lesion. 

Radium  has  been  used  in  the  treatment  of  both  classes.  The 
author  states  that  his  best  and  most  rapid  results  in  the 
fibromyomatous  uteri  were  obtained  M-hen  the  tumors  were  small 
•and  limited  to  the  pelvis.  Under  the  influence  of  radium,  arrest 
of  the  haemorrhage  occvirred  and  was  followed  by  the  diminution  in 
size  of  the  tumour,  he  describes  these  effects  as  being  due  to  two 
■causes. 

1.  The  almost  immediate  cessation  of  the  haemorrhage  is  due 
to  the  direct  action  of  the  rays  on  the  uterus  and  the  fibroma.  The 
Tadium  produces  an  endarteritis  obliterans  of  the  arteries  which 
leads  to  stoppage  of  the  haemorrhage,  and  a  reduction  in  volume 
of  the  tumour.  This  latter  effect  is  due,  in  his  opinion,  to  the  a,ction 
of  the  raj^s  on  the  ovaries. 

Technique. —  He  employs  vaginal  irra,dia.tion  by  means  of  f>n 
apparatus  consisting  of  platinum  tubes  1.5  m.m.  in  thickness.  In 
order  to  prevent  the  action  of  secondary  rays,  the  tubes  are  enclosed 
in  a  sheath  of  aluminium  two  hundredths  of  a  millimetre  thick, 
which  is  surrounded  by  cork. '  It  is  very  important  to  protect  the 
vaginPil  mucous  membrane  from  the  rays.  Exposing  the  parts  with 
a  speculum,  one  of  the  above  tubes  is  placed  in  each  lateral  fornix 
of  the  vagina,  they  are  maintained  in  position  by  means  of  a  tampon. 

The  patient's  age,  not  the  size  of  the  tumour,  determines  the  dosage. 
For  women  near  the  menopause,  50  milligrams  of  radium  divided 
between  the  two  tubes,  should  be  left,  in  situ,  for  48  hours.  Two 
applications  with  an  interval  of  six  weeks  should  definitely  produce 
the  menopause. 

For  younger  women  the  treatment  should  be  carried  our  at  a 
number  of  sittings  which  will  take  place  at  intervals  of  six  weeks. 
The  dose  is  50  milligrams  of  radium,  but  the  application  will  only 
last  24  hours,  and  their  renewal  will  depend  on  the  results  observed. 

The  treatment  of  large  fibromata  is  carried  out  by  means  of  an 
intrgiuterine  tube  passed  through  the  cervical  canal  after  dilatation  ; 
the  tube  is  well  protected  and  contains  500  millicuries  of  radium, 
it  remains  in  situ  for  3  hours.      This  form  is  combined  with  radium 
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applied  to  the  surface  of  the  tumour  externally.  Contraindications  are: 
1  Fibroma  accompanied  by  peritonitis,  fever,  etc.  2.  Salpingitis^. 
3.  Extremely  large  fibromata. 

H'oemorrlaqe. —  Cancer  being  excluded  by  examination  of  curetment 
material,  radium  treatment  is  carried  oiit  as  detailed  above. 

The  methods  outlined  in  this  paper  are  simple,  and  with  crre  should 
be  devoid  of  risk,  and  are  certainly  worthy  of  trial  in  suitable  cases. 

Louis  Cassidy. 

Jaeger,   H.  :   Ulcero-gangrenous  vagini'is   due  io  mercurial  ^Joi zoning. 

"  Revue     Med."     December,   1920. 
Jaeger  lays  stress  on  the  necessity  for  ca,reful  vaginal  examination 
during  the  course  of  treatment  with  mercury.      He  gives  the  history 
of   two  fatal  cases  following   treatment  for  secondary  syphilis  with 
neo-salvarsan  combined  with   intra-muscular  injections  of  mercurj'. 

In  the  first  case,  mercury  was  given  in  the  form  of  grey  oil  ;  the 
symptoms  of  poisoning  came  on  during  the  course  of  treatment 
w^hen  she  had  received  0.30  gr.  of  pure  mercury.  In  the  second, 
treated  with  salicylate  of  mercury,  the  poisoning  was  not  noticed 
for  several  weeks  after  completion  of  the  course. 

(1)  In  the  first  ca,se  small  ulcers  were  noticed  at  the  vulva  which 
grew  larger  in  spite  of  \ocsA  antiseptics  till  in  time  the  vaginal 
mucous  membrane  was  completely  necrosed,  normal  serum  and 
blood  transfusion  were  also  tried,  but  her  general  condition  became 
worse  ;  she  developed  pelvic  peritonitis,  and  intractible  diarrhwa, 
a,nd  died  about  four  weeks  after  commencement. 

(2)  In  the  second  case,  six  weeks  after  discharge  from  treatment, 
the  patient  noticed  some  pain  in  the  gums  and  headache,  but  was 
not  seen  till  two  weeks  later  when  she  had  a  necrotic  gingivitis  with 
haemorrhage  and  again  two  ulcers  on  the  vaginal  wall.  She  died 
two  days  later. 

The  pathological  findings  in  these  tM'o  ca.ses  besides  the  vagina,! 

condition     were: — (1)      Diphtheritic     enteritis     and     cystitis,      and 

pa,renchymatous  nephritis,  and  it  was  possible  to   demonstrate   the 

presence    of     mercury     in.     the     vaginal     mucous     membrane.        (2) 

.  Parenchymatous  nephritis  and  necrotic  stomatitis.  J.  S.   E. 

Yersin  :     Infra periloneal  J  oemorrJ age  due  to  rupture   cf  a   nncll  cyst 
of  tJe   ovary.       "Rev.   Med."       December,   1920. 

Yersin  reports  a  case  he  attended.  She  was  aged  30,  menstruation 
normal  three  days  previously,  she  was  pa,llid,  but  not  collapsed. 
Temp.  37.5°  C.  Pulse  75.  She  complained  of  violent  intermittent 
a^ttacks  of  pain  in  the  right  iliac  fossa  which  had  com-nienced 
suddenly  two  hours  previously  accompa,nied  by  vomiting.  There 
wa,s  mp.rked  rigidity  of  the 'lower  abdomen.  A  provisional  diagnosis 
of  appendicitis  was  made,  and  the  abdomen  opened  five  hours  later. 
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On  opening  the  abclomei:  there  was  an  escape  of  free  blood,  the 
appendix  was  normal,  one  of  the  ovaries  was  found  to  have  e, 
ruptured  cyst  as  big  e,s  a  pea.  oozing  blood,  drop  by  drop.  The 
ovary  was  resected.  As  the  amount  of  blood  was  so  great,  it  was 
thought  that  it  could  not  be  caused  by  so  small  a  lesion  :  other 
Pobdominal  organs  were  examined  but  were  found  to  be  normal. 
The  patient  had  an  uneventful  recovery. 

J.  S.  E. 

Dartigues,  L.  :    Suspension  cf  Uterus  by  Extra- Peritoneal  Ligarnen'.o- 

Pexy      associated    with       Transverse       Supra- Pubic      Laparotomy. 

"  La  Presse  Medicale.  "  November  10  th,  1920. 
The  ojjeration  described  and  illustrated  by  nine  figures  (which  cannot 
unfortunately  be  reproduced  here)  is  practically  an  Alexander  Adams 
operation  combined  with  a  laparotomy.  The  author  enunciates  the 
jjrinciple  that  the  opere.tive  ideal  is  only  attained,  when  in  the  repair 
of  a  lesion  the  normal  anatomy  of  the  parts  is  restored  as  far  as 
jiossible.        He  claims  that  he  fulfils  this  condition  in  his  operation. 

Technique. — A  tra.nsverse  incision  is  me,de  across  the  upper  border 
of  the  Mons  Veneris,  this  extends  down  to  the  aponeurosis.  A 
vertical  incision  pe^sses  through  fascia  and  peritoneum  ;  when  the 
a.bdomen  is  opened  any  condition  of  the  adnexa  is  suitably  dealt 
with.  The  lower  border  of  the  wound  is  retracted  downwards  until 
the  external  abdominal  ring  and  round  ligament  are  exposed.  The 
inguinal  canp.1  is  opened,  the  round  ligament  pulled  out  as  far  as 
necessary,  the  effect  on  the  utervis  being  observed  through  the 
Pobdominal  incision.  The  ligament  when  fully  stretched  is  stitched 
to  the  cut  edges  of  the  inguinal  canal  which  is  closed  in  the  ordinary 
way  A  similar  procedure  is  adopted  on  the  other  side,  and  the 
two  free  non-excised  loops  of  the  round  ligp.ments  a,re  united  across 
tlie  middle  line. 

The  results,  according  to  the  author,  are  extremel}*  satisfactory. 
The  combination  of  a  laparotomy  with  extra  peritoneal  shortening 
of  the  ligaments,  enables  the  operator  to  assure  himself  that  any 
pelvic  lesion  other  than  the  retroflexion  can  receiv^e  attention. 

Louis  Cassidy. 

OTO-RHINO-LARYNGOLOGY. 


DuxNiNG,  H.  S.  :  Surgical  Treatment  of  Cnronic  Maxillary 
Sinusi  is  of  Oral  Origin,  "Journal  of  the  American  Medical 
Association."  20  November,  1920. 
The  author  condemns  the  drainage  of  the  antrum  through  the 
alveolus  even  when  a  carious  tooth  has  been  extracted  and  the 
antrum  found  to  be  infected.  In  all  cases  he  advocates  drainage 
through  the  nose  by  an  opening  under  the  inferior  turbinal,  polypoid 
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mucosa  and  grauulatious  being  removed  from  the  antrum  at  the  same 
time.  The  alveolar  opening  should  be  closed  as  soon  as  possible. 
In  the  first  instance  a  temporary  "  saddle  plate  "  is  employed  to  cover 
the  alveolar  opening  in  order  to  prevent  contamination  of  the  antrum 
from  the  mouth.  Subsequently  he  closes  the  opening  by  means  of 
a  pedicled  flap  of  mucous  membrane  which  is  separated  from  the 
hard  palate  down  to  the  periosteum.  This  flap  is  "  shunted  "  out- 
wards over  the  alveolar  opening  and  sutured  to  the  gum  on  the 
outer  surface  of  the  canine  fossa  after  this  has  been  separated  from 
the  bone  as  a  labial  curtain.  Before  suturing  the  palatal  flap  over 
the  alveolar  opening  the  edges  of  the  opening  must  be  freshened  and 
freed  of  all  soft  tissues  down  to  the  bone.  Dunning  claims  that  this 
method  never  fails. 

T.   O.   (I. 

Log  an:,    Turner,    A.  :     Carcinoma   of  the    Post -Cricoid    Region  and 

Upper  End  of  the  CEsoplagus.  "  Edinburgh  Medical  Journal." 
Turner  first  deals  with  the  anatomy  of  the  part,  and  shows  that 
carcinoma  is  most  frequent  at  the  constricted  areas,  viz..  at  the  level 
of  the  cricoid,  at  the  crossing  of  the  aortic  arch,  at  the  bifurcation  of 
the  trachea,  and  the  diaphragmatic  opening.  Squamous  celled 
epithelioma  is  the  most  common  variety  of  malignant  tumour  in  the 
oesophagus,  constituting  90  per  cent.  Logan  Turner  rightly  lays 
stress  on  the  necessity  of  eax^ly  diagnosis  before  infiltration  of  the 
surrounding  structures  has  occurred,  e.g.,  the  recurrent  laryngeal 
nerves,  the  ca,rotid  sheath,  and  the  trachea  and  thyroid  gland,  and 
before  the  lymphatic  glands  have  become  involved.  Unless  early 
diagnosis  is  made  operative  interference  will  prove  abortive. 
Ca,rcinome.  is  more  frequent  in  women  in  the  post-cricoid  region, 
whereas  in  the  case  of  the  lower  end  of  the  oesophr<gus  men  are  more 
often  the  victims  of  the  disease.  The  points  in  diagnosis  referred  to 
a,re  :—  mode  of  onset,  viz.,  sudden  or  gradual  obstruction,  dv  sphagia, 
paiji  on  swallowing,  a  gurgling  noise  on  deglutition,  blood  stained 
expectoration,  excess  of  mucus  in  the  throat,  cough  and  hoarseness, 
dyspnoea.  Physical  examination  may  revea.l  enlargement  of  the 
larynx  and  trPiChea  and  of  the  cervical  glands,  and  tenderness. 
The  laryngoscope  and  oesophagoscope  will  demonstrate  the  presence 
of  the  tumour.  The  use  of  the  oesophageal  bougie  is  condemned  as  a 
diagnostifc  agent  in  view  of  its  danger  to  tlie  patient  when  blindly 
introduced.  A  piece  of  the  tumour  should  be  submitted  to 
microscopic  examination. 

A  bismuth  meal  followed  by  x-ray  examination  will  often  be  of 
service  in  locating  the  growth  and  the  length  of  the  stricture. 

The  prognosis  is  bad,  as  &  rule  only  palliative  measures  being 
possible.  CEsophagostomy  and  gastrostomy  are  the  two  alternatives 
in  advanced  inoperable  cases. 

The   question   of   excision   occasionally   may    be   considered    if    by 
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removal  of  the  growth  the  coinfort  of  the  patient  is  Ukely  to  be 
improved  or  his  expectation  of  Hfe  prolonged.  Logan  Turner  does 
not  wax  enthusiastic  over  the  results  of  excision,  his  resume  of  cases 
which  were  considered  operable  showing,  with  but  two  exceptions, 
very  little  longer  life  that  the  majority  of  the  cases  which  were  treated 
by  palliative  measures. 

T.  O.  G. 

P0RTMA.NN,    G.     (Bordeaux)  :      Fihro-Tuherculoma    of    iJ.e     Larynx. 

''  Presse  Medicale,  No.  11."  February  7,  1920. 
Tuberculosis  not  only  produces  limited  neoplastic  manifestations 
but  may  pJso  cPAise  a  large  l«.ryngeal  tumour  which  little  by  little 
invades  the  vocal  organs  and  the  surrounding  tissues.  This  species 
of  tumour  which  the  writer  describes  as  a  fibro  tuberculoma,  is 
peculiar  as  to  its  histo-pathological  structure,  but  its  clinical 
manifestations  are  so  like  those  of  a  neoplasm  that  they  may  be 
mistaken  for  one. 

He  makes  a.  complete  clinical,   anatomo-pathological  table. 

The  fimctional  symptoms  are  those  of  all  laryngeal  tumours ; 
dysphonis.  e^nd  hoars 3ness  at  the  beginning,  then  aphonia  when  the 
tumour  has  increased  in  size  and  respiratory  troubles  and  attacks 
of  suffocation  appear. 

An  importe,nt  sign  is  that  the  fibro -tuberculoing.  never  produces 
real  pain.  Objectively  a  localised  tumour  is  observed  in  the 
different  stages  of  the  affection,  the  seat  of  which  is  variable  but 
well  marked  at  first,  and  spreads  little  by  little  to  the  adjoining 
tissues.  From  within  the  larynx  it  spreads  beyond  that  organ  and 
progresses  towards  the  exterior. 

The  fibro-tuberculoma,  tlie  evolution  of  which  is  nearly  always 
very  slow,  is  composed  of  the  fibrous  tissue,  in  which  typical 
tuberc\iles  are  found,  either  alone  or  agglomerated. 

Its  diagnosis  being  difficult  in  the  early  stages  from  syphilitic 
gumma,  and  especially  from  advanced  cancer,  can  only  be  made 
with  certainty  Pifter  a  biopsis  and  a  histological  examination. 

The  tumour  though  not  dangerous  at  first  on  account  of  its  slow 
development  and  of  the  general  good  health,  may  becom.e  so  by 
the  obstacle  that  it  forms  to  the  passage  of  air. 

Justifying  an  endo-le,ryngeal  intervention  in  its  early  stages,  the 
fibro-tuberculoma  can  thus  be  cured  without  danger  of  a  relapse. 
If  the  endo-laryngeal  operation  is  no  longer  possible  on  account  of 
the  extension  of  the  lesions,  partial  or  total  laryngectoiny  must  be 
a,bstained  from  and  pallie,tive  tracheotomy  performed. 

The  writer  believes  that  cases  of  fibro-tuberculoma,  mistaken  for 
cancer  and  operated  upon  as  such,  are  more  numerous  l^han  is 
supposed.  His  work  is  another  proof  that  no  intervention  should 
be  23i"aetised  on  a  larynx  without  a  previous  histological  examination. 

George  Portma>iN. 
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MiLLiGAN,  Sir  Wm.  :    Chronic  Calarrhal  Olitis  Media — Some  Tuouglits 
and  Suggrsiions.      "  Practitioner."      Jsinuary,  1921. 

Mtlltgan  contributes  a  thoughtful  ppjper  on  catarrhal  middle  ear 
disea.se — a  subject  unfortunately  full  of  failures,  and  with,  at  present,, 
no  bright  spot  of  hope  for  the  future.  He  emphasizes  the  importance 
of  remembering  tha.t  the  early  stage  is  one  of  exudation,  and  thr.t 
it  is  not  sufficient  merely  to  remov^e  the  causal  adenoids  and  then 
hope  that  nature  will  carry  out  the  absorption  of  the  exudate. 
Care  is  necessary  in  every  case  to  see  that  all  exudate  is  removed 
and  membrane  puncture  is  suggested  as  a  good  method  of  aiding 
this  result  in  suitable  cases.  Inflation  will  only  drive  the  exudate- 
about  the  tympanum,  and  sooner  or  later  it  collects  in  the  hypo- 
tympanum — exactly  where  it  will  be  most  harmful. 

In  the  later  stage— that  of  sclerotic  change- — he  finds  little  or  no- 
use  in  massage,  bougies,  medicated  injections,  etc.  On  the  contrary 
they  may  do  harm  Artificial  perforation  of  the  membrane  with  a 
fine  galvano-cautery  point  he  believes  to  be  a  useful  and  too  much 
neglected  treatment.  It  is  recognised  how  well  ma^ny  hear  who  hav& 
old  perforations,  and  tliat  loss  in  hearing  power  may  follow  cicatrisr  - 
lion   of   the   perforation. 

Referring  to  ankylosis  of  the  stapedio- vestibular  articulation  he 
doubts  the  frequency  of  this  a,nd  bases  his  opinion  on  observations 
made  during  operative  interference.  He  believes  that  many  supposed 
causes  of  a^r,kylosis  are  really  fibrosis  of  the  fossvila  rotunda.  Even  a, 
limited  fibrosis  provides  a  barrier  to  the  excursion  of  the  endolymph,. 
thereby  antagonising  the  movements  of  the  footplate. 

J.  SxArroRD  Johnson. 

Era.th,    J.:     Faccinofherapy    in    0:o- Rhino- Laryngology.        "Revue 
de  La^ryngologie,  d' Otologic  et  de  Rhinologie."    No.  21.    Vol.  41. 

Erath  reports  his  results  in  the  treatment  of  chronic  Otitus  Medic 
and  Sinusitis.  The  cases  were  selected  in  so  far  as  only  chronic  ones 
were  taken  :  and  frankly  operative  cases  {e.g.  polypi,  cholesteatoma, 
sequestra)    were    neglected. 

Both  stock  and  autogenous  va^ccines  were  used,  the  latter  being 
the  more  active,  80  per  cent,  of  cases  resulted  in  a  cessation  of 
suppuration  ;  10  per  cent,  showed  but  little  improvement,  and  10 
per  cent,  were  failures. 

V?,ccine  injections  of  increasing  strength  were  given  every  four 
days  till  1()  or  17  had  been  completed.  The  interval  of  time  was 
then  lengthened  to  6-8,  and  finally  10  days  when  clinical  progress 
was  observed.  Where  otorhoea  has  stopped  one  to  three  injections 
at  three  week  intervals  suffice  to  finish  the  course. 

With  stock  vaccines  he  found  that  in  many  cases  it  was  sufficient 
to  use  that  of  the  dominant  organism  to  produce  good  results,  the 
other  organisms  in  the  mixed  infection  tending  to  disappear  at  the 
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same  time.  lu  cases  unaffected  by  stock  vaccines  recourse  was  had 
to  a,utogenous  ones.  Children  were  found  to  bear  proportionate 
doses    well.  J.    Stafford  Johnson. 

Harper,  J.  :     TJte    Tonsil  and  its  Junc'.ions.   *'  Glasgow  Med.  Jour." 
December,    1920. 

Dealing  first  with  development  of  the  tonsil  as  an  outgrowth  of 
the  lining  epithelium  of  the  second  branchial  groove,  Harper  looks 
upon  the  supra-tonsillar  fossa  as  the  real  tonsil.  The  lymphoid  tissue 
below  is  merely  an  overgrowth  of  the  mesenchyme  cells  around  some 
crypts  lined  with  epithelial  cells. 

Clinically  there  is  no  evidence  av8,ilable  to  indicate  that  the 
tonsils  form  an  internal  secretion  or  excretion,  such  as  is  produced 
by  the  thyroid,  thymus  or  parathyroids.  Moreover  the  tonsils 
can  be  safely  totally  removed  without  the  least  fear  of  any  harm 
accruing  to  the  patient.  Indeed  nothing  but  good  ensues  when  the 
tonsils  a.re  completely  enucleated  in  children  who  exhilit  signs  oj 
respiratory  impediment  as  a  result  of  their  hypertrophy.  It  has 
been  abundantly  proved  that  cervical  adenitis  frequently  has  its 
Jons  et  origo  in  infection  of  the  tonsils,  commonly  of  a  tuberculous 
nature.  The  tonsils  often  are  the  original  foci  of  infection  in  cases  of 
acute  rheumatism,  arthritis  and  endoca,rditis. 

Harper  advocates  early  and  complete  enucleation  of  tlie  tonsils, 
and  removal  of  the  adenoids  Mdiich  are  always  simultaneously 
involved  in  all  cases  in  which  it  is  suspected  that  these  may  be  liaving- 
an  ill  effect  upon  the  well  being  of  the  patient. 

T.   O.   G. 

PORTMANN,    G.    (Bordeaux)  :     Mastoiditis    and  Sub-Occipi'al  PolCs 

Disease.      "Revue   de   Chirurgie  No.  9,  10,   11,    12."    September, 

October,  November,  December,  1919. 

"  Mai  de  Pott  sous-occipital  "  may  sometimes  be  mistaken  for  a 
miastoiditis.  Moure  has  noticed  several  errors  of  this  kind,  the 
writer  also  has  had  similar  experiences. 

These  errors  are  to  be  regretted,  as  the  consequences  are  often 
disastrous.  They  must  be  avoided  as  far  as  possible  by  a  very 
minute  and  careful  diagnosis. 

Portmann  gives  a  detailed  topographical  desciiption  of  the  region, 
which  he  names  :  "  7>a  gouttiere  cranio -ccnicale.'" 

Knowledge  of  this  "  gouttiere "  makes  it  easier  to  understand 
the  pathogenesis  and  pathological  anatomy  of  occipital  dis?ase  and 
of  mastoiditis  with  a  deep  cervical  abscess. 

These  two  affections,  essentially  different,  may  closely  resemble 
each  other  when  the  mastoid  perforation  takes  place  on  a  level 
with  the  external  and  superior  aspects  of  the  "  gouttiere  cranio- 
cervicale."  Pott's  abscess  begins  on  the  internal  aspect  of  tlie  same 
"gouttiere."     In  both  cases  the  pus  collects  in  the  space    between 
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the  bony  cranio-cervical  "gouttiere,"  and  the  aponewroscs  and  upper 
cervical  muscles  :    the  cranio  cervical  space. 

Symptomatology  aiid  differential  diagnosis  are  carefully  described. 
Whether  there  is  mastoiditis  or  sub-occipital  Pott's  disea,se,  the 
three  following  clinical  stages  are  to  be  met  with  :  1 .  no  cervical 
abscess  as  yet  exists.  2.  A  cervical  a.bscess  exists.  3.  Fistulation 
exists 

Symptoms  corresponding  to  each  of  these  periods  distinguish  the 
two  affections.  These  findings  can  be  supplemented  by  suitable 
labora-tory  examinations  (radiography,  analysis  of  the  pus,    etc.). 

In  the  following  ta.ble  importaiit  signs  are  shown  which  m;'y 
inrhieuce  the  practitioner  witli  I'egaid  to  the  diagnosis. 


"  Mai  de   Pott   sous-occipital."  Mastoiditis. 

(1 )  Spontaneous    and    provoked  (1)    Spontaneous    pains    espec- 
pain  especially  on  the  nape  of  the     ially  at  the  level  of  the  mastoid, 
neck    a,ccentuated    by    the    move- 
ments of  the  head. 

(2)  Absence     of     morphological 
modification  in  the  mastoid  region. 

(3)  Premature  and  accentuated 
stiffness  in  the  head  and  neck. 

(4)  Absence  of  auricidar  symp- 
ptoms. 

//.    E.vl.s/cnce   of  cerrical  ahsce.'^s 


(2)  ]\Torphological  modifications 
in  the  mastoid  region. 

{'.])  Absence  of,  or  vei'y  little 
stiffness  in  head  or  neck. 

{4)   Auricular  syinptoms. 


(5)     Sponlaneous    or    provoked 
jiains  on  a  level  with  abscess. 


(0)  Al)scess  rather  rogvdar  witli- 
out  peripheral   oedema. 


(7)  Puncture  of  the  abscess  gives 
issue  to  clotty  serous  j)us,  not 
very  thick,  from  which  a  cyto- 
logical  and  bacteriological  diag- 
nosis can  be  made  in  the  labora- 
tory. 

///.    Presence  of  fistulation 


(5)  Spontaneous  or  provoked 
pains  on  a  level  with  abi-cess  and 
referred  to  the  coirespondirig  side 
of  the  head. 

{())  Abscess  badly  defined  with 
peripheral     infiltration     and     in 
flamatory  reaction. 

(7)  Puncture  of  the  abscess 
gives  issue  to  a  thick  phleg- 
monous pus  ;  proved  by  the 
la.boratory  to  be  non-t\iberculous. 


(8)  A  fistula  with  purple  under- 
mined edges  and  sometimes  f  unga.- 
ting,  exuding  thin  pus. 

(9)  Ra.diogreiphy  shows  lesions 
of  the  upper  cervicpJ  vertebra. 

(10)  The  direction  of  the  probe 
introduced  into  the  fistula  is 
towai'ds  the  cervical  column, 


(8)  Fistula    with    regidai    red 
edges  exuding  phlegmonous  pus. 

(9)  Radiogra.phy    shows      no 
lesions  of  the  cervical  vertebrr . 

(10)  The  direction  of  the  probe 
is  towards  the  mastoid. 
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The  diagnosis  ought  to  be  made  with  much  cftre  as  the  prognosis 
will  be  considere.bly  p.ffected  if  treatment  unsuitable  to  the  affection 
be  applied  ;  a  special  medical  trePitment  corresponds  to  upper 
cervical  "  mal  de  Pott  "  immobility  of  the  vertebral  segment  and 
puncture  of  the  abscess,  with  injections  of  a  modifying  liquid. 
The  treatment  of  mastoiditis  is  essentially  surgical  according  to  the 
method  approved  by  Moure,  and  which  comprises:  (1)  trephining 
and  excavation  of  the  apophysis  ;  (2)  opening  of  tbe  cervical 
abscess. 

To  sum  up  the  writer  has  called  a.ttention  to  a  question  as 
interesting  to  the  general  surgeon  as  to  the  oto-rhino-laryngologist, 
the  importance  of  which  can  be  judged  by  the  disastrous  con- 
sequences to  which  a  false  diagnosis  may  lead. 

George  Portmann. 


ROYAL    ACADEMY    OF    MEDICINE 
IN    IRELAND. 


SECTION    OF    PATHOLOGY. 

Presidciit~T.   T.   O'Farrell. 
Sec)r:ary — J.   H.   Pollock, 

November   10.    1020. 

Professor  Adrian  Stokes  demonstrated  Cultures  of  Leptospira 
Ictero   hscmorrhagica   and    Leptospira    Icteroides. 

Dr.  Wigham  showed  a  specimen  of  Chorion-Epithelioma. 

Dr.  W.  D.  O'Kelly  showed  a  tumour  of  the  Dura  Mater  (see 
Dublin  Journal  of  Medical  Science,  January,  1021,  p.  26). 

Dr.  Morrin  showed  a  Carcinoma  of  the  Antrum  of  Highmore 
removed  by  operation  (see  Dublin  Journal  of  Medical  Sciencr, 
February,   1021,  p.   70.). 

SECTION   OF  MEDICINE. 

President — A.   Parsons,  M.D. 
Secretary — G.  E.  Nesbitt,  M.D. 

December  3,   1020. 

A    Case    of    Bubonic    Plague   in    Dublin. 

Dr.  H.  C.  Drtjry  and  Sir  Arthur  Ball  reported  a  case  of 
Bubonic  Plague,  (see  Dublin  Journol  of  Medical  Science,  February, 
1021,    page  63). 
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Dr.  Synge  said  that  the  gland  removed  by  Sir  Arthur  Ball  was 
about  1|  inches  in  length.  It  was  oedematous  a,nd  hiemorrhagic. 
Smears  from  the  gland  showed  very  large  numbers  of  Gram  negative 
bycilli.  These  bacilli  were  short  and  thick,  and  stained  darkly  at 
both  poles,  the  centre  of  the  bacillus  rema,in.ing  unstained^  Cultures 
on  blood-agar  after  36  hours  showed  small  whitish  grey  colonies. 
These  consisted  of  bacilli  similar  to  those  found  in  the  direct  smears 
of  the  gland.  Cultures  on  salt  agar  after  3  daj^s  showed  marked 
involution  forms.  A  guinepi-pig  injected  with  material  from  tl^ 
gland  died  after  7  days.  It  showed  general  cedema  with  areas  of 
congestion.  The  glands  in  the  groin  were  much  enlarged,  oedematous, 
and  haemorrhagic.  The  spleen  was  greatly  enlarged  and  studded 
with  large  numbers  of  white  spots.  Smears  of  the  glands  e.nd  spleen, 
and  cultures  from  the  gla^nds,  spleen,  and  heart's  blood  all  showed 
bacilli  similar  to  those  found  in  the  patient's  gland.  A  culture  from 
the  i^atient's  blood  on  the  7th  day  of  her  illness  was  positive,  but 
bcicilli  were  not  seen  in  a  direct  examination  of  blood  films. 

'I'he  morphological  and  cultural  appearances,  and  the  result  cf 
{»,nimi>l  Jnocidation,  proved  that  the  bacillus  foiu\d  in  the  patient's 
gland  was  B.  jx'ii.'i.s,  and  that  the  patient  was  suffering  from  bubonic 
plague. 

Dr.  Bigger  in  describing  the  precautions  taken  by  the  Authorities 
to  prevent  extension  of  the  disease,  said  that  as  no  case  had  occurred 
in  Dublin  for  200  years,  an  entirely  new  problem  was  presenter/. 
Some  connection  with  the  shipping  of  the  port  might  have  6een 
suspected,  but  this  case  had  none,  except  that  she  lived  near  the 
docks.  She  had,  however,  a  pet  ca.t  which  slept  in  her  bed,  and  which 
M^as  in  the  habit  of  disappearing  at  intervals.  This  animal  might 
have  been  infected  by  rat  fleas,  but  it  was  not  possible  to  ascertain 
the  fact  owing  to  its  prompt  destruction  and  disinfection  by  the 
Sanit8,ry  Authorities.  No  unusual  mortality  had  been  noticed 
among  the  rats  at  the  docks,  and  the  specimens  exa^mined  were 
negative  as  regards  plague.  The  usual  measures  of  disinfection  were 
adopted,  and  the  Health  Authorities  in  England  and  Scotland  were 
notified.  As  no  further  case  had  been  reported  after  the  lapse  of 
nearly  two  months  this  would  probably  prove  an   isolated  case. 

Dr.  W.  F.  Lowe  had  nev^er  seen  a  case  of  plague  in  his  colony 
(B.  Guiana),  but  it  had  occurred  in  Trinidad  on  two  occasions  to  his 
own  knowledge.  He  was  surprised  to  hear  that  direct  infection 
played  such  a  prominent  part — he  thought  the  rat  flea  was  generally 
accepted  as  the  infecting  agent. 

Sir  J.  W.  Moore  thought  the  introduction  of  plague  into  this 
country  quite  a  possible  event.  A  relative  in  the  Royal  Navy  had 
told  him  on  his  return  home  after  visiting  Algiers  and  Lisbon,  that 
Plague  existed  in  Algiers  and  in  Lisbon,  both  places  in  fairly  close 
communication  with  the  British  Isles. 

Dr.    Speares   instanced  an   outbreak   in  a  family   in   Malta,    two 
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members  of  which  died  before  the  diagnosis  was  made.  The 
laboratory  attendant  punctured  his  finger  during  an  autopsy  on  one 
of  the  cases,  developed  plague  and  died. 

Db.  Drury  in  reply,  said  that  the  entire  credit  of  the  case  was 
due  to  Sii*  A.  K.  Ball,  who  recognised  the  inflamed  gland  as  some- 
thing unusual,  and  to  Dr.  Sj-nge  who  had  the  courage  to  make  what 
Cjppeared  at  first  a  very  improbable  diagnosis.  He  did  not  suggest 
tliat  direct  infection  in  plague  was  a  common  route,  but  it  had  been 
shown  to  occur.  He  thought  anti-plague  serum  inore  useful  in 
prophylaxis  than  in  treatment. 

Acu'e     L'^uka'  tn'ia . 

Dr.  Purser  showed  blood  films  of  a  case  of  acute  leukaMuia.  The 
child,  a  male  aged  '^^"2.'  ^^^^  admitted  as  a  case  of  acute  purpura 
with  temperature  of  103°  and  pulse  128,  died  36  hours  after  admission. 
The  blood  showed  72,812  leucocytes  per  cm.  of  mononuclear  type. 
Heart  50  per  cent.,  red  cells  2,800,000. 

Dr.  Speares  commented  on  the  bluish  appearance  of  the  red  cells 
in  the  films  prepared  with  Leishman's  stain,  and  said  this  was 
generally  due  either  to  the  films  having  been  kept  a  long  time  before 
staining,  or  to  the  stain  not  being  sufficieixtly  alkaline.  On  account 
of  the  peculiar  staining,  he  foimd  it  difficult  to  pronounce  on  the 
character  of  the  white  cells,  but  he  considered  that  the  majority 
were  myelocytes,  luj^eloblasts,  or  metamyelocytes.  He  thought 
the  case  undoubtedly  belonged  to  the  myelogenous  variety  of 
leukaemia. 

Dr.  Nesbitt  having  seen  the  case  on  its  admission  to  hospital, 
was  much  interested  in  the  subsequent  details.  He  was  struck  by 
the  peculiar  pallor,  the  petechial  eruption,  and  the  bloodstained 
oozing  from  the  mouth,  Miiich  had  been  jjresent  in  some  form  in 
every  case  of  acute  leuksemia  he  had  seen.  He  thought  a  bluish 
tint  in  the  red  cells  was  a  common  experience,  and  he  did  not  find 
that  it  prevented  recognition  of  the  leucocytes,  which  often  seemed 
to  sta,in  unusually  well  imder  these  conditions.  The  patient  was  an 
exceptionally  fine  child,  and  the  sudden  occurrence  of  such  a  profoimd 
and  mysterious  disorder  was  quite  inexplicable. 

Dr.  Rowlette  also  often  obtaiii,ed  a  grey  appearance  of  the  red 
cells  with  Leishman's  stain,  but  as  rege.rds  the  white  he  would  judge 
more  from  their  morphology.  He  thought  the  blood  did  not  conform 
to  either  established  type,  but  as  usual  in  acute  cases  the  cfells  more 
closely  resembled  the  large  lymphocytes,  and  this  appearance  was 
characteristic  of  the  condition. 

Dr.  Purser  in  reply  said  that  Dr  Pollock  had  been  responsible 
for  most  of  the  work  on  the  case.  He  agreed  that  bleeding  froin 
the  gums  was  a  characteristic  feature  of  acute  forms  of  leukaemia. 
The  stain  used  was  probably  bad,  but  ho  thought  it  likely  that  the 
alcohol  was  to  blame. 
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CARCINOMA    HEPATIS, 

By  SIR  JOHN  MOORE,  M.D.,  F.R.C.P.I., 

President  of  the  Royal  Academy  of  Medicine-  in  Ireland. 

Tlie  case  which  I  submit  to  this  Section  of  the  Royal 
Academy  of  Medicine  illustrates  the  rapidity  which  some- 
times characterises  the  development  of  carcinoma  of  the 
liver. 

The  clinical  aspect  of  the  ca,=e  may  be  described  as  fol- 
lows. It  is  based  on  notes  taken  by  my  clinical  clerk,  Mr. 
Ivan  Marais  :  — 

On  Thursday,  Octoher  21,  1920,  M.  W.,  vanman,  aged 
38  years,  was  admitted  toi  a  wai'd  in  the  Epidemic  Wing 
of  the  Meath  Hospital  as  a  case  of  right  basic  pleuro-pneu- 
monia.  He  complained  of  having  caught  a  severe  cold 
about  a  week  previously,  the  most  distressing  symptoms  of 
his  illness  being  pain,  confined  to  the  right  shonlder  blade 
and  the  lower  part  of  the  right  side  of  the  chest,  and  sleep- 
lessness caused  thereby.  A  dry  cough  developed  two  days 
later — that  is,  on  Saturday,  October  23rd.  He  stated  that 
he  had  not'  slept  fcr  a  whole  week,  owing  to-  the  pain  in  his 
shoulder  and  side.  He  had  diarrhoea  for  several  days  before 
admission,  but  this  ceased  suddenly,  and  the  bowels  moved 
regularly  while  he  was  in  hospital.  His  teeth  were  very 
bad  and  his  tongue  was  dirty.  His  father  had  died  abotut 
the  time  the  patient  was  bom,  and  a  sister  died  of  influenza 
during  the  recent  epidemic.  His  mother  and  an  only 
brother  are  alive  and  well. 
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The  patient  looked  very  poorly.  He  was  pale,  wasted, 
and  feeble. 

Physical  examination  revealed  dulness  on  percussion  over 
the  base  of  the  right  lung,  without  much  increase  oi  vocal 
fremitus  or  resonance.  A  pleural  rub  was  heard  but  not 
felt.  At  that  time  nothing  unusual  w^as  detected  about  the 
liver,  which  certainly  was  not  then  much  enla,rged. 

The  urine  was  examined  on  October  24th  and  27th.  It 
was  at  first  "  muddy,"  and  O'f  a  normal  yellow  colour.  It 
became  high-coloured  (apparently  from  bile-pigment)  later 
on.  Its  reaction  was  acid.  The  specific  gravity  was  low 
(1012).  Albumen  was  present  in  moderate  amount.  The 
urine  was  free  from  sugar.  Urates  deeply  stained  were  de- 
po'sited  in  abundance.  At  a  later  date,  I  found  spherules 
of  urate  of  ammonium  and  broken-up  pus  cells  but  no  tube- 
casts.  When  the  urine  was  allowed  to  stand  and  to  beconne 
alkaline  the  deposit  became  "  ropy."  Some  pus,  therefore, 
obviously  was  present. 

Sputum  examination  showed  the  presence  of  lanceo- 
late diplccocci  in  fairly  large  numbers   (Pneumococci). 

The   normal  ratio  of  respirations   to  pulse — 1    to  4 — was 
but  little  disturbed— the  average  rates  being  26  and  100  per 
minute     respectively.      Only    twice — on     the    evenings     of 
October  24th  and  November  1st — did  the  axillary  tempera- 
ture touch  100°  F. — in  fact,    after  a  few  days'   descent  by 
lysis,  the  temperature  became  subnormal,  with  the  exceptioin 
o£   one   reading   of  101°    on  the   evening  of   No'vember   1st. 
About  that  date,  however,  a  remarkable  change  was  noticed  : 
a  fulness  appeared  in  the  epigastrium,  and  the  area  of  liver 
dulness  was  found  to  be  much  enlarged.     Also  the  liver  was 
now  easily  felt  below  the  right  costal  margin,  and  especially 
to'  the  left  of  the  notch  in  the  middle  line  and  towards  the 
left.     The  lower  edge  of  the  liver  was  ro^unded.      On  pal- 
pation also,  the  organ  was  found  to  be  almost  smooth,  and 
almost  as  firm  and  resistant  as  an  amyloid  liver.     After  that 
date  (No'vember  1st)  the  enlargement  of  the  liver  increased 
perceptibly  day  by  day,    until  at  last  the  area  of  hepatic 
dulness  w^as  found  to  be  as  great  as  9  inches  in  the  right 
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nipple  line,   thus  extending  more  than  4  inches  below   the 
costal  margin. 

All  this  time  there  was  no  jaundice  beyond  a  slight  yellow- 
ness of  the  conjunetivge.  No  report  was  made  by  the  nursing 
staff  as  to  any  abnormality  in  the  faeces  as  regards  colour 
or  smell.  My  colleagues  and  I  came  to  the  conclusion  tha.t 
the  liver  enlargement  was  due  to  malignant  disease  of  very 
rapid  development.  The  man's  condition  daily  grew  worse, 
and  he  died  comato'Se  at  7.15  p.m.  on  Saturday,  November 
13th,  the  temperature  having  fallen  to  96. 2°  at  6  p.m., 
pulse  102,  respiratio-ns  28. 

The  post-mortem  examination  was  made  by  the  House 
Surgeons,  Dr.  Thomas  J.  Lane  and  Dr.  J.  B.  Maguire,  to 
whom  I  am  indebted  for  the  following  notes  :  — 

"  The  body  was  extremely  emaciated.  No  jaundice  was 
present.  There  was  very  little  fat  in  the  subcutaneous 
tissues  and  mesentery. 

"  The  lungs  showed  marked  changes.  Nodular  masses 
were  found  scattered  thro-ughoiut  the  lower  lohe  of  the  right 
lung.  The  low^er  lobe  of  the  left  lung  w^as  markedly  ccn- 
gested  and  partially  consolidated.  The  pleura  over  each 
lung  was  adherent.  The  heart  was  small  and  atrophied, 
but  there  w^ere  no  valvular  changes. 

The  liver  was  more  than  twice  the  normal  size,  extend- 
ing below  the  umbilicus,  and  filling  almost  half  the  ab- 
dominal ca.vity.  Its  texture  was  dense  and  firm ;  the  surface 
was  nodular  in  places.  The  normal  liver  tissue  w^as  almost 
entirely  replaced  by  carcincanato'us  tissue.  The  gall-bladder 
was  normal. 

"  The  stomach  showed  an  hour-glass  constriction.  On 
O'pening  the  organ,  a  diffuse  ulcerating  cauliflower  growth 
was  seen. 

"  The  spleen  was  very  small  in  size. 

Both  kidneys  were  congested,  and  showed  fatty 
changes." 

As  to  the  weight  of  the  liver  in  this  case — 170  ozs. — Budd, 

.in  his   ''Diseases    of    the    Liver,"    3rd   Edition,    page  407 

(quoted  by  Murchison,  3rd  Edition,  page  241),  states  that  a 

cancerous  liver  has   been  known   to  weigh  384  ounces,   or 

abont  seven  times  the  normal  weight. 


100     DUBLIN  JOURNAL  OF  MEDICAL  SCIENCE 

The  absence  of  jaundice  in  rapid  cases  is  probably  due  to 
acholia,  the  result  of  the  wholesale  destruction  of  the  liver 
cells.  As  a  matter  of  fact,  however,  jaundice  is  not  so 
commonly  2:)resent  in  carcinoma  hepatis  as  many  observers 
suppose.  Oi  91  cases  of  cancer  of  the  liver  collected  by 
Frerichs,  52  died  without  ever  having  been  jaundiced 
(Murchison,  loc.  cit.  243).  ^Mui'diison  observes:  "If  the 
bile-ducts  are  not  compressed  almost  the  whole  of  the 
secreting  tissue  may  be  destroyed  without  any  jaundice  re- 
sulting."  Such  compression  is  moi'e  likely  to'  occur  in  cases 
in  which  the  cancerous  formation  is  in  large  masses — Farre's 
*'  Tubercles." 

Again,  and  especially,  Murchison  truly  tells  us  that"  can- 
cer of  the  liver  always  runs  a  rapid  course.  The  medullary 
cancer  often  grows  very  rapidly,  and  is  fatal  within  a  few 
weeks  or  months."  "  In  one  case,"  he  adds,  "  Dr.  Farre 
calculated  that  in  ten  days  the  liver  acquired  an  addition 
equal  to  5  lbs."  (Farre:  "Morbid  Anatomy  of.  the  Liver," 
page  28). 

The  question  of  reflected  pain  as  bearing  on  the  differential 
diagnosis  of  Ivmg  or  liver  disease  is  of  interest.     Writing  on 

Tropical  Abscess,"  Murchison  ^  observes:  "A  sympathetic 
pain  in  the  right  shoulder  and  down  the  right  scapula  is  not 
uncom.mon,  especially  when  the  abscess  is  situated  on  the 
convex  surface  of  the  right  lobe,  but  in  many  cases  it  is 
absent."  The  same  remark  applies  to  cancer  of  the  liver. 
Sir  W.  Hale  White,  in  a  monograph  on  "  Tumours  of  the 
Liver,"  in  Allbutt  and  RoUeston's  "  System  of  Medicine,"^ 
states  that  in  cancer  of  the  liver  "  the  patient  usually,  but 
by  no  means  always,  complains  of  pain  in  the  region  of  the 
liver,  both  back  and  front,  due  probably  to  stretching  of  the 
capsule  or  toi  some  local  peritonitis;  and,  especially  when 
this  has  occurred,  the  oirgan  is  tender,  and  he  suffers  from 
a  cutting  pain  when  he  corjghs."  He  adds:  "  Pain  is  often 
referred  to  the  right  shoulder-joint,  a  point  of  considerable- 
diagnoistic  importance,  and  it  may  go  down  the  right  arm." 

So  far  clinically.     In  explanation,  we  have  to  recall  the 
following  facts: — First,  that  the  j^hrenic  nerve  arises  chiefly 

ILoc.  cit.,  p.  194.  2  Vol.  IV.     Part  1.,   1908,  p.  206. 
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Iroin  the  fourth  cervical  nerve,  but  receives  a  branch  from 
the  third  and  another  from  the  fifth.  The  fibres  from  the 
fifth  cervical  nerve  occasionall}^  cciiie  through  the  nerve  to 
the  subclavius  muscle.  Second,  that  the  phrenic  nerve 
contains  motor  and  sensory  fibres  in  the  proportion  of  about 
two  to  one.  Third,  that  when  the  phrenic  nerve  reaches 
the  diaphgram  it  divides  into'  branches,  which  pierce  thai 
muscle,  and  are  distributed  toi  its  under-surface  (''  Gray's 
Anatomy."     Twentieth  Edition.     191B.     Page  894). 

But,  "in  addition  toi  its  supply  from  the  phrenics,  the 
kiiaphragm  receives  both  motor  and  sensoa'y  nerve-fibres  from 
the  lower  seven  intercostal  nerves  at  its  rim.  This  double 
sensory  innervation  explains  the  varied  distribution  of  the 
Teferred  pains  that  may  be  felt  in  different  cases  of  infection 
or  inflammation  of  the  diaphragm,  such  as  may  occur  in 
pleurisy  or  pneumonia  affecting  its  upper  surface,  on  the  oaie 
hand,  or  in  peritonitis  attacking  its  lo\ver  surface  on  the 
other. 

"  For  example,  if  it  is  the  moi'e  central  part  of  the 
diaphragm  that  becomes  inflamed  in  a  case  oi  acute  peri- 
tonitis, the  patient  may  complain  O'f  pain  and  tenderness  in 
the  area  of  distribution  of  the  cutaneous  branches  of  the 
foiu:th  and  fifth  cervical  nerves,  with  the  result  that  disease 
O'f  the  shoulder-joint  or  supraclavicular  region  is  erroneously 
suspected,  and  the  peritonitis  is  missed. 

Contrariwise,  if  the  periphery  of  the  diaphragm  chances 
to  become  infected  in  a  patient  with  acute  pleurisy  or  pneu- 
monia, he  may  complain  of  acute  pain  and  tenderness  in 
the  area  of  distribution  of  the  cutaneous  branches  of  the 
lower  intercostal  nerves,  and  may  also'  exhibit  rigidity  of 
the  underlying  abdominal  muscles,  with  the  result  that  an 
acute  intra-abdominal  infection  is  erroneonsly  diagnosed, 
and  a  laparotomy  is  performed  for  the  relief  of  a  supposed 
appendicitis,  cholecystitis,  or  localised  peritonitis." 

I  have  preferred  to  quote  the  above  paragraphs  on  the 
Applied  Anatomy  of  the  nervous  supply  of  the  diaphragm 
from  "  Gray's  Anatomy  "  at  length,  because  they  illustrate 
and  answer  the  question  before  us  much  better  than  I  could 
pC'Ssibly  have  succeeded  in  doing. 


NASAL    CATARRH. 

By  T.   0.  GRAHAM,  M.C.;  M.D. ;  D.P.H. ;  F.R.C.S.I.. 

Surgeon  for  Throat,  Nose  and  Ear  Royal  City  of  Dublin. 
Hospital  and  to  Royal  Victoria  Eye  and  Ear 
Hospital;    Consulting    Aural    Surgeon, 
Steevens'   Hospital. 
Mr.  President  and  Gentlemen, 

Befo-re  proceeding  with  the  subject  of  my  Address,  it  is 
my  first  and  pleasing  duty  tO'  tender  my  thanks  to  the- 
Dublin  University  Biological  Associatio'n  for  the  great  honour 
conferred  upon  me  by  electing  me  to'  the  Presidency  for  the 
comino-  year. 

Whem  I  scan  the  list  of  past  Presidents,  I  cannot  but  be 
sO'mewhat  awed,  and  made  sensible  of  the  very  great  honour 
conferred  upon  me  by  the  invitation  tO'  follow  in  the  wake 
of  such  distinguished  scio-ns  of  biology  in  its  widest  sense. 
While  fully  appreciating  my  unfitness  foir  such  distinctio^n,. 
I  can  only  hope  that  the  toga  of  one  of  my  predecessors  may 
fall  ui^on  me,  so  that  I  may  steer  the  good  ship,  "  The  Bi," 
through  the  year's  sea  of  work  till  I  hand  over  the  helm  to 
some  more  worthy  successor. 

In  selecting  a  title  for  my  Address  I  have'  chosen  the 
expression  which  is  commonly  employed  by  patients  tc 
designate  their  symptoms  when  suffering  fro'in  such  widely 
divergent  diseases  as  a  "  cold  in  the  head,"  or  acute  coryza,. 
anaemia,  a  broken  nose,  adenoids,  syphilis  ("  snuffles  "  of 
infancy),  a  fo-reign  body  in  the  nasal  cavity,  suppuration  in 
the  accessory  sinuses  of  the  nose,  malignant  disease  of  the 
nose,  infection  of  the  nose  with  the  gonococcus  or  diphtheria 
bacillus  or  the  organisms  of  other  infective  fevers,  and  even 
chronic  purulent  otitis  media,  which  drains  via  the  Eus- 
tachian tube  intoi  the  nasopharynx.  This  bogey  expression 
is  "nasal  catarrh."  Thc'  most  frequent  type  of  "nasal 
catarrh  "  is  the  ordinary  acute  "  cold  in  the.'  head,"  from 
which  every  individual  suffers^ — some  seldom,  some  fre- 
quently— during  their  lifetime. 

An  acute  coryza  is  always  due  to  bacterial  invasion  of  the 
nasal  cavity.  Some  predispo'sing  cause  may  be  present, 
which  has  lowered  the  local  resistance  of  the  nasal  mucosa 
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to  this  invasion,  such  as  nasal  O'bstruct'cns,  which  interfere 
with  adequate  aeration  and  drainage  of  the  nasal  cavities, 
general  debility  frcrn  overwork,  or  working  in  ill-ventilated, 
dirty  and   stuffy   atmo'Spheres. 

The  symptoms  of  acute  coryza — viz.,  the  initial  ''  chill," 
nasal  discharge  and  stuffiness,  with  lachrymation  and 
sneezing — are  so  familiar  as  to  only  require  mere  mention. 

If  in  the  early  stages  we  nipped  the  infection  in  thei  bud,, 
by  rest  in  bed  or  at  least  in  a  warm  room,  and  sprayed  the 
nasal  cavity  with  a  warm  alkaline  spray,  to  which  menthol 
and  eucalyptus  may  be  added,  took  a  good  purge,  and  lo 
grains  of  Dover's  powder  or  of  aspirin,  or  the  well-tried  and 
favourite  ammoniated  tincture  of  quinine,  we  wo'uld  not  so 
frequently  disseminate  the  infection  to  our  friends,  with 
that  truly  altruistic  benevolence  which  is  sO'  characteristic 
of  a  careless  generation. 

The  public  have  searched  in  vain  for  centuries  for  a 
panacea  to  cure  every  cold,  but  it  will  be  a  potent  remedy 
indeed  which  can  be  guaranteed  to  cure  a  cor^'za,  which 
may  be  caused  by  a  deflected  septum,  hypei trophic  tur- 
binals,  syphilis,  adenoids,  tumours,  or  foreign  bodies  in  the 
nose.  A  simple  alkaline  spray  or  douche  may  be  efficient 
in  some  cases  of  catarrhal  rhinitis,  whereas  all  the  waters 
of  Jordan,  or  even  of  Abana  and  Phai'par,  may  be  as  in- 
effective as  the  multidudinous  concoctions  of  the  quacks 
and  charlatans,  sO'  widely  advertised  in  the  Press,  and  guar- 
anteed to  free  the  sufferer  from  so'-called  nasal  catarrh,  no 
matter  to  what  ca.use  it  may  be  due. 

As  a.  prophylaetic  against  recurrent  attaeks  of  a  "  cold 
in  the  head,"  it  may  often  be  found  necessary  to'  assist  in. 
the  all-important  provision  of  free  aeration  and  drainage  of 
the  nasal  cavities  and  accessory  sinuses  by  removing  spins 
from  the  septum  by  means  of  a  saw  or  chisel,  or  by  sub- 
mucous resection  of  the  cartilaginous  and  bo^ny  septiun,  or 
by  removing  polypoid  hypertrophies  of  the  turbinals  by  suit- 
able forceps  or  the'  thermocautery,  or  by  freeing  the  naso- 
pharynx of  adenoids. 

With  regard  to  the  removal  of  adenoids,  I  would  like  to 
lay  special  stress  on  the  necessity  for  what  has  been  termed 


104     DUBLIN  JOURNAL  OF  MEDICAL  SCIENCE 

"  nasal  drill."  This  is  most  essential  and  important  in  the 
case  of  those  children  vvho^  have  become  pronoiunced  mouth- 
breathers,  with  contracted  nostrils  and  ill-developed  nasal 
cavities,  with  a  high-arched  palate  and  prominent  upper 
incisor  teeth,  are  round- shc'uldered,  and  suffer  from  that 
condition  of  mental  hebetude  which  is  summed  up  in  the 
expression  "aprosexia. "  These  children  must  be  trained 
to  breathe  in  and  out  through  their  no'ses  with  their  mouths 
tightly  closed.  These  exercises  must  be  persisted  in  for 
some  weeks  after  the  operation  till  proper  nasal  respiratio'n 
becomes  automatic,   involuntary  and  spontaneous. 

Some  enthusiasts  even  go  so'  far  as  to  assert  confidemtly 
that  all  cases  of  enlarged  tonsils  and  adenoids  may  be  cured 
without'  operatic'n  if  due  care  and  attention  are  bestowed 
upon  nasal  drill. 

AVhile  not  fully  in  accord  with  this  sweeping  assertion,  I 
do  certainly  believe  that  many  cases  of  early,  slight  hyper- 
trophy of  tonsils  and  adenoids  may  be  greatly  benefited,  and 
even  cured,  by  such  a  course. 

For  obvious  reasons,  this  line  of  conservative-  treatment 
is  more  likely  to  meet  with  a  measure  of  success  in  the 
well-to-do  of  private  practice  than  among  the  children  who 
attend  the  out-patient  departments  of  O'Ur  hospitals. 

In  many  cases  of  catarrhal  rhinitis  much  benefit  may  be 
derived  from  a  co'urse  of  ino-culations,  with  gradually  in- 
creasing doses  of  an  autogenous  vaccine.  The  most  common 
types  of  bacteria  present  in  cases  of  catarrhal  rhinitis  in 
this  country  are  B.  catarrhalis,  pneumoccccus,  staphy- 
lococcus, stre^jtocc'ccus,  B.  influenzae,  and  occasionally  B. 
diphtherias. 

In  the  case  of  the  last-named,  I  have  scimetimes  found 
marked  benefit  from  the  injection  of  an tidiphth critic  serum, 
both  in  those  cases  in  which  a.  membrane  was  present  as 
well  as  in  a  few  chronic  cases  without  membrane  fo-rmation. 

Recently  I  have  frequently  fo'und  Vincent's  spirillum  and 
fusiform  bacillus  in  swabs  from  the  pharynx  and  larynx  of 
patients  who  co-mplained  of  post-nasal  catarrh,  but  in  whom 
I  have  been  able  to  disco'ver  no  evidence  of  nasal  sinus  in- 
fection nor  obvious  pathological  condition  in  the  nose  and 
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throat.  These  patients  frequently  have  a  mild  pyorrhoea 
alveolaris,  in  which  the  specific  organisms  of  Vincent  are 
also  detectable. 

In  such  cases  a  few  applications  of  an  emulsion  of  sal- 
varsan  or  no-varseno-billcn  in  glycerine  have  worked  miracles 
in  banishing  both  the  pyorrhoea  and  the  nasal  catarrh,  which 
is  c-ften  associated  with  recurrent  attacks  of  mild  sore  throat. 
In  this  connection  I  would  like  to  call  attention  to  the  fact 
that  many  cases  o^f  reciuTcnt  sore  throat,  which  were 
attributed  quite  rightly  to  pyorrhoea  alveolaris,  can  now  be 
cured  without  sacrificing  the  teeth  by  the  simple  expedient 
of  local  treatment  of  the  gums  with  salvarsan  or  other 
arsenical  compounds. 

Simple  chronic  catarrhal  rhi}utis. 
This  is  most  cc'mmonly  due  to,  or  at  least  associated  with 
hypertrophic     conditions    of    the    turbinals    or    spurs    and 
deviations  of  the  nasal  septum. 

The  benefit  to-  be  derived  from  the  operation  of  sub- 
mucous resection  of  the  septum  to  remedy  spurs  or  devia- 
tions which  have  caused  or  maintained  a  chronic  rhinitis 
can  scarcely  be  over-estimated.  The  rationale  of  this  opera- 
tion is  once  again  to  effect  adequate  aeration  and  drainage 
oi  the  nasal  cavities. 

Simple  hj'pertrophies  of  the  tu.rbinal  bodies  may  be  re- 
duced by  means  of  suitable^  forceps,  such  a.s  Hartmann's, 
or  by  means  of  the  electrocautery.  Whichever  method  is 
employed,  it  is  advisable  to  avoid  removing  too  extensive 
an  area  of  mucous  membrane.  Such  a  measure  might  be 
fraught  with  the  danger  of  inducing  an  atrophic  condition 
of  the  nose  and  naso-pharynx,  which  in  its  consequences 
and  effect  upon  the  general  liealth  and  comfort  of  the 
patient  is  more  disastrous  than  the  original  complaint. 

If  the  hypertrophy  is  very  marked  and  becomes  polypoid, 
the  cold  snare  may  be  found  the  most  useful  instrument  to 
free  the  nasal  passages  of  the  obstruction,  and  provide  free 
aeration  and  drainage.  One  must  not  lose  sight  of  the  fact 
that  polypoid  hypertrophies  of  the  turbinals  are  frequently 
only   a  symptom  of  sinus   suppuration,    and  not   a  disease 
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per  se.  It,  therefo'ie,  becooiies  incumbent  upon  the  rhino- 
logist  to  satisfy  himself  by  careful  investigation  of  the  acces- 
sory sinuses  that  these  are  free  froim  infection  before  un- 
necessaiily  removing  the  turbinal  bodies,  which  will  usually 
spontaneously  subside  when  the  sinus  suppuration,  if  it 
exists,  is  cured. 

In  some  cases  the  snaring  of  a  polypus  from  the  middle 
meatus  of  the  nose  may  effect  a  cure  of  the  sinus  suppura- 
tion in  the  frontal,  ethmoidal,  or  maxillary  cavities  by  pro'- 
viding  free  drainage,  but  usually  it  will  be  found  necessary 
to  perform  so'me  more  radical  operation  on  the  sinus  in- 
volved. The  reason  of  this  is  that  the  polypus  one  removes; 
is  only  oaie  of  several  which  has  protruded  from  the  sinus. 
Others  are  still  lurking  in  the  recesses  of  the  cavity,  and 
will  rapidly  spring  forth  into  view.  One  has,  therefore,  un- 
wittingly undertaken  the  task  of  lopping  off  the  Hydra's 
head,  more  appealing  as  each  one  is  removed. 

If  the  polypus  has  grown  to  a  considerable  size  and  has 
filled  and  obstructed  the  nasal  cavity,  the  suppuration  is 
very  liable  to  spread  to  the  other  sinuses,  so  that  one  arrives- 
at  a  condition  of  pansinusitis.  The  cure  of  such  a  condition,, 
in  which  the  frontal,  ethmoidal,  maxillary  and  sphenoidal 
sinuses  are  all  simultaneously  involved,  becomes  an  under- 
taking commensurate  with  the  Herculean  labour  of  cleansing 
the  Stables  of  Augeas. 

There  are  two  diseases  so  commonly  assooiated  with 
abnormal  conditions  in  the  nose,  such  as  hypertrophic 
rhinitis,  pol^'pi  and  septal  deviations,  a.s  toi  arrest  our  atten- 
tion in  discussing  nasal  catarrh.  I  refer  to  hay  fever  ?:iid 
asthma.  They  occur  frequently  in  the  same^  individual  or* 
in  members  of  the  same  family,  particularly  in  young  adults 
of  a  neurotic  temperament  among  the  upper  classes. 

Hay  fever  is  in  many  instances  a  misnomer.  The 
paroxysms  of  sneezing,  coryza,  lachrymation  and  suffa-iod 
conjunitivae  may  be  induced  by  the  pollen  of  hay  or  other 
plants,  or  even  by  the  emanations  from  certain  animals. 

One  may  find  pathological  conditions  in  the  nose,  such  as 
polypoid  turbinals  or  deflection  of  the  septum,  the  removal 
of  which   may   permanently   cure    the    conditio<n.       On   the 
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other  hand,  one  may  see  no  obvious  predisposing  cause,  but 
hypersensitive  areas  on  the  turbinals  or  septum  may  be 
detected  with  the  probe,  the  cauterization  of  which  may 
effect  a  cure,  or  at  least  diminish  the  frequency  and  severity 
of  the  attacks. 

It  has  also  been  claimed  that  irrigation  of  the  maxillary 
antra  may  afford  relief,  on  the  hypothesis  that  the  condition 
is  due  to  simple  cataiTh  of  the  antra. 

Dunbar  advo'catesi  the  use  of  a  serum  which  he  calls 
Pollantin.  This  may  be  applied  locally  as  a.  powder  to  the 
nasal  mucosa,  or  injected  subcutaneonsly. 

Freeman  has  more  recently  recommended  the  injection  of 
a  pollin  toxin,  which  he  calls  "  Pollaccine,"  as  a  prophy- 
lactic against  true  hay  fever.  The  inoculations  should  bo 
regulated  by  the  ophthalmo'  reaction  of  the  toxin  for  each  in- 
dividual, and  the  immunization  should  be  effected  in  Spring, 
before  the  usual  period  of  the  attacks. 

I  have  tried  "  Pollaccine  "  on  several  occasions,  and  have 
found  it  of  benefit  in  those  cases  in  which  the  attacks  were 
definitely  attributable  to  hay. 

Asthmatic  attacks  may  also  frequently  be  warded  O'ff  by 
removing  nasal  polypi  and  septal  deviations. 

Many  an  asthmatic  patient  ha.?  thereby  been  relieved  of 
the  distressing  sleeple^ss  nights  of  acute  dyspnoea,  and 
afforded  the  comJort  and  cure  which  stramonium  and  nitre 
cigarettes  and  sprays  of  cocaine  and  atropine  .have  failed  to 
provide,  though  their  devotees  have  persisted  in  their  wor- 
ship for  many  years.  I  do  not  claim  that  all  cases  of  asthma 
are  permanently  cured  by  nasal  operations,  but  I  doi  claim 
that  relief  is  furnished  sufficiently  often  as  to  demand  that 
the  nasal  cavities  of  all  asthmatics  should  be  set  in  order. 

A  careful  study  of  the  anatomical  structure  ot  the  nasal 
cavities  and  accessory  sinuses  will  afford  an.  explanation  oi 
the  causation  of  sinus  involvement  and  of  their  chronicity. 
This  dispoisition  to  fail  to  clear  up  after  infection  is  due  to 
inefficient  drainage,  which  may  occur  in  consequence  of  the 
unfavourable  position  of  the  natural  ostium,  or  as  the  result 
of  occlusion  of  the  opening  by  swollen  mucosa  or  polypus. 
A  thorough  knowledge  of  the  relations  of  these  sinuses  to 
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the  cranial  cavity  and  orbit  will  also'  a,fford  a  solution  to^  the 
difficult}-  cf  accounting  for  certain  symptoms  and  comphca- 
ticns  which  arise,  and  will  materially  assist  in  deciding  upon 
the  method  of  treatment  to  relieve  them. 

When  a  nasal  sinus  becomes  infected  advice  may  be 
sought  on  account  of  the  nasal  or  post-nasal  discharge — 
nasal  obstruction  or  stuffiness,  general  malaise  (with 
anaemia),  loss  of  weight,  anosmia  or  kakosmia,  rheumatism, 
indigestion  and  dyspepsia,  headaches,  inability  to  concen- 
trate on  work,  cough,  asthma,  sore  throat,  paryngitis,  in- 
explicable pyrexia,  intracranial  or  orbital  and  ocular  com- 
plications, such  as  optic  neuritis  and  optic  atrophy.  All  or 
any  of  the  sinuses  may  become  involved  as  the  result  of  an 
acute  cold  in  the  head,  influenza,  measles,  or  other  infective 
fevers,  foreign  bodies  in  the  nasal  cavities,  malignant  disease, 
and  injm'ies.  In  the  case  of  the  maxillary  antrum,  ad- 
ditional sources  of  infection  arise  from  carious  bicuspid  or 
molar  teeth  or  occasionally  from  septic  dental  cysts,  which 
discharge  their  contents  into  the  antrum. 

In  the  acute  infections  some  tenderness  can  usually  be 
elicited  by  pressure  over  the  sinus  involved.  This  is  most 
marked  in  those  cases  in  which  the  drainage  has  been  com- 
pletely arrested  by  elo'Sure  cf  the  natural  ostium  with  swollen 
oedem.atous  mucosa.  When  this  occurs  the  pain,  which  is 
usually  referred  to  the  frontal  region,  irrespective  of  which 
sinus  is  involved,  may  be  so  severe  and  the  toxic  sympto'msso 
pronounced,  that  the  patient  becomes  stuporose.  Sometimes 
the  symptoms  may  somewhat  resemble  those  of  meningitis, 
but  if  immediate  drainage  of  the  retained  discharge  be 
effected,  these  alarming  sympto'ins  almost  instantaneonsly 
disappear. 

If  the  discharge  becomes  retained  for  more  than  a  few 
hours,  there  will  usually  be  a  red  tender  oedematous  swelling 
•of  the  tissues  o^ver  the  sinus. 

The  pain  is  greatly  increased'  by  straining  or  stooping  or 
blowing  the  nose. 

On  examination  of  the  nasal  cavity  one  sees  a  red  and 
congested  mucosa  of  the  turbinals,  and  pus  may  be  seen  in 
the  meatuses. 
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Seme  assistance  in  diagnosis  and  in  locating  the  origin  of 
the  pus  may  be  obtained  by  observing  the  pvosition  of  the 
discharge.  In  the  case  O'f  the  frontal,  anterioa*  ethmoidal 
and  maxillary  antrum  the  discharge  appears  under  cover  of 
the  middle  meatus  and  on  the  inferior  turbinal,  whereas  tlie 
posterior  ethmoidals  and  sphenoid  drain  above  the  middle 
turbinal,  and  the  discharge  tends  to  pass  into  the  naso- 
pharynx. During  the  night  this  discharge  dries  upon  the 
posterior  pharyngeal  wall,  from  which  it  is  dislodged  in  the 
morning  with  great  difficulty  after  much  hawking  and  cough- 
ing. Many  cases  of  so-called  pharyngitis  sicca  are  in  reality 
merely  indications  of  sphenoidal  sinus  suppuration. 

Two  very  useful  methods  of  diagnosis  are  at  our  di^^posal 
for  the  purpose  of  locating  the  source  of  a  purulent  nasal 
discharge — viz.,  transillumination  of  the  sinus  and  j?-rays. 

Of  these  two'  the  ^'-rays  is  the  more  reliable  test.  Trans- 
illumination is  only  of  slight  assistance  in  the  examination 
of  the  frontal  sinuses.  The  rays  of  light  from  a  small  elec- 
tric lamp  enclosed  in  a  rubber  or  vulcanite  jacket  are  allowed 
to  pass  out  through  a  small  openiug,  which  is  directed 
upwards,  under  the  floor  of  the  frontal  sinus  at  the  upper 
and  inner  angle  of  the  orbit  in  a  dark  room.  Relative  dark- 
ness over  the  anterioi*  wall  of  the  suspected  frontal  sinus  as 
compared  with  the  sound  side  would  suggest  pinulent  infec- 
tion. Many  errors  may,  however,  arise  in  connection  with 
this  test.  Thus,  there  may  be  thickening  of  bone  and 
periosteum,  the  sinuses  may  be  of  unequal  dimensions,  so 
that  one  sinus  transgresses  the  middle  line,  and  may  be 
illuminated  from  the   opposite   side. 

For  the  transilhunination  of  the  maxillary  antrum  the  un- 
shaded htui])  is  i^laced  in  the  mouth  and  the  lips  closed. 
Nornialiy,  one  sees  the  pupil  and  sclerotic  illuminated,  a 
bright  descent  of  light  just  below  the  infraorbital  border  and 
the  lachrymal  tache  along  the  side  of  the  nose  inside  the 
inner  canthus.  If  the  antrum  is  occupied  by  polypoid 
mucosa  ;md  ]:>us  these  parts  will  remain  dark,  as  compared 
with  the  sound  antrum.  Finzi  and  Hett  have  demonstrated 
the  pitfall:--,  of  this  test,  and  ha.ve  proved  the  superiority  of 
the  x-rays  photograph  as  a   diagnostic   aid.     ^loreover,    the 
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x-YQj  photograph  is  of  service  in  defining  the  hmits  of  the 
snius  prior  to  operation,  so  that  one  can  plan  one's  operation 
beforehand. 

Perhaps  the  mo-st  useful  and  certain  method  of  diagnosis 
of  sinus  suppuration  is  irrigation  of  the  sinus,  fro^ntal,  maxil- 
lary and  gpheno'idal.  The  test  is  not  applicable  to  the 
ethmoidal  labyrinth,  except  by  a  process  of  exclusion,  owing 
to  the  impossibility  of  finding  the  individual  openings.  The 
simplest  method  of  irrigating  the  antrum  is  by  puncturing 
it  with  a.  trocar  and  cannuhi  through  the  inferior  meatus 
under  cover  of  the  inferior  turbinal.  If  the  puncture  is 
made  through  the  maxillary  process  of  the  inferior  turbinal 
the  bone  is  quite  thin,  and  usually  offers  but  little  resist- 
.a.nce,  so  that  it  can  be  carried  out  painlessly  under  local 
cocaine  anaesthesia.  Indeed,  the  antrum  may  be  drained 
through  the  inferior  meatus  of  the  nose  bj'  making  a  wide 
opening  below  the  inferioir  turbinal  under  local  anaesthesia. 

To  avoid  errors  of  diagnosis,  the  nasal  cavity  should  be 
cleansed  before  irrigating  the  antrum.  If  pus  is  then  ob- 
tained on  washing  out  the  antrum,  we  may  conclude  that 
the  antrum  is  the  source  of  the  pus.  One  fallacy  may,  how- 
ever, arise.  It  sometimes  happens  that  pus  from  a  frontal 
sinus  may  have  gravitated  from  the  fronto-nasal  duct  along 
the  hiatus  semilunaris  into  the  antrum,  which  merely  acts 
as  a  reservoir.  In  this  case,  however,  it  will  be  observed 
that  pus  rapidly  reappears  in  the  middle  meatus  after  irri- 
gating the  antrum,  and  since  the  antrum  has  been  cleared 
of  pus,  its  soui'ce  must  be  the  frontal  or  anterior  ethmoidal 
cells. 

To  confirm  the  diagnosis  of  frontal  infection  one  passes 
a  cannula  under  cover  of  the  middle  turbinal — the  anterior 
po'rtion  of  which  may  be  removed  to  facilitate  the  manipula- 
tion— into  the  frontal  sinus.  Considerable^  difficulty  in  enter- 
ing the  frontal  sinus  may  be  encountered  in  those  cases 
in  which  there  is  a  very  narrow  nasal  cavit}^  when  the 
middle  meatus  is  compressed  by  an  enlarged  middle  tur- 
binal, or  an  anterior  ethmoidal  air-cell  projects  forwards  as 
the  bulla  frontalis  and  constricts  the  fronto'-nasal  canal. 
Again,  the  nasal  crest  may  project  abnormally    l)ack wards 
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and  obstruct  the  passage.  On  inflating  the  ,-:inu3  with  air 
or  on  irrigating  the  cavity,  pus  is  seen  to  issue  from  under 
the  middle  turbinal. 

To  reach  the  sphenoidal  sinus  it  is  generally  necessary 
to  remove  the  middle  turbinal  almost  completely,  under 
cocaine  anaesthesia.  One  can  then  see  the  ostium  opening 
into  the  spheno-ethmoidal  recess.  A  cannula  can  now  be 
inserted  into  the  ostium,  and  the  cavity  inflated  or  irrigated. 
An  escape  of  pus  will  confirm  the  diagnosis. 

It  is  unusual  to  find  the  frontal  sinus  involved  without 
simultaneous  infection  of  the  anterior  ethmoidal  cells. 
Similarly,  the  posterior  ethmoidal  cells  are  generally  con- 
currently infected  with  the  sphenoidal  sinus.  Tn  any  ca^e 
it  will  frequently  be  found  necessary  to  remove  the  middle 
turbinal  and  posterior  ethmoidal  cells  to  gain  access  to  the 
sphenoid.  To'  ensure  adequate  drainage  of  the  frontal  sinus 
one  must  inevitably  remove  the  anterior  portion  of  the 
middle  turbinal  and  some  of  the  anterior  ethmoidal  cells, 
whether  the  intranasal  or  external  operation  is  undertaken. 
Many  cases  of  acute  sinus  infection  subside  spontaneonsly 
under  conservative  treatment  with  rest  in  bed,  hot  fomen- 
tations, diaphoretics,  such  as  Dover's  powder  or  aspirin, 
warm  alkaline  nasal  spray  or  inhalations  of  steam  impreg- 
nated with  menthol  and  compound  tincture  of  benzoin. 
Drainage  may  be  facilitated  by  the  application  of  cocaine 
and  adrenalin  to  the  middle  turbinal  and  middle  meatus  to 
reduce  the  ohstruclion  created  by  congestion  and  oedema 
of  the  mucons  membrane  aroimd  the  frontal  and  maxillary 
ostia.  Further  drainage  may  be  effected  by  the  removal  of 
the  anterior  portion  of  the  middle  turbinal.  The  cavity 
may  be  irrigated  through  a  cannula  passed  into  the  sinus. 
In  the  case  of  the  maxillary  antrum,  the  cavity  is  mo're 
'easily  irrigated  after  puncture  tlirough  the  naso-antral  wall 
luider  the  inferior  turbinal.  If  the  antrum  is  obviously  in- 
fected through  a  carions  tooth-stump,  the  tooth  should  be 
extracted,  and  the  opening  thrO'Uf^h  the  socket  enlarged  with 
a  drill.  The  opening  thus  made  may  be  kept  patent  for 
purposes  of  irrigation  by  inserting  a  rubber  plug  up  into  the 
antrum.      Daily  lavas^e   mav    then    be  carried   out  till   the 
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antrum  is  free  from  infection.  Time  does  not  permit  me  to 
deal  adequately  with  the  radical  surgical  treatment  of  sinus 
suppuration  and  the  complications.  I  can  only  mention  the 
commoner  procedures,  employed.  In  all  cases  our  aim  is  to 
secure  free  drainage  at  the  most  dependent  part  of  the  sinus. 

As  already  mentioned,  the  frontal  suius  may  be  dealt  with 
intrana-sally  or  externally.  The  intranasal  method  has  been 
previously  considered. 

The  external  operation  is  advocated  by  many  rhinologists 
as  affording  better  access  to  the  sinus,  and  also  because  by 
this  route  the  entire  infected  and  polypoid  lining  of  the  cavity 
can  be  removed  from  all  its  recesses  after  the  anterior  wall  of 
the  sinus  has  been  removed.  The  fronto-nasal  duct  may  be 
enlarged  and  the  anterior  ethm.oidal  cells  removed,  thus  pro- 
viding free  drainage  of  the  sinus  through  its  floor  into  the 
nose.  Particular  attention  must  be  paid  to  the  so-called 
orbitO'-ethmoidal  cells,  which  may  be  found  topass  ont  under 
the  frontal  sinus  in  the  orbital  plate  of  the  frontal  bone. 
The  skin  incision  through  the  eyebrow  may  be  sutured  up, 
except  for  a  small  drainage  opening  at  its  inner  end.  The 
cavity  gradually  becomes  filled  in  with  granulation  tissue.. 
Such  is,  roughly,  the  outline  of  the  Ogston-Luc  operation. 

Killian,  however,  advises  a  mor©  extensive  operation, 
which  is  particularly  adapted  to  cases  in  w^hich  the  ethmoidal 
labyrinth  is  grossly  involved.  He  removes  the  whole  floor 
of  the  sinus  and  drains  it  through  the  03  planum  of  the 
ethmoid  (which  is  removed  with  the  ethmoidal  cells)  into 
the  nose.  The  posterior  wall  of  the  sinus  must  be  treated 
with  the  utmost  respect.  The  degenerated  lining  of  the 
cavity  must  be  separated  carefully,  a^nd  not  curetted. 
Curetting  entails  damage  tO'  the  bone,  and  possibly  perfora- 
tion, with  subsequent  risk  of  meningitis  and  brain  abscess. 
One  word  of  caution  is  necessary  in  operating  upon  the  frontal 
sinus  b}^  removing  the  anterior  wall,  particularly  in  acute- 
infections,  or  acute  exacerbations  of  chronic  suppuration. 
In  these  cases  it  is  wise  to  cause  as  little  injury  to  the  bone 
as  possible,  in  view  of  the  risk  of  infecting  the  cancellous^ 
tissue  and  setting  up  osteomyelitis  of  the  frontal  bone,  which 
usually  proves  fatal.     In  acute  cases  it  is  wiser  to ,  merely 
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open  and  drain  the  sinus  anteriorly,  and  toi  wait  till  the 
acute  inflammation  has  subsided  before  undertaking  radical 
operation.  To  obviate  the  danger  of  osteomyelitis,  many 
rhinologists  now  advocate  the  intranasal  route  for  operation, 
as  it  is  stated  that  this  calamity  never  occurs  after  the  intra- 
nasal operation. 

Maxillary  Antrmn. 
The  most  universally  useful  operation  for  the  radical  cure 
of  maxillary  antrum  suppuration  is  the  Caldwell-Luc  opera- 
tion, which  consists,  in  opening  the  antrum  under  the  cheek, 
removing  the  degenerated  polypoid  mucous,  lining,  creating 
a  large  drainage  opening  into  the  inferior  meatus  of  the  nose, 
and  then  suturing  up  the  tissues  over  the  opening  in  the 
anterior  wall.  The  anterior  end  of  the  inferior  turbinal  may 
be  left  intact  unless  it  interferes  with  the  patency  of  the 
drainage  opening.  Irrigation  of  the  sinus  may  be  carried 
out  through  a  cannula,  introduced  into  the  antrum  thro'Ugh 
this  drainage  opening  till  the  antrum  is  clean. 

Sphenoidal  Sinus. 

To  secure  adequate  and  efficient  drainage  of  the  sphenoids 
the  anterior  wall  must  be  removed  by  means  of  a  sphenoidal 
punch  introduced  into'  the  ostium,  which  has  been  enlarged 
by  means  of  suitable  hooks  and  burrs.  Earel^^  can  this  be 
effected  without  previous  removal  of  the  middle  turbinal  and 
the  po'stedor  ethmoidal  air-cells,  one  of  which  may  be  found 
lying  on  the  roof  of  the  sphenoid  in  contact  with  the  optic 
nerve.  In  operating  upon  the  sphenoid,  great  care  must  be 
taken  to  avoid  damaging  the  roof,  and  causing  a  spread  of 
the  infection  to  the  meninges  and  brain,  the  cavernous  sinus 
and  the  ocular  nerves. 

The  importance  of  suppuration  of  the  accessory  sinuses 
of  the  nose  becomes  apparent  when  we  consider  the  many 
complications  which  may  arise  as  the  result  of  direct  exten- 
sion or  septic  absorption.  These  coim plications  are  not  in- 
frequent,  and  are  far-reaching  in  their  effects. 

In  consequence  of  a  spread  of  the  infection  through  theiwalls 
of  the  sinus,  or  possibly  through  the  anastomo'sing  blood- 
vessels and  lymphatics,   we  may  have  an  orbital  cellulitis 
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which  causes,  proptosis,  and  outwai'd  dislocation  of  the  eye- 
ball, with  diplopia  and  oedema  of  the  lids  and  conjunctiva. 
The  close  relationship  of  the  sphenoid  to  the  optic  nerve  will 
account  for  many  obscure  cases  of  optic  neuritis  and  optic 
atrophy  and  reduction  of  the  visual  fields.  The  proximity 
of  the  sphenoid  toi  the  third,  fourth  and  sixth  cranial  nerves 
will  likewise  explain  many  cases  of  oculomotor  pai'alysis  and 
strabismus. 

Sometimes  the  infection  spreads  to  the  cavernous  sinus 
and  causes  septic  thrombcsis,  which  is  ushered  in  with 
rigors,  pyemic  temperature,  exophthalmois,  and  marked 
swelling  and  (edema  of  the  lids. 

Hajek  has  shown  the  existence  of  a  direct  communication 
between  the  blood-vessels  of  the  ethmoids.  and  sphenoids 
with  the  dura  mater,  which  may  account  for  some  obscure 
cases  of  meningitis  and  extradural  abscess.  Moreover,  we 
may  also  find  a  direct  communication  through  the  roof  of 
the  frontal  or  ethmoidal  cells  or  the  sphenoid,  with  intra- 
cranial suppuration. 

Onodi  describes  the  semicanalis  ethmoidalis,  which 
transmits  the  ethmoidal  veins  and  brings  the  frontal  and 
ethmoidal  cavities  into  communication  with  the  anterior 
fossa  of  the  skull. 

ManA  other  eye  coanplications  are  frequently  referred  to 
me  by  my  ophthalmic  colleagues  at  the  Royal  Victoria  Eye 
and  Ear  Hospita]  for  examination  of  their  nasal  caivities  and 
sinuses  when  seeking  the  cause  of  ohscure  cases  of  conjunc- 
tivitis. Phlyctenular  conjunctivitis  and  keratitis  are  not 
uncommonly  cured  by  the  removal  of  adenoids  or  hyper- 
trophies of  the  turbinals. 

Chronic  pvu^ulent  dacryocystitis  is  now  often  relegated  to 
the  rhinologist  for  cure.  During  the  pa.st  vear  I  have 
operated  on  25  of  these  cases,  which  have  failed  to  derive 
benefit  from  prcibing  and  syringing  of  the  nasal  duct.  Por- 
tion of  the  lachrymal  bone  and  nasal  process  of  the  superior 
maxilla  are  removed  intranasally  under  cocaine,  and  the 
lachrymal  sac  is  then  drained  directly  into  the  nose^  by  re- 
moving its  inner  wall.  The  results  have  been  satisfactory ; 
instant  relief  from  the  epiphora  and  purulent  discharge  being 
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secured  for  the  patient.  Blepharospasiu  is  also  frequently 
induced  by  infiamniation  of  the  sinuses.  Eecently  I  operated 
on  a.  woman  with  pronounced  blepharoispasm  of  tht;  right 
eye.  Ti-ansillumination  of  the  right  antrum  was  darkish,  as 
coni})ared  with  the  left  antrum.  No'  pus  was  fonnd  on 
irrigatmg  the  aiitrum.  However,  on  opening  the  antrum, 
the  roof  was  found  covered  with  polypoid  mucosa,  the  re- 
moval O'f  which  completely  cured  the  blepharospasm. 
Ghro^nic  irido  cyclitis,  with  pimctate  deposits  on  the  back 
of  the  cornea,  may  be  due  to  sinus  suppuration,  the  cure  of 
which  cures  the  eye  s^-mpcoms. 

Spluder  considers  that  headaches  and  migraine  arising 
from  sinus  suppuraticn  are  the  result  of  hyperplastic  osteitis, 
which  Wright  has  demonstrated  aroimd  the  nerve  canals  and 
foramina. 

When  the  pus  from  suppurating  sinuses  is  swallowed  for 
a  long  period,  serious  disorders  of  the  digestive  system  may 
ensue,  such  as  gastritis  and  dyspepsia.  It  is  not  improbable 
that  soime  of  Lane's  kinks  may  be  cured  by  the  rhinoJogist, 
and  so  save  to  the  patient  several  feet  of  the  colon,  which 
may  or  may  not  subserve  some  useful  pvu'po'se  in  his  internal 
economy. 

Pharyngitis  and  laryngitis  are  not  infrequent  accompani- 
ments of  sinus  suppuration. 

While  writing  this  paper  a  lady  was  sent  toi  me  for  treat- 
ment of  what,  on  laryngoscopic  examination,  closely  re- 
sembled, and  had  been  diagno-sed,  a  tubercular  laryngitis. 
She  had  a  constant  coaigh,  with  crepitations  in  both  apices. 
On  examination,  however,  of  the  sputum  no  tubercle  bacilli 
were  found,  but  the  abundant  purulent  sputum  was  teeming 
with  pneumoco'Cci.  The  radical  cure  of  an  unsuspected 
antrum  filled  with  pneumococcal  pus  cured  the  "  tubercular 
laryngitis  "  and  the  cough  and  crepitations.  Owing  to  con- 
stant absoirption  oif  pus  and  toxins  ansemia,  and  general 
debility,  and  chronic  rheumatoid  arthritis  will  frequently 
drive  the  patient  tO'  seek  ad  vice  from  his  physician,  whereas 
his  cure  would  be  more  speedily  effected  if  he  consulted  the 
o-raele  of  that  enemy  of  "  nasal  catarrh  " — the  rhinologist. 

Deafness  and  ear  complicaiions,  such  as  acute  and  chronic 
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otitis  media,  are  so  often  associated  with,  and  indeed 
originate  from,  pathological  conditions  in  the  no'se  and  naso- 
pharynx, as  to  demtuid  close  attention  to  these  parts  as  a 
means  of  treatment  and  cure. 


A    CASE    OF    SPOROTRICHOSIS. 

By   WALLACE    BE  ATT  Y,   M.D. 

John  Sarsfield,  aged  12,  was  brought  by  his  mother  to  see 
me  at  the  Adelaide  Hospital  on  June  10th,  1920.  One  year 
previously  he  fell  and  hurt  the  i^almar  aspect  of  the  right 
hand  near  the  wrist;  suppuration  followed,  and  later  the 
skin  of  the  affected  part  of  the  hand  became  dry  and  rough. 

Some  months  after  this  lesion  occurred,  a  small  circular 
abscess  developed  on  the  extensor  aspect  of  the  right  fore- 
arm, and  twO'  minute  elevations,  pea-sized,  at  inner  surface 
of  right  arm.     The  boy  had  also  ringworm  of  the  scalp. 

The  objective  signs  were: — 

(a)  Over    the     central    side    of    the    right    hypothenar 

eminence  (the  site  of  the  injury)  the  skin  was 
dry,  rough  (almost  warty),  and  infiltrated.  The 
surface  shewed  dry,  horny  scales,  arranged  in  a 
mosaic. 

The  extent  of  area,  affected  was  one  inch  in 
antero-posterior  diameter,  and  three-quarters  of 
an  inch  in  transverse  diameter. 

(b)  The  forearm  lesion  was  about  an  inch  in  diameter, 

circular,  and  when  he  first  came  to  me  it  was  a 
red,  raised  area  fluctuating  (evidently  a  sub- 
cutaneous abscess).  It  was  situated  two  inches 
above  the  wrist. 

(c)  There  were  twO'  minute  pea- sized  lesions  in  the  skin 

of  the  inner  side  of  the  arm. 

(d)  Besides  this  there  was  scalp  ringworm,  with  some 

impetigO'. 

-    When  I  saw  the  boy  I  suspected  sporotrichosis  of  the  right 
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hand  and  arm.  The  abscess  on  the  forearm  was  aspirated 
with  a  hypodeirmic  syringe,  but  the  culture  yielded  a  negative 
result. 

In  spite  of  this  negative  result  I  felt  soi  strongly  in  favour 
of  the  diagnoisis  of  sporotrichosis  that  I  thought  it  well  to 
make  further  trials.  The  abscess  had  opened  centrally,  so 
I  made  cultures  from  the  pus  pressed  out,  and  alsoi  by  in- 
serting the  platinum  loop  into  the  cavity  of  the  abscess. 
One  of  the  culture  tubes  showed  a  white  culture,  mixed  with 
a  staphylo-co'ccic  one.  By  subculture  1  succeeded  in  obtain- 
ing a  pure  growth  of  sporothrix  fro^m  this  white  culture. 

This  sporothrix  seems  to'  be  a  different  species  from  the 
sporothrix  of  my  first  case,  exhibited  here  in  1917. 

It  may  be,  1  think,  Schenck's  variety — white  and  snowy, 
with  little  tendency  to  darken  in  colour. 
'The  sporothrix  of  my  first  case  was,  I  believe,  de  Beur- 
mann's. 

The  culture  first  white,  then  brown,  then  black. 
The  boy  has  still  ringworm  of  the  scalp.     I  made  a  cul- 
ture of  this.     It  is  microsporon. 

From  the  great  number  of  cases  which  de  Beurmann  and 
Gougerot>  have  collected,  one  of  two  co^nclusions  must  be 
drawn  :  either  that  sporotrichosis  is  very  rare  with  us,  or 
that  we  are  continually  overlooking  it. 

The  lesions  of  sporotrichosis  resemble  for  the  mo'St  part 
syphilitic  and  tubercular  lesions,  and  have  frequently  been 
mistaken  for  these.  In  the  presence  of  syphiloid  or  tuber- 
culoid lesions  there  are  three  fungus-affections  to  be  thought 
of  when  making  a  diagnosis — 1.  Actinomycosis;  2.  Blastomy- 
cosis; 3.  Sporotrichosis. 

Actinomycosis  is  usually  readily  recognised  by  the  pre- 
sence of  yellow  grains  in  the  pus,  and  is  accordingly  usually 
easily  recognised,  and  is  now,  I  think,  seldom  overlooked. 

Blastomycosis  resembles  tuberculosis  verruco'sai — and  the 
diagnosis  is  made  both  by  extemporaneous  examination  of 
the  pus  for  budding  fungi  and  by  culture. 

1  have  not  ever  met  with  a  case,  or,  at  any  rate,  ha,ve  not 
recognised  it,  though  I  have  so-ught  it. 

Sporotrichosis    for    recognition    always    requires    culture. 
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The  medium  of  choice  is  Sabouraud's  Glucose  Agar.  The 
fungus  grows  readily  and  best  in  the  cold. 

De  Beurmann  and  Gougerot  quote  these  remarks  of  Pro- 
fessor Landouzy. 

The  simplicity  and  rapidity  of  the  culture  in  the  cold  on 
glucose  peptone  agar  is  such  that  one  must  demand  from 
every  student  and  every  practitioner  that  he  should  know 
how  to  do  it.  A  laboratory  is  not  indispensable,  since  it  does 
not  need  an  incubator  or  a  microscope.  The  microscopic 
aspect  of  the  culture  is  pathognomonic. 

The  polymorphism  of  sporotrichosis  mvist  be  continually 
borne  in  mind.  There  may  be  epidermic  lesions,  dermic 
lesions,  hypodermic,  muscular,  osseous,  and  mucous  mem- 
brane lesions. 

Some  lesio'Us  resemble  syphilitic  or  tubercular  gummata, 
some  resemble  a  septic  lymphangitis;  some  resemble 
ganglia,  tubercular  synovitis,  and  osteitis;  some  vegetating 
tubercular  lesions. 

There  are  sporotrichosic  stomatitis,  pharj^ngitis,  laryn- 
gitis. It  would  seem  well  if  we  had  always  at  hand  tubes 
ol  glucose  agar  (Sabouraud's  formula),  and  attempt  cultures 
ij'om  the  pus  or  scales  or  secretion  of  the  various  syphiloid 
and  tuberculoid  lesions  we  meet  with. 


STONE    IN    FEMALE    BLADDER. 

*By  CAPTAIN  FRANK  J.   DUNNE,   Visiting  Physician, 

Dublin  Union. 

J.  M.,  aged  15,  8/12,  was  admitted  to  the  Children's 
Infirmary,   Dublin  Union,   on  5th  October,  1920. 

The  history  she  gave  was :  on  2nd  October  she  felt  a  sharp 
pain  in  bottom  of  stomach,  and  went  to  bed;  the  following 
day  got  up,  feeling  better;  went  to  Mass,  on  her  way  back 
the  pain  returned;  was  stuped  on  4th;  got  a  bottle  from  the 
doctor,  "  which  did  her  no  good."  On  5th,  the  doctor  came 
to  see  her,  and  ordered  her  into  hoispital.  Diagnosis,  queried 
appendix. 
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On  admission,  temperature  was  99^;  pulse,  92,  fair;  pain 
O'ver  abdo'men;  all  below  umbilicus  not  localised;  very 
moderate  distension. 

Castor  oil  was  given  and  hot  stupes. 

On  6th,  when  I  first  saw  her,  the  temperature  w^as  101°; 
no  actual  pain,  but  well-marked  tenderness  over  the  bladder; 
frequency  of  micturition  reported  by  sister,  but  not  com- 
plained of.  Urine  examined;  sp.  gr.  1010;  very  slightly 
acid,  loaded  with  albumen. 

From  this  on  the  girl  made  a  steady  recovery. 

13th  October — Urine,  sp.  gr.  1012,  nearly  neutral;  al- 
bumen present  in  small  quantity,  with  some  muco-pus. 

At  this  time  she  was  apparently  in  good  health.  Her  only 
complaint  was,  that  if  the  night  nurse  did  not  call  her  twice 
during  the  night  she  was  apt  to  wet  the  bed. 

20th  October — On  passing  a  metal  catheter  I  struck  a 
stone,  which  appeared  fixed  in  neck  of  the  bladder. 

21st  October — Two^  stones  were  removed  fro'm  the  bladder 
by  my  colleague,  Dr.  P.  D.  Sulhvan,  F. E.G. S.I. 

The  iu"ethra  was  dilated  by  forceps,  Bozemann's  catheter 
and  the  finger.  The  first  stone,  which  was  round,  and  slightly 
larger  than  a  shilling,  was  easily  grasped  with  a  forceps  at 
the  expense  of  so'me  of  its  phosphatic  co'vering,  and  weighed 
176  grains;  the  larger  stone  was  fixed  with  its  long  axis 
transve'rsely  tO'  the  urethra,  was  slightly  larger  than  half-a- 
crc'wn,  with  a  hollow  to  receive  the  first  round  stone,  and 
weighed  296  grains.  It  was  gradually  worked  out  by  digital 
pressure  without  any  laceration  or  bleeding.  The  bladder 
was  washed  out  with  boric  solution. 

The  patient  passed  a  good  night,  no  rise  in  temperature, 
and  was  called  once  to  urinate. 

24th  October — Urine  exa.mined;  sp.  gr.  1010,  acid,  fairly 
clear,  some  mvicous  and  phosphates.  Could  now  sleep  all 
night  without  getting  up. 

7th  November — Complete  control  of  bladder;  14  o;zs.  of 
urine  drawn  off  by  catheter;  sp.  gr.  1012,  faintly  acid,  no 
albumen  or  mucous,  slight  trace  of  phosphates. 

There  are  several  interesting  points  ahout  this  case : — 

1.  The  occuiTence  of  stone  in  a  young  girl  who  had  never 
been  outside  the  area  supplied  by  the  Vartry. 
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2.  The  absence  oi  any  marked  symptom,  renal  colic,  pain, 
etc.,  to  indicate  the  presence  of  stone. 

3.  The  great  dilatabiiity  of  the  young  female  urethra. 

4.  The  rapid,  uneventful  recovery  and  early  control  of  the 
bladder. 

Personally,  the  only  thing  that  drew  my  attention  to  the 
bladder  as  being  the  seat  of  trouble  was  the  presence  of 
muco-pus,  as  I  had  seen  several  cases  of  stone  in  young 
people  in  Egypt  where  muco-pus  in  the  urine,  with  fre- 
quency of  micturition  were  the  only  indications  of  stone  until 
the  sound  or  metal  catheter  were  used. 
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(1.)  This  little  book  is  one  of  a  set  styled  the  "  Students* 
Synopsis    Series,"    which     is    arranged  to  coAtr    the    chief 
branches  of  Medicine  and  Surgery. 

It  represents  condensation  carried  to  its  utmost  limit,  and 
is  essentially  a  refresher,  or  cra.m  book  for  examina.tio'ns. 
The  information  is  accurate  and  up-to-date,  and  many  useful 
diagrams  are  interspersed.  An  elaborate  table  is  supplied 
of  the  seats  of  action  of  drugs,  which  is  useful  for  reference. 

There  is  scarcely  any  allusion  to  Materia  Medica  in  its 
restricted  sense,  but  a  confusing  and  unnecessary  waste  of 
space  is  occasioned  by  the  printing  of  intricatei  chemical 
constitutional  formulae  of  organic  drugs,  which  no  ordinary 
student  could  possibly  interpret  or  remember. 

Thus,  pp.  28-20  are  filled  by  the  graphic  formulae  of  16 
arsenical  derivatives  which  have  been  proposed  for  use  from 
time  to  time,  so^me  of  which  the  reviewer  never  heard  of. 

On  p.  48  the  student  is  bewildered  by  the  complex  graphic 
formulae  of  ecgonin,  tropin,  cocaine,  and  atropin. 

This  book  is  dedicated  "  to  that  great  army  of  medical 
students,  some  80  per  cent,  of  the  whole,  who^  in  examina- 
tions are  within  measureable  distance  of  the  Rubicon  that 
divides  the  approved  fro.m  the  rejected!!" 
(2.)  The  first  edition  of  this  book  appeared  in  1901,  and 
later  editions  were  favourably  noticed  in  this  Journal  in  1914 
and  1917.  We  have  frequently  consulted  the  6th  Edition, 
and  now  welco'me  the  8tli  Edition,  a  sufficient  proof  of  its 
well-deserved  popularity  and  success.  Although  not  en- 
larged by  a  single  page,  it  has  been  carefully  revised. 
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It  is  a  thoroughly  reHable,  useful,  and.  up-to-date  book, 
and  we  can  unreseirvedly  recommend  it  tot  our  readers. 

This  edition,  like  its  predecessor,  is  adapted  to'  the  last 
edition  of  the  B.P.  For  Indian  students,  especially,  it  is 
the  best  work  they  could  procure,  and  gives  vernacular 
Indian  synonyms  for  nearly  all  the  drugs  in  the  B.P. 
(3.)  This  amazing  and  indispensable  niultuni  iti  ixirvo  has 
reached  the  almost  unprecedented  dignity  of  the  17tli 
Edition,  and  it  is  safe  to  prophesy  for  it  a.  continued  and 
increasmg  success. 

No  practitioner,  whether  physician,  surgeon  or  specialist, 
can  afford  to  neglect  it,  and  the  amoiunt  of  reliable  infor- 
mation co'mpressed  into  its  1,100  pages  is  simply  marvel- 
lous. 

The  last  edition  was  issued  in  January,  1915,  and  the 
preface^  to'  this  edition,  travelling  far  outside  the  usual  hn?s 
of  a  prof  nee,  is  a.  frank  discussion  as  to  how  far  the  war 
has  affected  chemical  and  commercial  industries. 

It  is  pointed  out  how  quicJcl}-,  and  unexpectedly,  the 
brilliant  synthetic  chemists  in  the  German  factories, 
numbering  many  hundreds,  transferred  their  laboairs  to  the 
manufacture  of  explosives  and  poison  gases,  and  how  the 
whole  range  of  inorganic  and  t;rganic  chemistry  was  ran- 
sacked to'  provide  villainoais  agents  of  destruction. 

Sir  Eon  aid  Eoss  has  remarked  that  Great  Britain  had 
reached  her  lowest  point  of  intellectual  development  before 
the  war.  Surely  the  chief  lesson  of  the  conflict  is  the  urgent 
need  of  greater  and  more  widespread  scientific  education. 
If  this  is  not  seen  to  at  once  the  nation  mIII  lose  its  right  to 
complain  rjf  loss  of  Irade,  and  the  astute  and  laborious  Hun 
will  again  succeed  in  strangling  oiur  feeble  efforts. 

It  is  needless  to  enter  into  any^  details  of  the  contents  of 
so  well-known  a  book. 

Eevision  has  been  carried  out  with  scrupulons  care  and 
thoroughness,  and  it  is  safe  to  say  that  no  item  of  scientific 
interest  has  escaped  the  watchfiil  eyes  of  the  authors. 

Let  every  practitioner  hasten  to  provide  himself  with  a 
copy  of  this  incomparable  work,  which  w^ill  prove  to'  him  an 
ever-useful  friend  and  companion.  W.  G,  S. 
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Les  Antigencs   et  Lcs  Ayiticorps.     By  M.  Nicolle,   Institut 

Pasteur.  Masson  et  Cit.  Pp.  80.  4  f.  50. 
Monsieur  Nicolle  gives  us  the  substance  of  the  Harben 
Lectures,  delivered  before  the  Institute  of  PubHc  Hygiene, 
London,  in  a  short  volume.  He  has  succeeded  in  concen- 
trating his  ideas  into  a  short  space,  and  has  not  attempted 
to  give  us  the  experimental  evidence  on  which  they  are 
based.  The  book  has  left  us  with  a  clear  conception  of  the 
subject  as  Monsieur  Nicolle  sees  it.  The  fii'st  chapter  is 
devoted  to  his  definitions  and  principles  of  immunity,  the 
?econd  chapter  deals  with  their  application  to  diagnosis, 
and  the  last  to'  the  therapeutic  application.  Many  of  his 
conceptions  are  new  to  us,  and  they  have,  we  believe,  ad- 
vanced the  study  of  immunity  in  simplifying  the  subject. 
We  only  wish  that  Monsieur  Niccdle  had  seen  fit  to  expand 
his  lectures  into  a  more  considerable  volume.  The  clarity 
of  the  style  and  the  simplicity  with  wliich  the  argument  is 
put  are  a  lesson  in  themselves.  The  book  should  be  of  value 
t(]i  clinicians  and  laboratory  workers.  We  can  confidently 
recommend  it. 

B.  S. 


Tumours    complicai'uKj    Prcgnioicy,    Jjahour   coid    the    Piicr- 
periuni,   being  the  Lettsoniian  Lectures  delivered  before 
the  Medical  Society  of  London  by  Herbert  Spencer,  M.D., 
B.S.   (London),  F.R.C.P.,  Obstetric  Physician  to  Univer- 
sity   College    Hospital.       8vo.       London :     Harrison    and 
Sims.     1920.     Pp.   78. 
This  will  prove  to  be  a  most  useful  reference  work  for  those 
who   are     investigating  the    subject    of    tumours   and     the 
pregnant  state.     We  have  already  read  these  lectures  in  the 
"British   Medical  Journal,"  and  we  welcome  the  splendid 
manner  in  which  they  have  been  produced  as  being  an  ad- 
dition to  English  gyngecological  bibliography.     The  work  is 
a  record  of  the  author's  experience,  extending  over  32  years, 
and  the  reports  of  his  methods,  statistics  and  of  special  cases 
are  very  valuable,  especially  as  the  book  is  in  scholarly  Eng- 
lish, and  makes  delightful  reading.  B  .S. 
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Modern    Surgery,    General   aud    Operative.        By   Professor 
Da   Costa,   Philadelphia.      W.    B.    Saunders   Co.,    Phila- 
delphia and  London.    1920.     Pp.  1,650.    Price  £1  17s.  6d. 
net. 
In   a   delightful   preface   to   this,   the   eighth   edition  of  his 
well-known  text-boo»k,    Processor  Da  Costa  completely   dis- 
arms his  critics  in   advance  by   pleading   the  difficulties   of 
adequate  revision  on  active  war  service.      Such  a  plea  was 
quite    unnecessary :    rather    is  he    to    be   co^ngratulated    on 
having  omitted  so  little  that  might  have  been  overlooked. 

Wide  and  discriminate  reading,  evincing  the  most  ample 
knowledge  of  the  literature  of  his  subject,  a  scrupulo'us 
fairness  in  appraising  other  men's  ideas  and  methods,  even 
when  at  variance  with  his  own,  a  transparent  honesty,  and 
complete  absence  of  dogmatism,  are  the  most  attractive 
features  of  this  book.  Add  to  these  a  trenchant,  clear  style, 
with  a  happy  tendency  to  epigram,  and  one  can  understand 
the  pleasure  it  is  tO'  the  tired  reviewer  toi  turn  the  pages  of 
such  a  book  as  this,  with  its  not  infrequent  atmosphere  of 
general,  extra-surgical  culture.  Such  aphorisms  as  "a 
tired  mind,  like  a  tired  hand,  tends  to  become  shaky," 
"  powerful  purgatives  are  powerful  depressants,"  "  spare 
your  patients,  for  Spartans  are  few,"  crop  up  every  now 
and  then,  with  the  most  refreshing  effect,  in  the  midst  of 
other  mcire  rigidly  surgical  information.  His  advice  to  the 
surgeon,  in  the  words  of  Sydney  Smith,  "  tO'  have  the 
courage  to-  be  ignorant  of  a  great  number  of  things  in  order 
that  he  may  avoid  the  calamity  of  being  ignoirant  of  every- 
thing," is  amongst  the  happiest  of  his  references. 

We  do  not  know  if  Dr.  Da  Costa  is  an  old  pupil  of  Johns 
Hopkins  :  his  dedication  to  that  school  and  the  chief  of  its 
surgical  staff,  Halsted,  would  seem  to'  indicate  this:  and 
the  stamp  of  "  Aequanimitas  "  is  readily  apparent.  His 
professorial  lectures,  we  feel  sure,  must  be  of  unusual  at- 
tractiveness, for  the  perusal  of  his  book,  the  crystallisation 
of  much  thought  and  wide  knowledge,  has  been  a  real  pleasure. 
We  are  not  so  sure  that,  for  students  in  this  country,  it 
would  pay  to  read  Da  Costa  for  an  examination,  but  of  this, 
at  least,  we  are  sure,   that  the  practitioner  who  is  wise  or 
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fortunate  enough  to'  possess  it  will  rarely  consult  its  pages 
without  finding  the  help,  and  maybc'  the  consolation,  he 
may  seek. 

The  volume  is  a  very  large  one:  1,650  pages  of  close 
print  constitute  a  bulky  handful ;  if  a  hint  might  be  dropped 
to  author  or  publisher  it  would  be  an  advantage  rather  than 
otherwise  were  the  ninth  edition  to  appear  in  two  volumes. 

W.  D. 


An    Introduction   to    Midivifenj.     Archibald    Donald.     8th 

edition      Publishers:    Griffin.     6/-. 
This  little  book,  intended  only  for  junior  students  and  mid- 
wives,  contains  a  large  amount  of  useful  information. 

The  importance  of  strict  aseptic  methods  in  midwifery  can- 
not be  too  deeply  impressed  on  the  student.  For  this  reason 
we  would  like  to  see  the  author  recommending  (1)  the  use  of 
rubber  gloves  on  all  occasions;  (2)  the  use  of  the  stylet 
instead  of  the  finger  nail  to  rupture  the  membranes. 

The  "  lubrication  of  the  vaginal  surface  of  the  perineum 
with  antiseptic  lubricant  "  to  minimise  tears  is  a  procedure 
open  to  criticism.  It  necessitates  frequent  insertion  of  the 
fingers  into  the  vagina.  It  also  renders  possible  the  use 
of  the  contents  of  the  "  household  vaseline  jar  "  in  the 
absence  of  the  antiseptic  lubricant. 

Numerous  illustrations  appear  throughont  the  book.  Fig. 
42  might  be  drawn  more  accurately  in  order  to  coincide 
with  the  method  described  in  the  text. 

The  chapters  on  anato^my  and  physiology  should  be  appre- 
ciated by  midwives  who  are  usually  ignorant  of  such  sub- 
jects. J-  T.  S. 


Women   as   Arnuj   Surgeons.     By  Floiia  Murray,    C.B.E., 

M.D.,  D.P.H.  Hodder  and  Stoiighton,  Ltd.,  London. 
If  anyone  finds  the  long  evenings  enforced  by  the  Curfew 
weigh  heavily  upon  them  we  advise  theim  to  pick  up  this 
book,  and  we  guarantee  they  will  not  lay  it  down  unfinished. 
In  these  days  of  slackness  and  world -weariness  it  brings  a 
real  breath  of  the  vigour  and  keenness  of  the  war.     It  is  the 
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tale  of  a  great  adventure— simplj-  and  delightfully  told.  It 
is  right  that  it  should  have  been  written,  if  only  to  put  on 
record  the  faet  that  a  handful  of  British  medical  women, 
unaided  and  often  sorely  hindered  by  the  authorities,  took 
a  fully  equipped  hospital  to  the  front  and  made  a  real 
success  of  it. 

We  will  not  spoil  the  reader's  pleasure  by  quoting  any  of 
the  interesting  events  here— they  should  be  read  with  the 
rest  and  will  move  alternately  to  laughter  and  tears. 

A  small  note  of  bitterness  appears  now  and  then  which 
is  rather  to  be  deplored,  but  there  is  no  doubt  these  ardent 
women   had    a  hard   battle  to  fight   against   prejudice   and 
officialism.     The  book  is  written  from  the  Suffragist  stand- 
point, which  accounts  for  it  in  some  measure,   and  one  of 
the    most    telling    scenes    which    we    cannot    refrain    from 
quoting  is  that  when  Dr.  Garrett  Anderson — the  old  fighter 
— receives   congratulations  on   the  passing   of   the  Bill    en- 
franchising ^\•omen.     The  young  orderlies  were  kind  and  a 
little  patronising.     "  '  Simply  topping  about  your  Bill,'  said 

the  potential  voters personally  quite  untouched  by 

their  personal  share  in  it." 

The  book  may  be  enjoyed  by  medical  or  la.y  reader,  as  it 
touches  all  aspects  of  the  work,  and  its  author  is  very  much 
to  be  congratulated  on  the  work  of  the  hospital  in  Paris,  at 
the  front,  and  in  Endell  Street,  and  also  on  tue  interesting 
book  about  it  which  she  has  given  to  the  public. 


Manual    of    Medicine.        By    A.    S.    Woodwark,    E.E.C.P. 
Oxford    Medical    Publications.     2nd    edition,    1920.     Pp. 
xiii   +   427. 

After  a  lapse  of  eight  years  Dr.  Woodwark  has  produced 
a  second  edition  of  his  Manual  of  Medicine.  As  is  to  be 
expected,  many  alterations  have  been  necessitated  by  the 
advances  of  medical  science  during  that  period. 

The  book  is  well  arranged  and  should  prove  a  popular 
text  book  for  students  as  well  as  a  book  of  reference  for 
practitioners. 

Nervous  diseases,  including  a  useful  chapter  on  insanity. 
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so   often    neglected    in    similar   publications,    are   well    and 
clearly  dealt  with. 

The  section  on  diseases  of  Metabolism  has  been  brought 
up  to  date  in  view  of  the  great  increase  in  our  knowledge 
of  this  branch  of  medicine  since  the  manual  was  first  pub- 
lished. 

Scattered  through  the  volume  are  numerous  useful 
formulae. 

The  publication  should  be  welcomed  by  those  for  whoin 
the  author  intends  it. 

I.  A.  O'K. 


Handbook  for  Tuberculosis  Workers.  3\  N(X'l  Bardswell, 
M.V.O.,  M.D.,  F.R.C.P.  Published  by  John  Bale,  Sons 
and  Danielson,  Ltd.,  London.     1/6  net. 

A  VERY  useful  little  book,  written  in  non-technical  language, 
of  a  convenient  size  and  suitable  alike  to  thc'  Tuberculosis 
officer  and  the  voluntary  worker. 

Though  naturally  such  large  subj-ects  as  forms  of  Tuber- 
culosis Disease,  Treatment,  Early  Diagnosis,  ]\Iilk,  Disinfec- 
tion, Preveintion,  Administration,  After  Care,  The  Colony, 
Open-air  School,  Financial  Problems  and  the  Training  of 
Voluntary  Workers  are  only  briefly  outlined.  Dr.  ]jardswell  is 
to  be  congratulated  on  getting  a  scientific  exposition  of  the 
main  points  of  the  disease  into  such  a  limited  space. 

The  booklet  is  brimful  of  suggestion  for  any  thoughtful 
reader. 


Diseases  of  the  Eye.  By  M.  S.  Mayou,  F.R.C.S.  3rd 
Edition.  Henry  Frowde,  Hodder  and  Stoughton,  London, 
1920.     Pp.   XV. +326. 

A  THIRD  edition  is  in  itself  an  indication  of  the  popularity 
which  this  book  enjoys. 

We  recommend  it  as  an  excellent  adjunct  to  clinical  lectures 
on  the  "  Eyes,"  but  as  an  elementary  text-book  per  se,  it  is 
somewhat  too  obscure  for  the  average  student. 
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We  think  the   tirst  two  chapter>s  especially  suffer  in  this 
respect.     The  formei:  would  be  greatly  improved  by  a  brief 
reminder  of  the  anatomy  of  the  globe  and  its  surroundings, 
w^iile   the    latter    on  "  elementary  optics    and    refraction  ' 
might  readily  contain  fuller  explanations. 

The  general  get-up   of  the  book  is  very  good  :  we  would 
especially  like  to  commend  the  excellent  micro-photographs. 


The  New  Physiology  in  Surgical  and  General  Practice.     By 

A.  Eendle  Short,  M.D.,  F.K.C.S.     4th  Edition.     Revised 

and    enlarged.        John    Wright    and    Sons,   Bristol,    1920. 

Pp.  xi. +291. 

This  useful  summary  of  recent  advances  in  physiology  has 

been  for  the  most  part  re-written.     The  chapter  on  vitamines 

is  enlarged  by  references  to  diseases  due  to.  deficiency  of  fats, 

proteins  and  carbohydrates.     The  grouping  of  blood  donors 

and  the  effects  of  splenectomy  are  considered.   A  new  chapter 

en  the  heart  has  been  added,  and  that  on  surgical  shock  has 

been  thoroughly    revised    in   the    light   of    recent   research. 

Keith's  work  on  the  sphincters  of  the  gastrointestinal  tract 

is  briefly  indicated. 

We  miss  the  chapter  on  acidosis  and  diabetes,  though  its 
substance  is  to  some  extent  diffused  through  other  parts  of 
the  book,  and  we  should  welcome  a  summary  of  the  rapid 
advances  in  these  subjects  in  a  later  edition. 

The  chapter  dealing  with  the  nervous  system  now  includes 
new  facts  with  regard  to  reflexes,  the  double  motor  path,  the 
visual  cortex,  and  the  post-Eolandic  area  in  relation  tO'  com- 
mon sensation. 


Chorio-epithcUoina    Malig)ium.       By   Arthur    Sunde.       8vo>. 

Emil  Moestine  Kristiana .  1920.  Pp.  286. 
In  a  lengthy  illustrated  monograph  the  author  deals  with  this 
subject  from  all  points  of  view.  He  has  collected  38  cases  of 
chorio-epithelioma  and  240  vesicular  moles ;  of  these  former 
20  were  inoperable  when  admitted  to  hospital,  and  12  of  the 
remaining  18  were  cured,  i.e.,  66  per  cent,  of  cures.     In  122 
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cases  of  mole  which  he  was  able  to  "  follow  up,"  chodo- 
epithelioina  developed  in  6,  i.e.,  5  per  cent.  The  nomencla- 
ture is  discussed,  and  Sund©  is  very  insistent  that  the  disease 
should  not  be  classed  under  carcinoma.  The  various  theories 
are  considered,  especially  with  regard  to'  the  maternal  or 
egg  aetiology. 

In  the  investigations  43.6  per  cent,  were  found  to  proceed 

from  hydatidiform  mole. 
29.3   ,,     ,,     from  abortions. 
22.1   ,,     ,,    from  normal  pregnancy. 
.5  ,,      ,,     from  extrauterine  preg- 
nancy. 
He  lays  stress  on  the  fact  that  latency  is  sometimes  marked 
in  the  disease.       Vaginal   hysterectomy  is  the  operation  of 
choice,  especially  as  the  regional  glands  are  seldom  affected, 
the  metastases  usually  taking  place  first  in  the  lungs. 

Although  it  is  proposed  in  the  literatiu-e  that  a  prophylactic 
hysterectomy  should  be  done  in  all  cases  of  vesicular  mole 
the  author  considers  this  to  be  an  evil  practice. 

B.    S. 


"  The  Duodenal  Tube  and  its  Possibilities."  By  Max 
Einhorn.  W.  B.  Saunds  and  Co.,  Philadelphia  and  Lon- 
don, 1920.     Pp.  115.     13/-  net. 

EvF.R  since  Kussmaul's  initial  demonstration  in  1867  of  the 
possibilities  of  the  stomach  tube,  it  has  been  the  desire  of 
clinical  physiologists  to  render  the  contents  of  the  duodenum 
rich  in  biliary  and  pancreatic  juices,  similarly  accessible  to 
investigation.     Undeterred  by   the  failures  of  Boas,    Hem- 
meter,  Kuhn  and  others  Einhorn  has  been  patiently  experi- 
menting for   neiarly   twenty   years   with   duodenal  tubes  of 
various  types.     In  this  modest  little  book  he  reco'unts  what 
degree  o'f  success  has  so  far  attended  his  efforts,  and  outlines 
many  possibilities  for  the  research  worker  and  clinician  of  the 
future.     The  distance  of  the  duodenal  cavity  from  the  mouth, 
the  tortuous  path   to   be  traversed  by   any  instrument  in- 
tended to  enter  it,  and  the  question  of  the  permeability  of 
the  pyloric  canal  to  solid  objects,  were  the  chief  mechanical 
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difficulties  to  be  overcome  :  -several  •excellent  reproductions 
of  x-YSij  plates,  showing  theEinhom  tube  actually  in  position 
in  the  duodenum,  are  sufficient  evidence  of  the  feasibility  of 
access.  By  means  of  a  heavy  bead  of  glass  or  porcelain  at- 
tached to  a  guiding  thread,  a  tube,  swallowed  overnight  by 
the  patient  may  be  demonstrated  by  .7-ray  to  have  passed 
the  pylorus  and  to  be  resting  in  the  duodenum  next  morn- 
ing :  by  means  of  an  aspirating  pump  attaehed,  the  duodenal 
content,  uncontaminated  by  gastric  juice,  can  be  drawn  off 
for  biochemical  investigation  :  this  is  the  basio  idea  under- 
lying Einhorn's  researches.  In  three  short,  but  clearly  writ- 
ten chapters  the  difficulties  of  technique  are  explained  and 
simplified  :  the  diagnostic  significance  of  the  analysis  of  the 
duodenal  content,  and  the  possibilities  of  therapeutic  direct 
duodenal  lavage  or  ahmentation  are  convincingly  dealt  with, 
within  the  limits  of  present-day  knowledge.  A  host  of  in- 
<juiries  and  experiments  still  remain  unsolved  :  suffice  it  for 
the  present  that  within  the  scope  of  little  more  than  a  hun- 
dred pages,  Dr.  Einhorn  relates  his  difficulties,  and  demon- 
strates the  accessibility  of  the  duodenum  in  the  absence  of 
organic  pyloric  stenosis,  thereby  opening  up  a  wide  field  for 
clinical  research  of  diagnostic  and  therapeutic  importance. 

Dr.  Einhorn,  having  reached  the  duodenum  per  vias 
naturales,  still  possesses  the  explorer's  desire  to  push  on. 
Profiting  by  his  duodenal  experience,  he  has  devised  many 
formidable  looking  tubular  apparatus  for  the  like  investiga- 
tion of  the  lower  reaches  of  the  alimentary  tract !  The  clinical 
use  of  these  latter  instruments  is  likely  to  be  shunned  for 
many  a  day  by  all  save  a  few  intrepid  spirits  consumed  with 
an  enthusiasm  for  exploration  akin  to  his  own. 

W.  D. 


Aids  to  the  Diagnosis  and  Treatment  of  Diseases  of  Children. 
By  John  McCaw,  M.D.,  R.U.I. ,  L.R.C.P.  Edin.  5th 
Edition.  Pp.  -104.  London:  Baiihore,  Tindall  and  Cox, 
1920. 

A  NEW  edition  of  this  useful  little  member  of  the  "  Students 
Aid    Series  "    is    welcome.       It    is    essentiallv    a    students' 
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manual,  and  is  a  triumph  in  what  can  be  accomphshed  in  the 
way  of  rnultinu    in  parvo. 

It  suffers,  of  course,  from  the  defects  of  extreme  condensa- 
tion, not  only  in  the  small  print  and  absence  of  plates  or 
iilustraticns,  but  also  in  the  effect  on  the  reader.  For  in- 
stance, when  thirteen  possible  causes  of  rickets  are  described 
in  little  over  one  small  page  we  are  left  breathless,  so  to 
speak  !  It  is  astonishing,  however,  how  much  is  included 
and  how  little  left  out,  and  the  value  of  the  book  is  further 
enhanced  by  references  to  literature  on  each  subject. 


Lectures  on  Diseases  of  Children.  By  Robert  Hutchinson, 
M.D.,  F.E.C.P.  4th  Edition.  London:  Edward  Arnold, 
1921.     Pp.  416.     Piice  21/-. 

We  welcome  a  new  edition  of  this  most  valuable  book.  It  is 
vvonderful  in  the  course  of  thirty-one  lectures  how  much 
ground  is  covered  and  how  few  lacunae  are  to  be  found. 

The  book  is  written  in  the  conversational  style  of  lectures, 
and  the  customary  paragraph  headings  are  absent,  but  this  in 
a  way  makes  it  pleasanter  reading,  and  the  graphic  pictures 
impress  the  mind. 

An  extra  chapter  has  been  added  in  this  edition  on  obscure 
fevers,  and  those  on  tuberculosis  and  syphilis  written  in  the 
light  of  recent  work.  The  section  on  infant  feeding  has  also 
been  slightly  altered. 

\V<3  can  heartily  recommend  this  book  as  delightful  reading 
to  any  member  of  the  profession. 


A   Short   Practice   of  Midwifery.     By  Henry  Jellett,    M.D. 
8th  Edition.     Publishers:  Churchill.     18/-. 

The  appearance  of  the  8th  edition  of  this  work  is  sufficient 
evidence  of  its  well-deserved  popularity,  and  further  com- 
ment is  needless. 

The  text  has  been  revised  and  manv  new  excellent  illustra- 
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tions  have  been  added,  which  will  further  enhance  the  iise- 
fulnes-s  of  the  book.  Attention  may  be  directed  to  the 

chapter  on  pubiotomy.  Here  the  author  recommends  pro- 
phylactic pubiotomy,  in  suitable  cases,  about  the  middle  of 
pregnancy.  He  describes  a  new  modification  in  the  technique 
of  the  operation,  and  gives  special  instructions  concerning 
the  after-treatment  of  the  patient. 

In  future  editions,  some  mention  might  be  made  of 
melaena  neonatorum,  a  not  uncommon  and  often  fatal  con- 
dition in  infants. 

The  book,  which  is  most  admirably  produced,  can  be  re- 
commended with  the  utmost  confidence,  as  being  one  of  the 
best  on  the  market. 

J.  T.   S. 


Sexual  Impotence.     By  Victor  G.   Vecki.     Sixth   edition. 
Saunders  and  Co.     1920. 

Thirty-two  years  ago  Vecki  wrote  his  well-known  work  on 
Sexual  Impotence,  and  now  the  sixth  edition  is  brought  out 
by  the  author,  a  book  of  over  400  pages. 

The  general  practitioner  who,  consulted  by  a  man  sexually 
impotent,  seeks  in  this  book  to  find  the  form  of  impotence, 
its  cause,  and  the  treatment,  will  probably  be  disappointed. 

To  the  urologist  the  book  has  much  of  interest,  and 
co'ntains  a  very  large  number  of  useful  references. 

The  author  quotes  numerous  opinions  that  he  either 
doubts  the  truth  of,  or  disagrees  with  altogether;  this  is 
apt  to  leave  a  sense  of  uncertainty  on  the  reader's  mind, 
and  it  would  have  been  better  had  Dr.  Vecki  expressed 
his  own  views  alone,  and  in  a  more  dogmatic  manner. 

Treatment  is  the  weakest  part  of  the  book.  The  author 
hopes  that  Endocrinology  may  be  of  great  use^ — perhaps  it 
may.  Methods  of  treatment  for  the  relief  of  impotence  that 
offer  more  hope  of  success  than  those  at  present  employed 
are  badly  needed. 

The  book  is  well  printed,  written  in  an  easy  style,  and 
contains  a  good  index. 

L.   G.   G. 
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Coynmon    Infections    of    the    Kidneys.        By  Frank    Kidd. 
Oxford   University  Press.     1920. 

This  book  by  Mr.  Frank  Kidd  gives  an  admirable  account 
of  the  signs  and  symptoms  that  the  colon  bacilli  can  give 
rise  to  when  t^ey  infect  the  kidney,  prostate,  bladder,  or 
testis. 

That  such  infections  are  by  no  means  uncommon,  that 
when  they  do  occur  they  are  o-ften  either  not  recognised  or 
treated  incorrectly,  makes  the  value  of  a  work  of  this  kind 
all  the  greater. 

The  style  of  the  writing  is  good ;  the  author  has  something 
to  say,  a,nd  says  it  in  a  clear  and  concise  manner;  his 
remarks  are  backed  by  a  wealth  of  clinical  material. 

The  book  is  fully  illustrated  with  coloured  plates,  photo- 
graphs O'f  specimens  and  microphotographs,  and  is  well 
worth  its  place  on  the  bookshelf  of  every  medical  man. 

L.  Ct.  a. 


Nucleic  Acids.  By  Walter  Jones,  Ph.D.  Monographs  on 
Biochemistry.  London:  Longmans,  Green  and  Co. 
1920.     Pp.   150+viii.     Price  9/-  net. 

This  is  the  second  edition  of  Professor  Walter  Jones's 
authoritative  work  in  Messrs.  Longmans,  Green  and  Com- 
pany's well-known  series.  It  has  been  brought  up-to-date 
by  the  inclusion  of  the  autho'r's  recent  important  work  on 
the  preparation  of  the  nucleotides  and  their  mode  of  link- 
age. 

Work  on  the  animal  metabolism  of  the  purines  has 
accumulated  of  late  and  has  led  to  the  separation  of  man 
and  the  ape,  who  have  not  the  powc^r  of  converting  uric 
acid  into  the  more  soluble  allantoine,  from  the  lower  animals, 
who  have  this  power.  The  subject  of  nucleic  acids  is,  per- 
haps, in  its  present  stage  of  more  interest  to  the  biochemist 
and  the  physiologist  than  to  the  medical  practitioner,  but 
there  is  every  reason  to  hope  that  the  work  done  on  the 
conduct  of  these  complicated  gro^ups  will  eventually  clear 
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up    the    mystery   which   surrounds    that    aristocrat    amoKg 
diseases,  gout. 

Dr.  Jones's  book  continues  to  be  the  standard  work  on 
the  nucleic  acids  and  can  be  strongly  recommended  as  an 
excellent  introduction,  text  book,  and  '\\'ork  of  reference!  to 
an  extremely  important  branch  of  biochemistry. 


Everyday     Mouth     Hygiene.        By    Joseph    Head,    M.D., 
D.D.S.     W.  D..  Saunders  Co.,  London,  1920.     Pp.  67. 

The  author  of  this  small  book  is  to  be  congratulated  on  its 
production.  It  is  well  printed.  The  numerous  illus- 
trations are  very  clear,  and  the  reading  matter  concise 
and  to  the  point.  The  subject  of  mouth  hygie?ie  cannot 
be  too  frequently  or  too  forcibly  brought  before  the  general 
public  or  the  dental  student,  for,  as  the  author  points  ont 
in  the  opening  chapter  of  the  book,  "  infection  oi  the  teeth 
and  gums  cause  directly,  or  indirectly,  one  half  of  the  fatal 
diseases."  We  are  very  pleased  to  note  that  Mr.  Head 
lays  considerable  stress  on  the  importance  of  the  use  of 
dental  silk  in  cleansing  the  approximal  surfaces  of  the  teeth 
and  this  with  its  directions  and  accompanying  illustrations 
for  the  use  of  the  silk  will  be  found  very  useful.  We  are 
thoroughly  in  agreement  with  the  author  in  his  recommen- 
dation of  the  use  of  a  small  brush.  The  vast  majority  of 
brushes  sold  to  the  public  are  far  too  big,  and  do  not-  give 
the  proper  amount  of  freedom  necessary  to  reach  all  sur- 
faces of  the  posterior  teeth.  We  can  heartily  recommend 
this  book  to  the  dental  student,  the  public  in  general,  and 
more  especially  to  those  in  the  care  of  children,  for  whom 
we  think  the  book  was  especially  written. 

W.  S. 
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PoTHERAT  (Hotel-Dieu,  Paris)  :  Survival  of  patients  after  amputation 
of  the  breast  for  cancer.  "  Bull,  de  I'Acad.  de  Med."  14  December, 
1920.  LXXXIV.  326. 
Two  common  errors  relative  to  this  operation  stand  in  need  of 
correction,  viz.,  that  post-operative  recurrence  is  so  frequent,  a,nd 
that  survival  of  life  is  so  short,  as  to  render  the  operation  of  little, 
if  any,  value.  For  many  reasons,  accurate  statistics  are  almost 
impossible  to  obtain,  but  from  a  long  experience,  Potherat  has 
collected  a  sufficient  number  of  cases  to  show  that  patients  can, 
and  do,  survive  many  years  after  operation,  and  even  after  secondary 
operations  for  local  recurrence.  He  has  selected  for  report  only 
such  cases  in  which  the  clinical  diagnosis  was  confirmed  by 
histological  examination,  a-nd  in  which  recurrence  did  take  place. 
He  relates  the  following  cases  :  — 

1.  Patient  died  in   10th  year  from  femoral  metastasis:    no    loca 

recurrence. 

2.  Recurrence   of    small   nodule   in    scar   during     9th     year     after 

operation. 

3.  Similar    case,    operated    ou    10     years     previously     by     Lucas 

Championn  iere. 

4.  Recurrence  of   local  nodules  in   11th  year  after  operation. 

5.  One  patient,   operated   on    18   months  after  operation   for   re- 

cvirrence   in   scar,   died    19   years  later,   of   cardiac    disease, 
without  fiu'ther  recurrence. 

6.  Another,  who  had  been  re-operated  for  recurrence  in  17th  month, 

is  still  alive  and  free  from  recurrence,   20   years  after  first 
operation. 

7.  A  patient  developed  a   spontaneous  fracture  of  thigh,   due  to 

malignant  disease,  in   18th  year  after  operation  ;    she  had 
never  any  local  recurrence. 

8.  P.    operated  on  a   patient  for  a   tumour  (epithelioma)   of   left 

breast  ;  20  years  previously,  Michon,  e,t  the  Pitie,  had 
removed  an  adenofibroma  from  this  breast,  this  patient 
lived,  free  from  recurrence,  for  24  years  after  P.'s  operation  ; 
at  the  end  of  this  time,  two  recurrent  nodules  appeared  in 
the  scar  and  were  excised;  she  died  3  years  later  (47  years 
after  her  first  operation,  and  27  years  after  the  cancer 
operation),  of  pleuropulmonary  metastases. 
Every  operable  recurrence  should  be  excised  ;  one  patient  of 
Potherat's  had  6  such  excisions  in  14  years. 
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In  general,  we  can  anticipate  a  few  complete  and  definite  cures, 
and  even  in  cases  in  which  recurrence  does  take  place,  many  patients 
have  long  and  useful  lives  following  re-operation  :  to  the  operation 
is  directly  attributable  a  definite  prolongation  of  life. 

Wm.   Doolin. 

IsELiN  (Basle)  :     Histological  data  in  the  prognosis  of  breast  cancer. 

"  Schweiz.  Med.  Wchschr."  1920.  1.2.  22-26. 
It  is  admitted  that  the  histological  character  of  a  breast  cancer 
has  a  direct  bearing  on  the  operative  prognosis.  Hitherto,  we 
have  been  accustomed  to  regard  richly  cellular  cancers  as  of  evil 
prognosis,  while  the  more  abundant  the  connective  tissue  elem.ents, 
the  less  cheerless  the  outlook  :  thus,  a  scirrhus  cancer  should  be 
the  least  unfavourable  form,  and  medullary  carcinoma  the  worst, 
according  to  the  general  conception. 

Iselin's  researches  differ  markedly  from  this  opinion.  Three 
prognostic   types  exist,   according   to  his  classification  : — 

{a)  Scirrhus,  characterised  by  abundant  connective  tissue  structure, 
with  the  cellular  elements  arranged  in  one  or  two  layers. 

(6)  Alveolar,  with  l^ss  connective  tissue,  and  cellular  layers  three 
to  five  deep. 

(c)   Medullary,  with  little  or  no  connective  tissue,  and  large  masses 
of  cancer  cells  throughout. 

According  to  his  figures,  patients  with  scirrhus  carcinoma  mostly 
die  within  five  years  of  operatior  ;  one-third  of  the  alveolar  type 
survive  the  five  year  limit,  and  two -thirds  of  the  medullary  group 
are  found  alive  five  years  from  operation.  The  scirrhvis  patients  have 
a  short  survival  period  because  they  come  to  the  surgeon  at  a  much 
later  stage  of  their  malady  than  do  the  other  types,  when  metastases 
have  already   taken   place. 

Iselin's  contention  is  that  the  richer  the  cellular  content  of  the 
tumour,  and  the  bigger  the  cells,  the  better  the  prognosis.  For  the 
past  12  years,  he  has  systematically  employed  radiotherapy  after 
operation  ;  he  has  also  treated  a  number  of  inoperable  cases  with 
radiation,  obtaining  satisfactory  results.  Of  patients  treated 
systematically  with  a;-rays  between  1906-13,  39  percent,  were  alive 
at  the  end  of  the  three  year  period,  and  30  per  cent,  at  the  end  of 
five  years,  whilst,  in  non-radiated  cases,  only  17  per  cent,  reached 
the  three  year  limit,  and  less  than  12  per  cent,  reached  five  years. 

Wm.   Dooltn. 

Neher  (Tiibingen)  :  Results  of  treatment  of  breast  cancer,  before 
and  since  the  introduction  of  prophylactic  irradiation.  "  Beitragez 
Klin.  Chir."    1920.    CXIX.  1.  127-151. 

N.'s  statistical  results  are  as  follows  : — 

(1)   Of  130  cases  of  breast  cancer  operated  on  in  1910-11-12,  and 
who  were   not   rc-rayed  after  operation,   he  found  50   cases 
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(38.5  per  cent.)  free  from  recurrence  at  the  end  of  three 
years,  and  36  cases  (27.7  per  cent.)  at  the  end  of  five  years. 

(2)  Of  144  cases  operated  on  in  1913-16,  who  were  irradiated  after 

operation,  but  with  what  to-day  would  be  considered 
inefficient  dosage,  he  found  only  44  cases  (30.5  per  cent.) 
free  from  recurrence  after  3  years,  e,nd  only  12  cases  (0.8 
per  cent.)  at  the  end  of  5  years. 

(3)  Of    72    cases   operated     on     in     1916-18,     and     submitted     to 

in'ensivc    irradiation   afterwards,    41    per   cent,    showed   re- 
currence within  one  year  of  operation  :    furthermore,  these 
cases     presented      the     highest     proportion       of      internal 
metastases. 
These  very  striking  figures  would  rather  tend  to  indicate  that  the 
utility  of     postoperative    irradiation    is    not    yet    proven.       It    is 
eminently   desirable   that   other   clinics  should   publish    their  figures 
for  purposes  of    comparison.       (Pfahler's  work  from  Philadelphia  is 
in  fiat  contradiction  of  Neher's  conclusions.     Postoperative  irradiation 
is  often  carried  out  in  German  clinics  by  inexpert  hands,  and  doses 
which  are  either  ill-regulated  or  insufficient  might  easily  be  injurious 
rather  thar  otherwise. — W.D. ) 

Fietze,  of  Breslau,  is  of  the  sa.me  opinion  as  Neher,  and,  in  a  private 
communication,  states  he  is  "  appalled  "  at  the  number  of  local 
recurrences  observed  in  his  cases  since  the  introduction  of  x-ray 
treatment,  whereas,  prior  to  its  use,  local  recurrences  were  much 
less  frequent.  Lohenhoffer  ("  Munch.  Med.  Wehschr."  1920. 
No.   5)   is  of  similar  opinion. 

It  is  scarcely  an  exaggeration  to  say  that,  each  time  that  one 
applies  the  x-rays  to  a  surgical  scar,  one  is  carrying  out  an  experiment 
on  the  patient,  and  that  even  to-da}^  we  do  not  know  for  certain  if, 
when  we  advocate  postoperative  radiotherapy,  we  are  rendering 
the  patient  a  real  service,  or,  on  the  contrary,  are  prejudicing  her 
chances  of  cure. 

Wm.   Doolin. 

Lenom,   W.    S.  :     Abscess   of  the     Lung.      "  Journ.     Canadian     Med. 

Assoc."  December,  1920. 
This  paper  is  founded  on  work  done  at  the  Mayo  Clinic.  In  81 
cases,  pneumonia  was  responsible  for  31,  colds,  influenza  and  other 
fevers  19,  operations  on  the  mouth  (teeth  extraction  and  tonsil- 
lectomy) 12,  and  8ibdomine.l  operations  5.  In  two  there  was  trauma, 
and  in   1 2  the  origin  was  unknown. 

He  points  to  the  number  of  cases,  over  fourteen  per  cent.,  occurring 
after  simple  operations  on  the  mouth  with  general  anaesthesia.  These 
cases  are  presumably  due  to  aspiration  pneumonia,  and  appear  fe.r 
too  numerous. 

It  may  be  difficult  to  make  a  diagnosis  in  the  early  stages  while 
the  condition  is  obscured  by  the  symptoms  of  the  originating 
diseases,  but  in  the  later  stages,  irregular  temperature  with  profuse 
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and  possiblj^  foetid  expectoration  should  rouse  suspicion,  which 
maj^  be  confirmed  by  u-ray  examii^ation.  It  may  be  difficult  to 
exclude  bronchiectasis,  except  by  the  history.  The  abscess  is 
most  usually  situated  in  the  lower  lobe,  and  an  abscess  in  the  upper 
lobe  with  insidious  onset,  even  after  repeated  negative  examinations 
for  tubercle  bacilli,  may  finally  prove  to  be  tuberculous,  and  should 
always  be  regarded  with  suspicion.  It  would  appear  from  published 
results  that  the  mortality  in  cases  not  operated  on  is  50  per  cent., 
while  in  those  submitted  to  operation  it  is  only  25  per  cent.  Of  the 
sixteen  cases  operated  on  in  this  series  only  three  died. 

In  the  same  journal  is  another  paper  on  the  same  subject  by 
J.  E.  Lehmann.  He  also  points  to  the  frequency  of  abscess  of  the 
lung  after  operations  on  the  mouth,  and  strongly  urges  the  use  of 
local  anaesthetics  in  all  cs-ses.  It  would  seem  that  general  anaesthesia 
cannot  be  as  carefully  administered  as  in  this  country,  where  abscess 
of  the  lung  is  practically  unknown  after  teeth  extractions  and  tonsil- 
lectomy. He  strongly  recommends  the  use  of  the  exploring  needle 
for  diagnostic  purposes,  and  also  as  a,  guide  in  operation,  for  which 
purpose  having  located  the  abscess  with  the  needle,  he  leaves  the 
latter  in  position  until  the  cavity  is  found  a,t  operation.  He  points 
out  the  frequency  of  irritable  cough  which  commences  a  few  days 
after  the  operation,  and  is  usually  followed  by  a  fatal  result.  He 
explains  this  as  follows: — when  the  chest  is  opened  and  a  drain 
placed  in  the  abscess,  drainage  is  good,  but  where  the  abscess 
communicates  with  a  bronchus,  some  of  the  contents  reach  the 
bronchus  and  set  up  irritation,  this  cannot  be  expelled  by  cough, 
which  is  practically  futile,  as  the  bronchus  communicates  through 
the  drainage  tube  with  the  outside  of  the  chest,  so  infective  mucus 
accumulates  and  sets  up  a  broncho -pneumonia.  This  difficulty 
may  be  overcome  by  making  the  drainage  watertight  and  clamping 
the  tube  and  allowing  only  intermittent  drainage. 

Many  cases  can  be  improved  and  some  cured  by  the  suspension 
method  which  procures  better  drainage.  Extensive  thoracoplastic 
operations  followed  by  muscle,  fat  and  skin  transplants  are  often 
required.  R.  A.    Stoney. 

GcDET:     A  method  of  treadng  frac' teres  of  the    femoral    neck    in    old 

people.      "  Bull,  de  1' Academic  de  Medicine."    January  11,  1920. 
The  author  describes  his  method  of  treating  fractures  of    the  neck 
of  the  femur  in  old  people  by  plaster. 

It  is  founded  on  the  method  of  reducing  congenital  dislocation 
of  the  hip  by  flexion  to  90°,  abduction,  and  pressure  forwards  behind 
the  great  trochanter  ;  in  this  way  the  head  of  the  bone  is  pressed 
against  the  acetabulum  in  dislocations  and'  in  fractures  the  neck 
is  pushed  towards  the  acetabulum,  and,  therefore,  into  apposition 
with  the  separated  fragment.  A  thick  plaster  spica  is  then  applied, 
to  keep  the  fragments  in  position.  A  short  anaesthesia  may  be 
eq  uired  tc  allow  of  painless  reduction  of   the  fracture,  but  if  this 
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is  contra-indicated,  a  subcutaneous  injection  may  be  substituted. 
The  advantages  claimed  are  that  it  reHeves  pain,  allows  the  pa,tient 
to  git  up  in  bed,  or  in  a  chair  from  an  early  stage  ;  leads  to  con- 
solidation in  two  to  three  months,  and  is  followed  by  a  minimum 
of  shortening  and  re.pid  recovery  of  normal  walking  powers.  Four 
cases  are  described  in  patients  whose  ages  ranged  from  57  to  81 
years.  Tv/o  were  cases  of  oblique  extracapsular  fractures,  the 
other  two  were  intra capsidar.  In  three  there  was  no  appreciable 
shortening  after  trea,tment ;  in  the  fourth  case,  which  was  not  put 
in  pla,ster  till  8  days  after  the  fracture,  the  final  shortening  was  only 
1  centimetre  in  place  of  the  5  which  was  present  at  the  operation. 
He  claims  tha,t  by  this  method  an  excellent  result  can  be  obtained, 
both  anatomical  and  functional,  in  these  cases  which  are  admittedly 
difficult  to  treat  with  satisfaction.  K     A.  Stone y. 


LiNSTET    (Stockholm)  :     Ecology    and  pailoloqij  of  Sciatica.     "  Act. 

Med.  Scand."  1920.  LIII.  318-379. 
Dissatisfied  with  the  prevailing  explanations  as  to  the  true  nature 
of  this  complaint,  L.  imdertook  a  special  detailed  study  of  lOO 
consecutive  cases  of  this  condition  in  the  Stockholm  hospitals. 
As  a  result  of  his  investigations,  he  has  arrived  at  the  conclusions. 
(1 )  that  the  pa,in  of  sciatica  is  to  be  regp.rded  as  a  reflex  or  irradiation- 
pain  induced  by  some  source  of  peripheral  irritation,  (2)  that  this 
source  of  irritation,  in  the  very  great  majority  of  cases  may  be 
found  it)  some  definite  pathological  alteration  of  structure  in  the 
neighbourhood  or  field  of  the  sciatic  nerve.  Of  the  hundred  patients 
who  had  sought  relief  in  hospital  from  their  "  Sciatica,"  in  all  but 
nine  was  found  a  definite  pathological  lesion  as  a  source  of  peripheral 
irritation.        These    lesions    were    grouped    as    follows  :  — 


1.  Tumours  of  spinal  column  and  pelvis 

2.  Vertebral  deformities  (scoliosis,  etc  )  .. 

3.  Pelvic  and  intrapelvic  lesions 

4.  Hip  joint  lesions 

5.  Fractured  femur 
(5.  Kneejoint  les'ions 

7.  High-grade  genu    va,rum  and  valgum 

8.  Genu   recurvatum 

9.  Traumatic  foot  lesions 

10.  Severe  flat  foot 

11.  Talipes  equine  varus 

12.  Polyarthritis  (gon  :     rheum:) 

13.  Extensive  varices     ... 

14.  Other  diseases  (inf.  pa,ralysis,  etc.) 


3 
8 
3 

11 
2 

14 
4 
4 
5 
8 
3 

12 
8 
6 


cases 


15.  Cases  in  which  there  was  no  lesion  discoverable 


91 
9 


100 
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91  per  cent,  of  associated  lesions  is  too  high  a  percentage  to  be 
overlooked  ;  it  wa,s  further  a  remarkable  observation,  that  where 
the  lesion  was  one-sided,  the  sciatica  was  of  one  side,  and  of  that 
side,  only:  whereas  in  the  cases  of  "double"  or  "alternating" 
sciatica,  the  associated  lesions  were  invariably  bilateral.  These 
lesions,  then,  must  hp.ve  at  least  some  causal  connection  with  the 
sciatic  pain. 

The  actual  connecting  link,  L.  is  a.t  some  pains  to  define  exactly. 
In  his  conception,  sciatica  is  a  symptom  complex  rather  than  a 
disease  per  se,  frequently  difficult  to  define  with  marked  accure.cy 
a.nd  neuralgic  re^ther  than  neuritic  in  type  ;  the  pain  is  functional  in 
nature,  r?,ther  than  due  to  orga.nic  change  in  the  nervous  tissue 
itself,  and  largely  originating  in  muscular  over-exertion  due  to  stress 
and  strain  caused  by  static  disturba-nces.  Wm.   Doolin. 

Caplesco  (Bukharest)  :  Biliary  symptoms  due  to  latent  appendicitis. 
"Bull,  de  I'Acad.  de  Medecine."  January,  1921.  LXXXI.  105. 
Dieulafoy's  observations  on  the  role  played  by  the  liver  in  acute 
appendicitis  are  now  classical ;  this  organ  frequently  suffers  whether 
in  an  effort  at  elimination  of  toxins,  or  more  directly  due  to  a 
direct  bacterial  infection  of  the  portal  system.  Multiple  pysemic 
liver  abscesses  secondary  to  appendicitis  may  be  inoperable.  Caplesco's 
observations  lead  him  to  the  belief  that  a  parallel  series  of  liver 
injuries  may  be  produced  by  a  latent,  and,  therefore,  unrecognised, 
appendicitis,  pa,tients  preseiiting  well  marked  hepatic  symptoms 
without  ever  having  had  appendicular  pain.  In  17  individual  cases, 
such  an  hepatic  syndrome  resisted  the  usual  treatment,  and 
disappeared  only  after  appendicectomj'-.  The  general  syndrome  is 
one  of  irregular  intermittent  pain  in  the  right  subcostal  region, 
occasional  vomiting,  with  light  icterus  ;  in  less  than  half  the  cases, 
rigors  with  fever  ushered  in  ee,ch  attack,  which  was  accompanied 
by  tenderness  of  the  gall  bladder  and  loss  of  weight.  Operation 
reveals  a  pathological  appendix,  congested,  perhaps  containing 
coproliths,  and  usually  with  well  defined  mucosal  ulcers.  The  hepatic 
symptoms,  which  disappear  after  removal  of  the  diseased  appendix, 
are  to  be  regarded  as  secondary  toxic  manifestations. 

Wm.   Doolin. 

Paul    Lecene    (Paris)  :      Endresults     of     operation    for     midgastric 

ulceration     and    hourglass    stomach.         "  Journal     de      Chirurgie." 

January,  1921.      XVII.  1-8. 

Lecene  presents  a  detailed  analysis  of  five  patients  operated  on  in 

1910-14,  and  carefully  followed  up  since  ;  sufficient  time  has  elapsed 

since  operation  to  justify  his  presenting  these  as  "  endresults." 

1°  Female,   operated   in   October,    1910,   with  a    15   years  history 

of  previous  ulceration  ;  double  midgastric  ulcer,  with  marked 

hourglass   stenosis ;    pylorus   patent  ;    resection    of    midgastric 

segment,   with   restoration  of   stomftch  to  normal  form,   but 
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smaller  size.      Last  seen,  in  June,  1920,  nearly  10  years  after 
operation  ;  reports  that  she  can  eat  anything,  and  has  never 
suffered  from  gastric   symptoms  since  her  operation. 
2"  Female,    42    years,    operation   January,    1913,    20    years   ulcer- 
history  ;  single  ulcer  and  midgastric  stenosis  ;    wide  segmental 
resection  ;   uneventful  convalescence.       Seen   in   June,     1920, 
Ih  years  after  operation  ;    eats  freely    and  well ;    has  put  on 
weight  ;  daily  work  in  large  factory. 
3°  Female,  aged  45  years.     Operated  March,  1914.    30  years  ulcer- 
history.       Midgastric  stenosis  ;     typical  midgastric  resection  ; 
convalescence   interrupted   by   a    left-sided   femoral  thrombo- 
phlebitis.     Last  seen  in  June,  1920,  6^  years  after  operation, 
has  put  on  flesh,  and  has  no  digestive  disturbance,  although 
still  particular  as  to  what  she  eats. 
4°  Female,   51    years.       Operation,   June,    1914.       25   years   ulcer- 
history.        Bilocular    stomach,    solidly   adherent    to    pancreas 
behind.         Midgastric    resection    considered    too    dangerous ; 
gastrogastrostomy  (Finney  type)  carried  out.      Seen  in  June, 
1920,   6   years  after  operation  ;   has  put  on  much  flesh,   and 
reports  herself  as  "  well,"  in  spite  of  two  subsequent  attacks 
of  pain,  each  of  a  week's  duration,   but  unaccompanied  by 
vomiting,  and  relieved  by  care  in  diet. 
5°  Female,   40   years.       Operation,   June,    1914,       4  years     ulcer- 
history.       Here  also,  owing  to  extreme  pancreatic  adhesion- 
formation,  midgastric  resection  was  deemed  too  venturesome, 
and  'recourse  was  had  to  the  Finney  gastrogastrostomy.    Seen 
again  in  May,  1920,  she  reports  that  for  5|  years  after  operation, 
she  had  no  trouble  ;  in  November,  1919,  a  slight  haematemesis 
was    corrected    by    careful    dieting  ;    radiography    (December, 
1919)  demonstrates  a  stomach  of  normal  shape  and  motility, 
with  no  trace  of  stenosis. 
Lecene's   conclusions,    based    on    these   five    experiences,     are     as 
follows  : — segmental    resection    of    the    ulcer-stenosis    area     is     the 
operation   of   choice,  for  it  removes  the     ulcer,     and    restores    the 
stomach  to  its  proper  shape  and  function  ;  where  marked  adhesion 
to  the  pancreas  is  present,  it  is  too  venturesome  a  procedure,  and 
should  be  replaced  by  gastrogastrostomy  ;  this  has  the  disadvantage 
of  leaving  the  ulcer  in  place,  but  corrects  the  gastric  deformity  ;  its 
endresults  are   slightly   less  good   than    those   of   the     more     radical 
operation. 

Gastroenterostomy  should  be  the  advisable  operation  where  the 
stenosis  is  at  or  near  the  pylorus,  but  for  midgastric  stenosis,  it  is 
an  unphysiological  procedure  and  does  not  give  satisfying  endresults  ; 
for  this  reason,  Lecene  has  abandoned  it  for  the  relief  of  these  case-^ 
since  1910.  He  osks  for  the  publication  of  similar  "endresults" 
from  other  clinics.  Wm.   Doolin. 
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MiiTRAUX,  A.:  Late  Results  of  simple  Posterior  (fastro-  Enterostotny 
in  Ulcers  of  (he  Stomach  and  Duodenum.  "  Rev.  Med.  de  la 
Suisse  Romande  " 

Metraux  gives  the  results  of  an  examination  of  the  cases  operated 
on  by  Prof.  Roux  in  his  public  clinique  at  Lausanae.  Three  hvmdred 
cases  were  written  to,  and  of  these  210  gave  detailed  accounts  of 
themselves,  or  were  seen  and  examined  by  a:;-rays.  In  112  cases  the 
new  ope  ing  was  seen  functioning  under  the  screen.  Cases  are  claimed 
as  cures  only  when  for  many  months  or  years  they  are  fit  for  full 
work,  and  can  eat  ordinary  food  without  unpleasant  symptoms. 
In  the  cases  stated  to  be  improved  are  those  who  though  they  still 
complain  of  some  symptoms  like  those  present  before  the  operation, 
yet  find  their  life  more  comfortable  than  before.  A  table  is  given 
showing  the  position  of  the  ulcer  in  the  various  cases,  among  the 
210  were  69  classified  as  complicated,  included  in  these  latter  are  such 
conditions  as  callous,  penetrating,  ulcera,ting  tumours,  and  perforated 
ulcers.  The  results  are  90  per  cent,  cured,  6.6  per  cent,  moderate, 
and  3.3  per  cent.  died.  The  operative  mortality  was  betweer  2 
and  3  per  cent.  The  operation  performed  for  many  ye  rs  now  by 
Prof.  Roux  is  the  no -loop  posterior  gastro -enterostomy  ;  he  has 
employed  it  almost  exclusively  since  1906,  before  that  he  frequently 
performed  gastro -enterostomy  en  Y.  He  was  led  to  give  up  this 
operation  largely  because  he  became  convinced  that  the  vicious 
circuit  vomiting,  so  freqviently  seen  in  the  earlier  days  of  gastro- 
enterostomy, was  due  to  obstruction  and  not  to  regurgitation  of  bile 
into  the  stomach.  In  fact  he  looks  upon  regurgitation  of  bile  into 
the  stomach  as  one  of  the  greatest  curative  factors  in  this  operation, 
0,3  it  neutralises  the  hyperacidity  of  the  gastric  juice,  and  he  even 
o-oes  further,  and  in  certain  cases  where  the  pylorus  is  patent  he 
makes  only  a  very  small  gaetro -enterostomy  opening,  merely  to 
allow  of  this  regurgitation  a,nd  not  with  a  view  of  drainage  of  the 
stomach. 

With  regard  to  the  much  vexed  question  of  peptic  ulcer  following 
operation,  it  only  occurred  once  in  this  series,  and  Prof.  Roux 
considers  that  it  is  always  due  to  faulty  technique,  or  the  use  of  a 
non-absorbable  material  for  the  inner  suture.  An  analysis  of  the 
112  cases  examined  under  the  screen  showed  that  in  95  the  new 
opaning  and  the  pylorus  both  functioned  perfectly  and  simultaneously; 
in  15  cases  the  pylorus  allowed  a  little  of  the  barium  meal  to  pass 
or  was  impermeable,  and  in  two  cases  where  the  pylorus  functioned 
perfectly,  the  anastomosis  only  allowed  the  passage  of  small 
quantities. 

There  were  only  five  cases  in  which  cancer  developed  from  the  ulcer. 

This  investigation  was  largely  undertaken  to  refute  the  views  of 
those  who  advise  an  annular  resection  for  ulcers,  and  the  author 
points  out  that  with  such  excellent  end-results,  one  would  not  be 
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justified  in  giving  up  simple  gastro-entercstomy,  an  operation 
comparatively  easy  to  perform,  and  with  a  very  small  mortality,  for 
an  operation  admittedly  much  more  difficult  and  involving  a  far 
greater  risk.  The  only  real  advantage  that  can  be  urged  for  excision 
is  the  prevention  of  cancerous  degeneration  of  the  ulcer,  and  this 
risk  is  shown  to  be  small,  considerably  smaller  than  the  inevitable 
increase  in  the  operation  mortality. 

We  may  conclude  with  the  author  that  "  Gastro-enterostomy 
practised  by  the  great  mass  of  surgeons — ^who,  necessarily,  are  not 
all  of  the  first  rank — will  give  the  best  results  for  a  long  time  yet 
to  come." 

Short  notes  on  the  210  cases  are  appended. 

R.   A.   Stoney. 


ROYAL    ACADEMY    OF    MEDICINE 
IN    IRELAND. 


SECTION    OF    PATHOLOGY. 

February  4,   1921. 

Specimens  from  a   case   of  Sudden    Death   due   to    Obstruction   of    the 
Coronary   Artery,  vith  a    Psammo7na  of  the    Pia  Mater  from  the 

same   Case. 

The  President  (Mr.  T.  T.  O'Farrell)  gave  an  account  of  the 
case  as  follows  : — The  subject,  a  woman  of  about  middle  age,  was 
brought  in  dead  to  hospital.  At  the  post-mortem  examinatior  next 
day,  she  was  seen  to  be  well  nourished.  Post-mortem  lividity  was 
present,  and  there  was  marked  cj^anosis,  particularly  on  the  ears, 
lips  and  lower  part  of  face.  A  few  gas-containing  bullse  were 
found  under  the  skin  of  the  abdomen  and  thighs.  On  removal  of 
the  calvarium  the  dura  was  found  to  be  rather  adherent  to  the  under 
surface  of  the  bone,  particularly  over  the  posterior  part  of  the  right 
frontal  convolution  near  the  middle  line.  When  the  dura  was  opened 
a  firm  tumour,  the  size  of  a  small  hen-egg,  was  found  adherent  to 
the  pia  mater.  The  surface  was  rather  nodular,  but  apparently 
encapsulated.  The  brain  substance  we.s  compressed,  this  was 
evident  in   the  superior  fi'ontal   convolution  and  extended   into   the 
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median  fissure.      There  was  evidence  of  aiterio-sclerosis  in  many  of 
the  cerebral  vessels. 

Microscopically  the  tumour  was  very  cellular,  the  cells  more  or 
less  spindle  shaped,  and  had  oval  or  elongated  nuclei.  No  mitoses 
could  be  found.  In  places  the  cells  were  arranged  into  whorls,  some 
of  which  contained  red-blood  cells,  and  others  almost  completely 
calcified.  The  lungs  were  emphysematous  ;  the  right  apex  being 
slightly  adherent  to  the  thoracic  wall. 

The  pericardium  contained  a  small  amount  of  fluid.  The  surface 
of  the  heart  showed  some  fatty  infiltration  and  the  musculature  was 
flabby.  The  mitral  orifice  admitted  three  and  the  tricuspid  four 
fingers.  The  aorta  was  atheromatous,  this  condition  being  continued 
on  to  the  heart  valves.  On  dissecting  out  the  descending  anterior 
branch  of  the  coronary  artery,  a  marked  patch  of  atheroma,  a 
quarter  of  an  inch  in  extent  and  beginning  about  three  quarters  of 
an  inch  from  the  origin  of  the  artery,  was  found.  The  lumen  of  the 
artery,  at  this  point,  was  considerably  encroached  upon,  and  a  small 
elongated  blood  clot  wrs  found  completely  obliterating  the  kimen. 

On  cutting  into  the  muscle  w^^ll  of  the  heart,  the  part  corresponding 
to  the  area  of  distribution  of  the  occluded  artery,  showed  many 
patches  of  fibrosis.  In  would  appear  that  the  coronary  artery  had 
been  gradually  encroached  upon  and  then  suddenly  occluded  by  a 
local  thrombosis.  Microscopical  sections  taken  through  the  fibrosed 
area  showed  patches  of  compact  fibrous  tissue  which  contained 
but  few  capillary  blood-vessels.  The  patches  were  irregular  in 
outline,  and  at  their  edges  a  few  atrophic  muscle  fibres,  were  included. 
In  other  places  the  normal  strisR  were  well  preserved,  but  many  of 
the  cells  contained  pigment.  The  pigment  was  collected  in  conical 
shaped  deposits  on  each  side  of  the  nucleus,  the  bases  of  the  cones 
being  directed  towards  the  nucleus.  The  pigment  was  of  a  yello^^ish 
brown  colour.  e,nd  failed  to  give  the  reaction  for  iron,  and  closely 
resembled  the  appearrnce  of  brown  induration. 

It  was  unfortunate  that  a  full  clinical  history  was  not  obtainable, 
but  it  was  stated  that  the  patient  had  been  rather  eccentric  in  her 
habits. 
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VENTRICULOGRAPHY, 

By  Adams  A.   McConnell, 
Surgeon,  J-vichmond  Hospital,  Dublin. 

ENTRICULOGBAPHY,  or  radiography  of  the  ven- 
tricles of  the  brain,  was  first  described  by  Dandy,  of 
John  Hopkin's  Hospital,  in  July,  1918.  The  principle 
of  the  method  is  briefly  as  follows: — A  needle  is 
introduced  into  the  lateral  ventricle  of  the  brain., 
as  much  cerehro'-spinal  fluid  as  will  f^ow  out  is 
removed,  and  exactly  the  same  amount  of  air  injected. 
A  series  of  X-ray  plates  is  then  taken  with  the  head  in 
different  positions.  The  air  in  the  ventricle  shows  up 
clearly  in  the  X-ray  plate  in  contrast  to  the  dense  cal- 
varium,  just  as  gas  in  the  intestine,  or  air  in  the  pleural 
cavity  is  obvious  in  the  radiogram. 

As  the  air  assumes  the  highest  level  in  the  ventricles,  the 
outline  of  one  or  of  corresponding  portions  of  both  can  be 
studied,  according  to  the  position  of  the  head.  Fig.  1 
fp.  151)  represents  the  effect  when  air  has  been  substituted 
for  the  fluid  contents  of  the  left  lateral  ventricle  ;  in  (1)  the 
left  ventricle  would  show  on  the  plate,  in  (2)  the  anterior 
horns,  in  (3)  the  right  ventricle,  in  (4)  the  posterior  horns. 
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Such  a  series  of  X-ray  plates  gives  an  accurate  representa- 
tion of  the  size  and  shape  of  the  lateral  ventricles. 
.  If  a  tumour  be  present  in  a  cerebral  hemisphere  it  will, 
in  all  probability,  modify  the  size  or  shape  of  the  corres- 
ponding ventricle,  and  the  site  of  the  tumour  will  corres- 
pond to  the  deformity.  It  is  hardly  conceivable  that  a 
growth  of  any  size  would  exist  above  the  tentorium  without 
affecting  the  ventricle  to  a  greater  or  less  degree.  If,  how- 
ever, a  tumour  be  situated  below  the  tentorium  cerebelli 
in  the  posterior  cranial  fossa,  its  pressure  effects  \Adll  be 
exerted  primarily  on  the  brain  stem,  and  will  cause  obstruc- 
tion to  the  outflow  of  cerebro-spinal  fluid  through  the  aque- 
duct of  Sylvius  and  the  fourth  ventricle.  Such  obstruction 
will  lead  to  symmetrical  dilatation  of  the  lateral  ventricles 
or  internal  hydrocephalus,  which  is  rendered  obvious  by  the 
X-ray. 

We  have,  therefore,  a  method  b}^  which  we  can  absolutely 
determine: — 1st,  whether  ,a  tumour  is  situated  above  or 
below  the  tentorium  cerebelli ;  and  2nd,  if  supra-tentorial, 
whether  it  be  in  the  right  or  left  hemisphere,  and  in  which 
part  of  that  hemisphere. 

That  there  is  need  for  such  a  method  for  the  localisation 
of  intracranial  growths,  all  who'  have  had  any  experience  in 
neurology  will  acknowledge,  for  we  have  all  seen  cases  in 
which  it  was  impossible  to  determine  not  only  the  exact 
site  of  an  intracranial  tumour,  but  also  whether  it  was  above 
or  below  the  tentorium  cerebelU.  Such  patients  are  not 
given  whatever  chance  an  operation  offers. 

An  exploratory  craniectomy  is  in  no  way  comparable  to 
an  exploratory  laparotomy.  The  latter  will  reveal  lesions 
anj^where  in  the  abdomen,  whereas  the  former  brings  to 
light  only  that  portion  of  the  brain  in  immediate  relation 
to  the  opening.  In  many  cases,  moreover,  a  cortical 
tumour,  or  one  lying  but  a  few  millimetres  beneath  the 
exposed  cortex,  escapes  the  most  expert  eye  and  the  most 
refined  palpation.  After  ventriculography  one  operates 
hnoicing  that  the  tumour  is  below  the  bone  flap,  and  though 
it  may  not  be  apparent  at  the  first  operation,  it  may  become 
so  later,  so  one  is  not  tempted  to  such  dangerous  procedures 
as  blindly  puncturing  or  tentatively  incising  the  cortex  for 
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exploratory  purposes,  or  to  the  not  less  dangerous  practice 
of  giving  up  the  case,  and  letting  the  pathologist  complete 
the  operation  in  due  season. 

Mr.  Henry  and  I  have  employed  Dandy's  technique  in 
three  cases.  In  each  case  we  made  a  small  opening  in  the 
skull  under  local  anaesthesia,  l^in.  above  and  l^in.  behind 
the  external  auditory  meatus.  Through  this  opening  we 
introduced  a  needle  in  the  direction  of  the  tip  of  the  oppo- 
site ear,  i.e.,  practically  transversely  and  parallel  to  the 
coronal  plane,  to  a  depth  of  5cm.  from  the  skin  when  it 
entered  the  trigone  of  the  lateral  ventricle.  A  2cc.  syringe, 
with  a  three-way  tap,  was  then  fixed  to  the  needle,  and 
2ccs.  of  cerebro-spinal  fluid  withdrawn ;  the  tap  was  turned, 
the  syringe  emptied,  and  filled  with  air,  and  2ccs.  of  air 
injected.  More  fluid  was  withdrawn,  and  more  air  injected, 
until  fluid  ceased  to  come.  The  patient's  head  was  then 
rolled  over  towards  the  side  of  the  needle  in  order  to  allow 
some  fluid  to  pass  from  the  opposite  ventricle.  In  this 
way  we  succeeded  in  injecting  var^'ing  amounts  of  air. 
The  needle  was  withdrawn,  and  the  patient  removed  to 
the  X-ray  room,  where  two  lateral  and  two  antero-posterior 
radiograms  were  taken. 

Case  1.  A  man,  21  years  of  age^  a  patient  of  Dr.  F.  C. 
Purser's,  with  severe  headache,  occasional  pain  and  stiff- 
ness in  the  back  of  his  neck  and  shonlders,  attacks  of  blind- 
ness, and  double  optic  neuritis,  no  loss  of  muscular  tone,  no 
ataxia,  no  asynergia,  no  dysmetria,  no^  vomiting. 

Dr.  Purser's  diagnosis  was  an  intracranial  tumour,  pro- 
bably cerebellar. 

As  there  was  less  lisk  in  performing  a  ventricular  punc- 
ture than  in  doing  an  occipital  craniectomy,  which  might 
be  unnecessary,  we  injected  40ccs.  of  air  into  the  right 
lateral  ventricle  after  removing  40ccs.  of  cerebroi- spinal 
fluid.  The  figures  show  the  result.  Both  ventricles  were 
dilated  to  the  same  extent,  indicating  internal  hydro- 
cephalus. (Plate  1.)  The  posterior  horn  en  the  left  side  is 
occluded.  (Plate  2.)  The  diagnosis  was,  therefore,  a. 
tumour  in  the  posterior  fossa  of  the  skull ;  as  occlusion  of 
the  posterior  horn  could  not  produce  symmetrical  dilatation 
of  the  ventricles,  we  concluded  that  a  tumour  was  pushing 
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up  the  tentorium  on  that  side,  and  thus  pressing  on  the 
occipital  lobe  and  occluding  the  posterior  horn.  The  punc- 
ture relieved  his  headache,  and  he  seemed  perfectly  undis- 
turbed by  it.  This  patient  died  suddenly  in  the  ward  some 
time  afterwards,  while  awaiting  operation. 

The  post-mortem  examination  revealed  a  tuberculoma, 
the  size  of  a  walnut,  on  the  superior  surface  of  the  left 
lobe  of  the  cerebellum,  and  adherent  to  the  tentorium. 

Case  2.  Another  patient  of  Dr.  Purser's,  male,  aged  45, 
admitted  semi-comatose,  intense  headache,  aphasia,  motor 
and  sensory,  paresis  of  right  side.  Diagnosis,  left  frontal 
tumour.  We  performed  a  sub-temporal  decompression, 
which  removed  his  headache,  but  had  no  other  effect.  A 
few  days  afterwards  we  punctured  the  left  lateral  ventricle. 
As  only  a  few  drops  of  fluid  escaped,  I  concluded  that  that 
ventricle  was  small,  and  possibly  distorted  by  the  growth, 
so  we  punctured  the  opposite  ventricle,  withdrawing  18ccs. 
of  fluid,  and  injecting  the  same  amount  of  air. 

The  slides  show: — That  the  left  ventricle  contains  ex- 
tremely little  air,  and  that  its  anterior  horn  is  occluded. 
(Plates  3  and  4.)  The  right  does  not  show  a  clear  outline, 
but  it  is  clear  enough  to  demonstrate  that  air  can  pass  all 
through  the  ventricle  on  that  side.  (Plate  5.)  These  find- 
ings, taken  with  the  clinical,  confirmed  the  diagnosis  of  a 
tumour  occluding  the  anterior  horn  and  body  of  the  leit 
ventricle. 

A  craniecto-my  was  done  over  the  frontal  lobe,  but  inspec- 
tion and  palpation  did  not  reveal  the  growth.  Considering 
that  a  subcortical  growth  might  extrude  when  a  cranial 
deficiency  wa.s  left  over  it,  I  replaced  the  flap,  hoping  to 
open  the  wound  again  in  the  course  of  a  few  weeks.  The 
operation  made  absolutely  no  difference  in  his  condition, 
but  he  continued  to  get  gradually  weaker,  and  died  a  month 
later. 

Post-m.ortem  examination  revealed  a  growth  which  had 
reached  the  surface  just  at  the  site  of  the  bone-flap.  It  was 
a  large  infiltrating  glioma,   and  inoperable. 

Case  3.  Girl,  aged  23,  patient  of  Dr.  Cummins,  intense 
headache,  left  hemianopia,  double  optic  neuritis  worse  in 
left    eye,    and    attacks    of    "  blankness  "    ushered    in  with 
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circles  of  light  before  the  left  eye.  She  wis  not  uncon- 
scious, nor  did  she  fall  or  hurt  herself  during  these  attacks, 
which  lasted  but  a  few  minutes.  Vision  getting  rapidly 
worse.     Diagnosis,   tumo^ur  in  right  occipital  lobe. 

In  order  to'  confirm  and,  if  possible,  to  get  a  more  accur- 
ate localisation  of  the  growth,  I  did  a  ventricular  puncture 
on  the  left  side,  replacing  22ccs.  of  fluid  with  a  similar 
amount  of  air.  The  X-ray  plates  met  with  an  accident, 
and  another  series  was  taken  next  day.  There  was  some 
difficulty  in  getting  either  ventricle  completely  O'utlined, 
but  reading  the  plates  in  conjunction  with  the  other  signs, 
helped  to  confirm  the  diagnosis.  She  had  her  usual  severe 
headache  for  twenty-four  hours  after  the  puncture,  but 
since  then  she  has  not  had  a  trace  of  headache.  Ten  days 
after  the  ventriculography  I  turned  down  a  bone  flap  to 
expose  the  right  occipital  lobe.  As  there  had  been  some 
delay  in  beginning  the  operation,  the  effects  of  the  rectal 
anaesthesia  began  to  wear  off  just  after  the  osteoplastic 
resection  had  been  completed.  I,  therefore,  closed  the 
wound.  Two  days  afterwards  I  turned  down  the  flap  and 
thoroughly  explored  the  occipital  lobe  on  all  its  surfaces. 
No  sign  of  a  tumour  was  apparent,  so  I  replaced  the  i\dTyj 
and  hoped  for  extrusion.  I  consider  it  safer  to  adopt  this 
plan  than  to  probe  blindly  into  the  biain  substance.  Three 
days  after  this  operation  I  performed  another  ventricular 
puncture  through  the  original  opening.  The  pictures  show 
that  the  posterior  and  descending  horns  of  the  right  ven- 
tricle are  occluded  (Plate  6),  which  fact  places  the  maximum 
growth  abo'Ut  the  trigonum  ventriculi.  The  left  ventricle 
was  normal  (Plate  7).  I  allowed  three  weeks  to  elapse 
before  opening  the  wound  again,  in  order  to  give  time  for 
any  extrusion  to  take  place.  During  this  time  the  patient's 
general  condition  was  excellent,  and  she  was  absolutely 
free  from  pain.  The  eyesight  had  been  getting  progres- 
sively worse  since  her  admission  to'  hospital,  and  by  this 
time  she  was  completely  blind.  The  flap  was  again  turned 
down,  and  the  cortex  exposed;  during  the  separation  of  ad- 
hesions a  considerable  quantity  of  what  I  took  to'  be  cere- 
hro-spinal  fluid  escaped.  When  the  brain  was  exposed,  one 
area  of  it,  about  an  inch  in  diameter,  flapped  like  a  sail  in 
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the  wind.  This  I  opened,  and  entered  a  cyst  about  the 
size  of  an  orange,  the  O'Uter  wall  of  which  consisted  of  the 
cortex,  varying  in  thickness  from  a  few  millimetres  at  the 
site  of  incision  to  |  an  inch  at  the  anterior  extremity.  The 
cyst  had  a  smooth  lining,  and  extended  fro^m  the  middle 
cf  the  occipital  lobe  to  the  post-central  sulcus  on  the 
pai-ietal  lobe,  and  from  the  mesial  border  of  the  hemisphere, 
above  to  the  upper  bolder  of  the  temporal  lobe  below.  The 
fluid  which  had  escaped  earher  in  the  operation  had  come 
from  a  puncture  of  the  thinner  portion  of  the  cyst  wall. 

1  removed  its  fluid  contents  and  replaced  the  flap,  leaving 
in  some  strands  of  silkworm  gut  for  drainage,  hoping  that 
the  cyst  walls  might  collapse. 

Shortly  after  the  patient  aw^oke  she  said  her  sight  had 
come  back,  and  that  she  could  see  her  face  in  the  mirror. 

Fluid  escaped  for  four  da.ys  along  the  drainage  materiaL 
The  latter  was  then  removed.  Heahng  was  uneventful, 
and  no  sign  of  re-distension  of  the  cyst  has  been  notice-d 
since. 

That  this  method  is  valuable  is  proved  by  the  accurate 
localisation  of  the  tumour  in  these  cases;  that  it  is  simple, 
by  the  fact  that  it  takes  but  a  few  minutes  under  local 
anaesthesia,  and  by  the  results  obtained  by  us  on  the  first 
cases  in  which  w^e  adopted  it;  that  it  is  to  all  intents  and 
purposes  harmless,  is  shown  by  the  fact  that  it  did  -not 
influence  the  condition  of  the  patients,  for  the  ventricular 
puncture  had  nothing  to  do  with  the  death  of  the  first  case, 
in  whom  a  net  unusual  termination  to  growths  in  the 
posterior  cranial  fossa  occurred.  Dandy,  in  a  report  of 
seventy  cases  so  injected,  states  that  he  had  no  fatahties, 
but  that  a  few  cases  had  shown  signs  of  increased  pressure 
after  the  puncture,  rise  of  temperature,  headache,  and 
vomiting.  None  of  my  cases  show^ed  such  symptoms.  If 
they  do  occur,  the  ventricle  is  punctured  again,  and  any 
excess  of  air  removed.  Even  if  this  procedure  were  proved 
to  have  a  mortality  of  its  own,  it  can  never  be  regarded  as 
serio'us  an  operation  as  an  exploratory  craniectomy,  than 
which  it  yields  much  more  valuable  information. 

Som.ething  can  be  done  for  every  intracranial  tumour  if 
the  diagnosis  is  made  early,   as  it  can  be  by  this  method; 
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and  if  it  is  accessible  rt  may  be  removed.  If  irremovable, 
pain  and  blindness  may  be  postponed  by  palliative  opera- 
tions or  by  the  insertion  of  radium.  Brain  operations  are 
formidable  in  the  eyes  of  the  profession — largely  because 
they  are  performed  too  late;  yet  the  doctor  who-  judges- 
them  by  the  results  when  extreme  intracranical  pressure  is 
present,  does  not  refuse  to  have  his  appendix  O'Ut  because 
the  operative  results  in  general  peritonitis  are  bad.  The 
essential  thing  for  all  to'  realise  is  that  early  diagnosis  is  the 
one  hope,  and  extirpation  the  one  cure. 

In  conclusio'n  I  must  express  my  thanks  to  Dr.  F.  C. 
Purser,  Dr.  Cummins,  and  Dr.  G.  E.  Nesbitt  for  sending 
the  cases  described  in  order  that  this  method  sho'uld  be 
used  to  help  in  the  diagnosis,  and  to  Dr.  T.  Garratt  Hard- 
man,  w^hoi  produced  most  beautiful  radiograms  of  the  cases.. 
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SACRALISATION    OF    THE    FIFTH 
LUMBAR    VERTEBRA. 

By  Maurice  E.  J.   Hayes,   F.E.C.S.I.,   Eadiologist,   Mater 
Misericordiae  Hospital,   Dublin. 

WHEN  the  bod}-  of  the  fifth  lumbar  vertebra  is  par- 
tially or  completely  fused  with  the  sacrum,  or 
when  overgrowth  of  one  or  both  of  its  transverse  processes 
takes  place  to  such  an  extent  as  to  cause  them  to  articulate 
with  the  iliac  bones,  the  condition  has  been  called  sacrali- 
zation. 

It  is  an  abnormality  w^ell  known  to  anatomists,  but  it  is 
only  in  recent  years  that  attention  has  been  directed  to  it 
by  Continental  and  American  surgeons  as  a  cause  of  obscure 
lumbo-sacral  and  sciatic  pain. 

In  1910,  x\dams  (1)  published  the  case  of  a  girl  aged  16 
who  had  progressive  lumbo-sacral  scoliosis  associated  with 
pain  referred  to  the  sacro-iliac  regio'n.  Eadiography  showed 
the  transverse  process  of  the  5th  lumbar  vertebra  to  be 
abnormally  developed,  and  to  articulate  with  the  iliac  bone. 
To  this  he  attributed  the  symptoms  which  were  relieved  by 
resection  of  the  transverse  process. 

Eichards,  Goldthwait  and  Clarke  in  America,  Eossi  and 
Bertholotti  in  Italy,  Kleinschmidt  in  Germany,  Andre  Eendu, 
Arcelin,  Nove  Josserand  and  others  in  France  have  pub- 
lished many  cases.  Here  I  might  say  that  it  was  in  very 
excellent  papers  by  the  latter  which  appeared  in  the  Lyon 
Mcdicale,  July,  1920,  and  La  Presse  Medicale,  July,  1920 
(for  which  I  have  to  thank  Mr.  A.  K.  Henry),  that  I  obtained 
most  of  my  information  on  this  interesting  subject,  and 
from  which  I  intend  largely  to  quote. 

To  reojard  the  condition  as  a  curio-sitv  to  be  brushed  aside 
as  being  of  no  practical  importance  can  scarcely  be  argued 
from  the  attention  which  it  has  received  from  tho'se  whose 
names  I  have  mentioned.  Within  the  past  few  months  I 
have  seen  four  cases  to  which  I  shall  refer  in  detail  later  on. 
Eecently  I  accidentally  picked  up  from  amongst  m.y  old 
plates  the  negatives  of  two  other  cases,  one  of  which  I  radio- 
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graphed  in  April,  1917,  for  caries  of  his  3rd  and  4th  himbar 
vertebrae.  This  plate  also  showed  a  sacralised  5th  lumbar, 
although  I  did  not  then  recognise  it  as  such.  Early  in  1918 
a  gentleman  was  referred  to  me  for  radiography  of  his 
urinary  tract.  1  fo'und  a  small  calculus  impacted  in  the 
lower  end  of  his  right  ureter  which  was  subsequently  voided. 
He  also  had  unilateral  sacralisation  on  the  right  side,  but 
he  had  no  symptoms  referable  to  it.  I  casually  came  across 
this  negative  quite  recently  also,  and  I  have  no  doubt  but 
a  careful  search  through  my  old  plates  would  reveal  many 
other  examples  of  this  abnormahty. 

Unless  it  is  that  these  unusual  cases  have  co^me  together 
in  a  bunch  as  we  all  know  they  sometimes  have  a  peculiar 
habit  of  doing,  it  seems  that  the  condition  needs  only  to  be 
better  known  to  be  more  generally  recognised. 

Anatomical  Considerations. 

The  spinal  column  is  subject  to  m.any  anatomical  varia- 
tions, and  th&se  anomalies  are  commonly  found  in  the  cer- 
vico-dorsal,  dorso-lumbar,  and  lumbo-sacral  regions.  In 
the  lumbar  region  six  vertebrae  are  sometimes  found;  the 
transverse  pro'cesses  of  the  1st  lumbar  are  sometimes  short, 
and  have  assessory  ribs.  This  occurs  when  the  transverse 
prO'Cess  of  this  vertebra  is  "  associated  with  an  independent 
costal  centre,  which  may  blend  with  it,  or  persist  as  a 
lumbar  rib."     (Cunningham's  Anatomy.) 

As  regards  individual  vertebrae  variations  in  the  5th  are 
perhaps  the  commonest.  The  spines  are  often  bifid;  the 
neural  arch  may  not  have  fused  a.nd  there  is  spina  bifida. 
The  transverse  processes  may  be  elongated  or  bulbous  at 
their  extremities,  and  articulate  with  the  ileum,  or  they 
may  be  fused  wath  the  sacrum. 

Here  it  might  be  well  to  recall  that  the  vertebrae  are 
developed  from  three  primary  centres  of  ossification — viz.  : 
one  for  the  body  and  one  for  each  lateral  mass  which  includes 
the  lamina  and  its  processes. 

The  laminae  unite  during  the  first  year.  There  are  five 
secondary  centres  :  one  for  each  upper  and  lower  sui-face  of 
the  body,  one  for  the  tip  of  each  transverse  process,  and 
one  for  the  tip   of  the   spinous  process.        The  5th   lumbar 
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vertebra,  however,  sometimes  has  five  primary  centres  of 
ossification — viz.  :  one  for  the  body,  one  for  each  side  from 
which  is  developed  the  superior  articular  process,  pedicle, 
and  transveirse  process,  and  one  on  each  side  which  subse- 
quently forna  the  inferior  articular  process,  lamina  and 
transverse^  process. 

It  is  not  surprising,  then,  that  variations  are  found  in 
this  bone,  the  development  of  which  is  so  complex. 

Weidersheim,  in  The  Structure  of  Man,  says  that  fusion 
of  the  oth  lumbar  vertebra  with  the  sacrum  is  due  to  a  ten- 
dency of  the  pelvic  girdle  and  sacrum  to  shift  farther  for- 
wards. He  says: — "  Although  the  pre-sacral  portion  of  the 
column  consists  normally  of  twenty-four  vertebrae,  embryo- 
logy and  comparative  anatomy  show  that  this  cannot  be 
regarded  as  a  primitive  condition,  and  that  the  pelvis  for- 
merly lay  much  further  back  than  at  present,  that  is,  that 
the  trunk  was  originally  longer  than  now. 
*  "  Rosenberg  has  demonstrated  that  in  the  course  of  human 
develoi^ment  the  first  sacral  vertebra  becomes  incorporated 
in  the  sacrum  later  than  the  second,  and  that  later  than  the 
third,  and  so  on.  And  further,  since  the  primary  relation- 
ship between  the  vertebrae,  which  become  the  two  anterior 
co'ccygeal  of  the  adult,  and  the  developing  sacrum  is  dis- 
coverable, it  is  evident  that  while  new  sacral  articulations, 
are  formed  anteriorly,  detachment  of  the  vertebrae  which 
were  formerly  sacral  takes  place  posteriorly,  the  latter  being- 
transformed  into  coccygeal  vertebrae.  A  forward  shifting  of 
the  sacrum  and  pelvic  girdle  is  thus  ontogenetically  proved. 

"  These  changes  come  to  an  end  when  the  twenty-fifth 
vertebra,  by  virtue  of  its  apposition  with  the  hip-girdle, 
becomes  the  first  sacral  and  the  promontory  attains  its  full 
differentiation  between  it  and  the  last  lumbar  vertebra' — i.e., 
between  the  twenty-fourth  and  the  twenty-fifth  vertebrae  of 
the  whole  column. 

"  This  later  assimilation  anteriorly  of  the  sacral  vertebrae- 
is  further  evident  in  the  fact  that  synostosis  between  the 
separate  parts  of  the  sacrum  always  takes  place  fro^m  behind 
forwards. 

"  The  tendency  of  the  human  pelvic  girdle  to  extend  even 
farther  forwards  is  revealed  in  cases  in  which   the  last  or 
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fifth  lumbar  vertebra  enters  into  the  constitutio'n  O'f  the 
sacrum.  The  number  of  pre-sacral  vertebrae  is  in  such  a 
backbone  reduced  to  twenty-three,  and  this  is  the  normal 
condition  in  the  orang  and  chimpanzee,  and  tlie 
general,  though  not  the  invariable,  condition  in  the  gorilla. 
This  change  is  acco'mpanied  in  man  by  depression  of  the 
promontory  which  becomes  duplicated.  The  sacrum  appears 
deeply  sunk  into  the  pelvis;  although  such  sinking  may  also 
occur  without  any  incorporation  of  the  fifth  lumbar  vertebra 
in  the  sacrum.  In  both  cases  the  iliac  crests  rise  almost  to 
a  level  with  the  upper  edge  o-f  the  penultimate  lumbar  ver- 
tebra."    {The  Structure  of  Man.     1895.     Pp.  33  and  34.) 

Sacralisation  may  be  uni-  or  bilateral,  and  it  may  exist  to 
varying  degrees  on  one  or  other  side. 

Ro'ssi's  statistics  show 
12  Bilateral  symmetrical. 
8  Unilateral,  of  which  5  were  in  the  left,  and  3  on  the 
right  side. 

2  Combined  with  the  spina  bifida. 

Nineteen  radiograms  collected  by  Nove  Josserand  and  A. 
Rendu  show" 

6  Bilateral  symmetrical. 
8  Bilateral  asymmetrical. 

5  Unilateral,  of  which  3  were  on  the  right  side  and  2 
on  the  left. 
Six  cases  which  I  have  seen  show 

3  Bilateral  symmetrical. 

1  Bilateral  asymmetrical. 

2  Unilateral,  one  on  the  right  side  and  one  on  the  left. 
Symptoms  — Pain  is  the  chief  clinical  manifestation,   but 

it  is  not  consta,nt.  Rossi  admits  that  the  deformity  may 
remain  latent  indefinitely.  It  may  be  discovered  acciden- 
tally in  the  course  of  examinations  for  trauma,  rheum.atism, 
or  renal  calculus.  When  it  causes  pain  it  is  usually  between 
the  20th  and  30th  year,  although  Adams^  Nove  Josserand, 
and  Rendu  record  2  cases  at  the  age  of  16.  Bertholotti 
holds  that  there  is  a  relation  between  the  onset  of  the  first 
symptoms  (pain)  and  the  completion  of  the  processes  of 
ossification.  The  symptoms  vary.  Sometimes  pain  is  con- 
tinuO'Us,   and  increased  by  exercise.     Sometimes  there  may 
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be  acute  attacks  of  neuralgic  pain  at  intervals  of  days  or 
weeks,  o-r  the  pain  may  come  on  so  intensely  and  so  suddenly 
that  the  patient  is  unable  to  move. 

The  site  of  the  pain  is  also  variable,  but  it  is  usually  in 
the  lumbar  region,  and  towards  the  base  of  the  sacrum. 
It  is  median  when  the  abnormality  is  symmetrical,  and  to 
one  or  other  side  when  it  is  unilateral.  It  is  then  located  in 
the  region  of  the  sacro-iliac  articulation,  and  usually  on  the 
same  side  as  the  abnomiality,  although  it  may  exceptionally 
be  on  the  opposite  side.  The  pain  may  radiate  along  the 
sciatic  nerve  towards  the  ischium  or  coccyx,  or  into  the 
groin.  One  case  is  mentioned  in  which  there  was  a  patch  of 
hyperasthesia  so  intense  as  to  prevent  the  patient  sitting 
comfortably  for  any  great  length  of  time. 

Bertholotti  and  Rossi  lay  stress  on  the  nei'^'ous  lesions 
which  accompany  these  neuralgias,  such  as  flaccidity  of  the 
muscles,  zones  of  hyperasthesia,  diminution  of  tendon 
reflexes,  diminished  response  to  electrical  stimulation,  and 
even  reaction  of  degeneration  in  certain  groups  of  muscles^ 
particularly  the  flexors.  After  minute  examination  from 
this  point  of  view,  Nove  Josserand  and  Rendu  have  been 
unable  to  confirm  these  observations,  but  they  suggest  as 
n  possible  explanation  that  these  cases  were  more  or  less 
severe.  They  have,  however,  observed  in  one  or  two  of 
their  cases  a  functional  derangement  for  which  they  have 
been  unable  to  find  a  satisfactory  explanation — namely, 
inability  to  flex  the  knee  beyond  a  right  angle  without  caus- 
ing pain,  for,  they  say,  there  is  nothing  in  the  joint  capable 
of  causing  this  limitation  of  movement.  The  pain  referred 
to  the  groin  is  deep-seated,  and  isi  localised  principally 
towards  the  lower  end  of  the  ureter,  and  is  increased  by 
pressure. 

On  exam.ina.tion  one  finds  the  site  to  which  the  pain  is 
referred  more  or  less  extensive,  and  there  is  pain  on  deep 
pressure.  Flexion  and  lateral  inclination  of  the  spine  are 
painful 

In  bilateral  sacralisation  there  is  flattening  in  the  lumbar 
region  with  obliteration  of  the  normal  lordosis.  This  region 
seem.s  to  be  shortened,  elevated,  and  the  transverse  dimen- 
sions of  the  sacrjrr  appear  to  be  increased. 
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In  unilateral  sacralisation  thero  is  frequently  a  lumbar- 
sco'lio'sis  and  appreciable  asymmetry  of  the  sacro-iliac  region. 
Sometimes  even  one  side  of  the  pelvis  is  more  elevated  than 
the  other',  and  there  is  slight  lameness. 

Diagnosis. — From  what  has  been  already  said  it  is  not 
very  difficult  to  recognise  the  condition,  and  radiography  will 
show  the  abnormal  development  of  the  transverse  processes, 
of  the  5th  lumbar. 

It  is,  however,  very  difficult  to  establish  the  relationship 
which  exists  between  the  abnormality,  and  the  symptoms 
complained  of  by  the  patient.  The  latter  are  common  to 
many  and  varied  affections  of  the  region,  e.g.,  sacro-iliac 
disease,  caries  of  the  lumbar  vertebrae,  osteo-arthritis  of  the 
vertebrae,  renal  calculus,  etc.,  any  of  which  may  exist  with 
latent  sacralisation.  One  of  my  cases  had  caries  of  the  3rd 
and  4th  lumbar  vertebrae,  one  had  supei'ficial  erosion  of  the 
sacrum,  and  one  had  symptoms  suggesting  renal  calculus, 
and  one  actually  had  a  calculus  impacted  in  the  lower  end 
of  the  ureter.  In  the  matter  of  differential  diagnosis  1  will 
quote  verbatim  what  Nove  Josserand  and  Eendu  say. 

"  In  the  present  state  of  our  knowledge  to  elucidate  the 
problem  one  n:iay  be  influenced  by  the  following  f aets :  — 

(1)  The  similarity  between  the  symptoms  of  sacralisa- 
tion and  the  affections  named  is  vague  and  remote,  and  it 
is  still  less  on  thorough  examination  because  the  definite 
diagnostic  signs  are  wanting.  Thus  in  many  cases  where 
local  and  referred  pain  point  to  sacro-iliac  disease,  pain  is 
not  caused  by  separating  or  compressing  the  iliac  bones, 
which  characterises  inflammation  of  the  sacro-iliac  syncon- 
drosis. 

Similarh^  in  Pott's  caries.  Sacralisation  produces 
rigidity  and  pain  on  movement,  but  this  pain  is  not  confined 
to  the  body  of  a  single  vertebra.  There  is  no  pro'jection  of 
the  spinous  processes  and  the  rigidity  is  less  than  in  lumbar 
caries,  and  the  lateral  movements  and  rotation  are  more 
limited  than  flexion  and  hyper-extension,  contrary  to  what 
is  observed  in  tuberculosis  of  the  spine.  The  referred  pains 
of  sacralisation  appear  to  be  indefinitely  localised,  and  the 
symptoms  less  accentuated  than  in  nerye  lesions. 

"  Finally  when  the  symptoms  suggest  an  affection  of  the 
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Jiidney  or  appendix  the  clinical  examination  and  radiography 
fail  to  show  any  physical  signs  relating  to  them. 

"  (2)  The  mode  of  onset  and  subsequent  development  of 
pains  caused  by  sacralisation  are  sufficiently  characteristic. 

' '  A  healthy  young  person  begins  to  complain  witho'Ut  any 
apparent  cause.  The  pain  persists  or  returns  sometimes  at 
prolonged  intervals  without  any  interference  with  the  general 
health,  and  without  any  indication  of  new  signs  of  a  spinal 
or  nervous  lesion.  These  points  are  strong,  presumptive 
•evidence  of  sacralisation.  It  is  well  to  note  that  sacralisation 
might  become  evident  only  after  trauma  or  an  attack  of 
rheumatism.  The  diagnosis  thein  becomes  much  more  diffi- 
cult. The  association  of  the  site  of  pain  with  that  of  sacra- 
lisation is  an  additional  fact  not  without  value.  We  have 
•observed  the  pain  always  on  the  side  of  the  malformation 
when  it  is  unilateral  or  predominant  on  one  side,  and  when 
the  deformity  is  generally  symmetrical,  then  it  is  bilateral. 
The  lumbar  pain  is  located  most  frequently  on  the  affected 
side;  nevertheless,  it  is  well  to  remember,  as  Eichards 
points  out,  that  it  may  be  on  the  opposite  side. 

"  (4)  Eichards  insists  strongly  on  the  necessity  for  search- 
ing carefully  for  the  points  of  bony  contact  by  making  many 
radiographs  at  different  angles.  His  advice  O'Ught  to  be  fol- 
lowed, and  there  is  no  doubt  that  the  existence  of  bony  con- 
tact  supports  a  diagnosis   of   sacralisation. 

"  At  the  same  time  it  must  be  noted  from  cases  so  far 
published  that  bony  contact  is  not  an  essential  condition, 
and  that  one  ought  not  to  try  to  establish  a  constant  ratio 
between  the  degree  of  bony  deformity  and  the  intensity  of 
the  symptoms. 

"  When  all  these  factors  agree  the  diagnosis  of  sacralisa- 
tion O'Ught  to  be  placed  on  a  firm  foundation.  On  the  other 
hand,  it  woaild  be  prudent  to  keep  the  patient  under  obser- 
vation for  a  certain  time  before  making  a  final  diagnosis, 
and  even  then  there  may  be  som.e  reservation.  But  it  may 
be  hoped  that  with  greater  experience  of  the  condition  there 
shall  be  more  definite  signs  of  recognising  it." 

Of  the  six  cases  which  I  have  m.entioned,  in  two  only  were 
the  symptoms  definitely  referable  to  the  abnormality,  and 
they  could  be  explained  on  no  other  hypothesis.     One  was 
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a  ro'bust  man,  aged  47,  who  led  an  active  life  in  the  country; 
he  took  much  exercise,  and  he  was  fond  of  riding  and  shoot- 
ing. His  symptoms  developed  gradually,  and  there  was  nO' 
history  of  injury.  He  had  pain  over  the  left  sacro-iliac 
region  on  standing  and  also  when  sitting  in  certain  positions. 
He  had  no  pain  when  walking,  and  he  had  no'  pain  when  he 
was  partly  standing  and  partly  sitting  on  a  high  seat. 

His  malady  was  variously  diagnosed  as  rheumatism,  lum- 
bago, sciatica,  and  sacro-iliac  disease,  and  in  order  to  estab- 
lish this  latter  diagnosis  he  was  referred  toi  me  for  ^-ray 
examination.  This  showed  an  abnormally-developed  trans- 
verse process  of  the  fifth  lumbar  vertebra  on  the  left  side 
which  was  articulating  with  the  iliac  bone  (see  Plate  9). 

The  patient  I  have  shown  here  to-night  is  under  the  care  of 
Mr.  Bamiville  at  the  Mater  Misericordiae  Hospital,  to  whom 
I  am  indebted  for  the  privilege  of  exhibiting  her.  She  is  a 
school-giri  aged  13.  Her  parents  are  alive  and  in  good 
health,  and  she  has  several  healthy  brothers  and  sisters. 
She  has  had  no  previous  illness.  About  a  year  ago  she  had 
influenza,  after  which  she  had  pain  in  the  lower  part  of  the 
back  and  in  the  legs  on  walking.  She  also'  noticed  that  she 
walked  peculiarly.  She  is  now  fairly  well  nourished,  but 
thin.  She  walks  with  the  knee-joints  slightly  flexed,  and 
the  thighs  slightly  abducted.  She  refers  pain  mainly  tO'  the 
outer  surface  of  the  thighs,  and  she  says  it  is  sliglit  in  the 
lumbar  region.  Her  fifth  lumbar  spine  is  prominent.  There 
is  no  tenderness  of  the  spine  or  sacro-iliac  joints. 

Flexion,  lateral  flexion,  and  rotation  of  the  spine  are 
limited.  The  lower  lumbar  spine  is  rigid.  Her  knee  jerks 
are  somewhat  exaggerated.  Complete  extension  of  the  knee 
joints  can  be  produced  passively,  but  it  causes  pain  in  the 
hamstrings  to  do  so. 

X-ray  examination  shews  bilateral  symmetrical  sacralisa- 
tion  of  the  fifth  lumbar  vertebra,  the  spine  of  which  is  tilted 
upwards,  and  it  lies  close  to  the  spine  of  the  fourth  lumbar 
vertebra.  There  are  no  signs  of  caries  of  any  of  the  vertebrae 
(see  Plate  11). 

Treatment. — Two  methods  of  treatment  have  been  prac- 
tised :  radical  and  palliative. 

The  results  of  radical  treatment  (excision  of  the  offending: 
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transverse  process)  have  been  uncertain — no  case  of  complete 
cure  has  been  reported. 

Palliative  Treatment. — Eest,  the  application  of  con- 
tinuous currents,  .?:-rays,  and  other  physical  therapeutic 
methods  have  given  relief  in  the  experience  of  many. 
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AN    OPERATION    FOR    THE    TREAT- 
MENT OF  FREQUENT  LUXATION 
OF   THE   SHOULDER  JOINT. 

E.  J.    Pi.    EvATT,   Royal  College  of  Surgeons,    Dublin. 

THE  operation  described  below  was  suggested  to,  and 
successfully  and  effectively  performed  on  several 
occasions  by,  my  friend,  Mr.  J.  E.  Lehman,  Consulting 
Surgeon  to  the  Infirmary  at  Winnipeg. 

The  patient  is  placed  in  the  prone  posture  on  the  opera- 
ting table.  A  straight  incision,  about  three  or  four  inches 
long,  is  made  through  the  integuments  of  the  back,  three 
fingers'  width  above  the  lower  border  of  the  posterior  fold 
of  the  axilla,  and  parallel  to  it;  the  lips  of  the  incision  are 
retracted,  and  the  teres  major  muscle  and  the  long  or 
scapular  head  of  the  triceps  defined. 

The  upper  limb  is  now  flexed  at  the  elbow  joint,  and  the 
forearm  drawn  towards  the  middle  line  of  the  back,  and 
the  head  of  the  humerus  strongly  rotated  medialwards 
(backwards).     (Plate  12.) 

The  part  of  the  humerus  which  lies  immediately  behind 
the  insertion  of  the  teres  major  is  exposed,  and  a  hole,  with 
a  diameter  of  about  three  millimetres,  is  drilled  horizontally 
through  it  by  means  of  an  Archimedian  drill  near  the 
upper  border  of  the  teres  major  muscle ;  while  the  bone  is 
being  drilled,  the  finger  of  the  assistant  should  guard  the 
point  of  exit.  Similarly  a  hole  is  drilled  through  the  axil- 
lary border  of  the  scapula,  imm.ediately  above  the  origin 
of  the  teres  major.  A  crochet  hook  is  passed  through  each 
of  the  holes  in  turn.  A  fine  silk  suture,  threaded  through 
the  eye  of  an  aneurism  needle,  is  held  tightlj^  across  the 
bend  of  the  needle,  and,  guided  by  the  forefinger,  is  made 
to  engage  the  barb  of  the  crochet  hook;  the  latter*  is  then 
withdrawn,  and  carries  the  fine  suture  wnth  it  through  the 
hole  in  the  bone ;  a  very  sto'ut  cord  of  silk  is  now  threaded 
through  the  loop  of  the  fine  suture,  and  by  means  of  it 
drawn   through  the  hole  in   each  of   the  bones   in  turn,  the 
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oord  must  be  brought  across  on  the  deep  or  anterior  i^uiface 
of  the  scapular  head  of  the  triceps  muscle. 

The  upper  limb  is  now  straightened  out  and  abducted  until 
it  forms  with  the  body  an  angle  of  about  seventy-five  de- 
grees ;  the  coi'd  is  pulled  taut  and  firmly  tied,  and  the 
incision  closed. 

The  arm  is  bound  to  the  side  until  the  wound  heals. 
When  this  happens,  the  patient  may  be  discharged,  with 
the  caution  not  to  submit  the  arm  to  unnecessarily  undue 
strain. 
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A    NEW    METHOD    IN    PITUITARY 
SURGERY. 

By  Arnold  K.   Henry. 

THE  pituitary  gland  occupies  a  more  impregnable  posi- 
tion than  most  of  the  structures  attacked  by  surgeons, 
liike  other  impregnable  positions,  it  has  been  taken 
repeatedly;  but  it  has  not  been  taken  easily.  The  fossa  in 
which  it  lies  is  inyested  above  by  the  optic  chiasma,  on 
either  side  by  the  cayernous  sinus  surrO'Unding  the  internal 
■carotid  artery  and  including  the  3rd,  4th,  6th,  and  parts  of 
the  5th  cranial  neryes.     Behind  it  is  the  brain  stem. 

No  method  of  appro^aeh  has  yet  been  described  which  is 
at  once  safe,  and  accurately  controlled,  but  many  methods 
of  reaching  the  gland  haye  been  deyised.  Three  must  be 
considered. 

1.  TJic    orUifo-frontal    route    of    McArthur    and    Frazier, 

which  has  been  used  oyer  thirty  times. 

2.  The   fronto-temporal  route,  first  suggested  by  Krause, 

and  used  by  Heuer  and  Adson. 

3.  Tlie   trans pJieuoidal   route,    with   submucO'Us  resectio'n 

of  thei  nasal  septum,  perfected  by  Gushing. 

By  all  these  methods  the  surgeon  relies  upon  direct 
yision,  and  what  he  sees  lies  at  the  bottom  of  a  deep  recess. 
He  has  no  accurate  means  of  co^ntroUing  the  exact  position 
of  the  end  of  his  instrument  in  a  distant  and  perilous  field ; 
the  mental  strain  in  consequence  is  net'  easy  to  exaggerate. 

Frazier's  orbito-frontal  route  inyolyes  turning  down  an 
osteo'- plastic  flap  of  the  frontal  bone,  remoying  the  roof  of 
the  orbit,  and  retracting  the  orbital  contents  downwards, 
and  the  frontal  loibe  upwards.  Diyision  of  the  dura,  gives 
the  operator  access  to  the  tumoiur,  which  is  still  screened 
fro'm  him  at  the  apex  of  the  deep  recess  by  the  optic  nerve 
and  the  carotid  arter}-. 

In  the  fronto-tempcral  approach  used  by  Adson,  an  osteo- 
plastic flap  is  made  in  the  temporal  fossa,  the  dura  is 
opened,  and  the  frontal  lobe  raised.     The  edge  of  the  lesseL 
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wing  of  the  sphenoid  is  used  as  a>  guide  to  the  optic  nerve, 
and  thus  to  the  pituitary  tumour. 

With  Cushing's  transphenoddal  approach  by  the  nasal 
route,  the  surgeon  is  working  at  the  bottom  of  a  long,  narrow 
tunnel,  which  he  must  keep  iUuminated. 

He  first  resects  the  septum  submucously,  up  to  the 
sphenoidal  sinus;  so  far,  so  good.  He  is  now  faced  with  the 
prohlem  of  the  sphenoidal  sinus.  This  sinus  may  be  absent, 
for  the  sphenoidal  body  may  be  solid;  and  the  surgeon  is 
then  without  a  guide  to  the  position  of  the  pituitary  fossa, 
which  normally  bulges  into  the  sinus. 

Again,  the  smus  may  be  divided  by  a  septum  into'  anterior 
and  posterior  comp ailments,  and  he  may  mistake  this 
septum  for  the  pituitary  floor.  Or  yet  again,  the  sinus  may 
extend  so  far  backwards,  beneath  the  pituitary  fossa,  that 
it  may  lead  the  operator  tO'  attack  the  floor  of  the  posterior 
cranial  fossa,  and  so  to  endanger  the  brain  stem.  The 
penalties  for  deviation  from  the  middle  line  in  this  route  are 
formidable. 

I'hc   Choice  of  Route. 

"With  regard  to  the  choice  of  route,  it  is  significant  that 
Gushing,  whose  operations  upon  the  pituitary  outnumber 
the  aggregate  of  those  performed  by  all  other  surgeons  who 
have  ever  attacked  this  region,  should  have  performed  the 
great  majodty  of  his  operations  b}^  the  nasal  route.  Up  to 
1916  he  had  used  it  106  times.  In  his  Wier  Mitchell  lecture 
for  1914,  Cushing  states  that  "  the  cases  for  which  a  frontal 
operation  is  indicated  cannot  compare,  either  in  number, 
or  on  the  ground  of  risk,  or  of  pro'mised  improvement,  with 
those  in  which  a  transphenoidal  operation  is  suitable." 

Much,  however,  has  been  written  in  disparagement  of  the 
transphenoidal  approach,  for  many  pituitary  tumours  spread 
upwards,  and  it  is  claimed  that  only  a  partial  removal  of 
these  can  be  effected  by  the  tranisphenoddal  method. 

It  is  instructive,  however,  to'  analyse  some  of  the  results 
obtained  by  the  intradural  methods  of  approach.  In  a 
recent  paper  advocating  the  orbitv>frontal  rente,  three 
successes  are  recorded.  In  one  case,  a  cyst  was  punctured 
Vith  temporary  relief;  in  the  secoAd,  a  fragment  only  of 
jhe  tumour  was  removed,  with  relief  of  headache,  but  with 
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no  improvement  of  vision ;  and  in  the  third,  no  tumour  was 
found  to  remo've. 

Mr.  Adams,  A.  McConnell  and  T,  using  the  illuminated 
retractors  devised  by  Fiazier,  have  recently  tried  upon  the 
cadaver  all  the  intradural  routes  which  have  been  described. 
We  have  been  struck  by  the  inaccurate  conception,  w^hich 
published  illustraticns  of  these  routes  give  of  the  depth  and 
limitations  of  the  operative  field.  An  upward  extension  of 
the  tumour,  far  from  simplifying  the  intradural  operation, 
tends  rather  to^  add  to  its  difticulties ;  for  as  it  rises  out  of 
the  pituitary  fossa,  the  tumour  carries  up  with  it  the  circle 
of  Willis  and  the  optic  nerves,  and  it  must  then  be  attacked 
through  gaps  in  this  neurovascular  rampart. 

Adson  has  certainly  achieved  three  very  brilliant  successes 
by  the  intradural  ro^ute ;  but  it  is  to  be  noted  that,  while  in 
his  senes  of  six  cases,  the  tumour  was  completely  removed 
in  four,  one  of  these  died ;  in  two  other  cases  the  tumonr  was 
only  partly  removed,  in  oaie  case  with  improvement  of 
vision,  and  in  the  other  with  no  benefit  other  than  relief  of 
headache,  which  Adson  frankly  ascribes  to  the  cranial 
decompression.  The  fatality  in  the  series  was  due  to^  cerebral 
oedema.,  and  the  tumoiir  in  this  case,  tO'  judge  from  the 
illustration,  would  have  been  far  more  safely  accessible  by 
the  transphenoidal  route.  The  anatomy  of  the  region,  and 
Cushing's  very  definite  statements  on  the  subject,  lead  me 
to  believe  that  couiplctc  removal  of  a  pituitary  tumour  by 
the  in'tradiu'al  routes  must  be  an  exceptional  possibility- 
Excellent  results,  both  in  respect  of  vision,  relief  of  pres- 
sure, headache,  and  dyspituitarism,  have  attended  a  pa.rtial 
resection  of  the  gland,  and  these  facts,  taken  in  conjunctioai 
with  the  difficulty  and  danger  of  the  intradural  appro-aches, 
even  in  the  hands  of  specialists  in  cranial  surgery,  tend  to 
emphasise  the  possibilities  of  the  transphenoidal  route. 

I  have  already  alluded  to  the  difficulties  and  dangers 
which  attend  its  use.  If  it  is  to-  command  a-  wider  con- 
fidence than  it  has  yet  attained,  if  it  is  toi  become  as  safe 
in  the  hands  of  the  general  surgeon,  as  in  the  hands  of 
Gushing,  these  difficulties  and  dangers  must  be  eliminated. 
Their  elimination,  as  I  shall  presently  show,  can  be  largely 
e.ffected  by  the  use  of  radiography,  and  of  a  special  instru- 
ment (Fig.   I). 
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Radiography,  of  course,  plays  an  indispensable  part  in 
pituitary  surgery.  It  is  esGential,  not  only  for  diagnosis,  but, 
if  the  transphenoddal  route  is  contemplated,  it  gives  invalu- 
able information  with  regard  to  the  variable  relatio'ns  of  the 
pituitary  fossa  and  the  sphenoidal  sinus.  It  can,  however, 
do  much  more  than  this.  It  can,  by  the  use  of  the  instru- 
ment which  I  have  devised,  guide  the  surgeon  infallibly  to 
the  pituitary  fossa.  The  method  occurred  to  me  in  August 
last,  after  reading  that  de  Martel  had,  before  operation,  had 
the  pituitary  fossa  localised,  as  if  it  were  a  projectile.  His 
method,  however,  was  not  further  described,  and,  unfortu- 
nately,   the    beautiful   procedure  perfected   by   the   French, 


(Fla     I.) 

of  direct  radioscopic  control  during  the  actual  operation  O'f 
removing  a  projectile,"  is  not  available  fo-r  removing  the 
pituitary ;  the  definition  of  the  fcesa  and  the  sphenoidal 
sinus  upon  the  fluorescent  screen  is  far  toO'  vague  to-  give  the 
fjperator  much  aid  or  security.  It  appeared  to  me  then,  that 
as  continuous  radioscopic  control  was  out  of  the  questio'U, 
an  instrument  could  be  devised  which  would  admit  of  suffi- 
eient  intermittent  co^ntrcl,  by  the  taking  of  successive  radio- 
graphic negatives,  to  give  an  accurate  means  of  access  to 
the  gland.  By  its  aid  capillary  tubes  containing  radium 
emanation  can  be  inserted  directly  into  the  tumour  itself, 


PITUITARY  SURGERY 


1G7 


or,  if  desired,  the  fossa  may  be  evacuated  by  a  special 
auger-bit  described  below.  Briefly,  any  manipulation  is 
available  which  can  be  carried  out  through  a  tube,  and 
instruments  resembling  those  designed  for  use  \^ith  the 
urethroscope,  or  cystoscope,  may  be  employed  for  th.s 
purpose. 

The  two  chief  requirements  of  the  instrument  are  :  first, 
absolute  stability;  and  secondly,  the  median  position  mu-^t 
be.  exact — the  long  axis  of  the  instrument  must  be  accu- 
rately in  the  saggital  plane. 


(FKi.  2.) 

The  mucous  membrnne  is  removed   from   tlie  left  side  of  the  scjMu  n   to 

show  the  |)art  resected  and  tlie  trephine  in  pos.tion. 
A,  Graduated  handle  of  trephine  projecting-  from  the  square  end  of  the 
tube  B,  which  carries  a  vernier.  This  travels  on  the  scale  marked  in 
degrees  on  the  plate  C.  The  tube  B  is  pivoted  at  X  between  this  plate 
and  its  fellow.  D,  Screw  for  regulating  the  inclination  of  tub.'  r>. 
,1%  one  of  the  two  bars  which  enter  the  nasal  fossae.  These  bars  suppo.-t 
I',  the  intra-buccal  red  and  cap.      By  turning  the  screw  O,  the  instrun.ent 

is  stabilised. 


The  instrument  (Fig.  2)  consists  of  the  following  parts:  — 
Two  intranasal  bars.,  which  lie  on  either  side  O'f  the  nasal 
septum.  These  bars  bend  vertically  downwards  in  front  of 
the  upper  lip  and  support  a  pivoted  rod  with  a  terminal  cap 
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which  enters  the  mouth.  This  cap  presses  against  the 
hard  palate,  when  a  screw  approximates  the  rod  to<  the 
vertical  bars.^  This  part  of  the  instrument  is  vital  to  its- 
success,  for  uj^on  it  depends  its  capacity-  of  maintaining  an 
absolutely  fixed  position,  and  I  am  indebted  for  this  simple 
and  effective  device  to'  my  wife,  Dr.  Milne  Henry.  To  the 
vertical  rods  are  attached  two  platen,  between  which  is 
pivoted  a  tube,  which  can  be  inclined  at  an  angle- 
to  the  horizontal  by  means  of  a  screw.  The 
squared  end  of  this  tube  canies  a  vernier,  which 
moves  over  a.  scale  attached  to  the  plates  and  enables  the 
inclination  of  the  tube  to  be  accurately  adjusted  to  one-  • 
quarter  of  a  degree.  After  the  nasal  septum  has  been 
resected  submucously  to  afford  a  path  to'  the  face  of  the 
sphenoidal  sinus,  the  instrument  is  fixed  in  position  with 
its  long  axis  in  the  sagittal  plane.  This  position  of  the  axis, 
is  verified  by  an  antero-pcsterior  radiogram,  taken  by  a 
method  for  which  I  am  indebted  to'  Dr.  T.  Garrett  Hard- 
man.  A  drawing-pin  is  fixed  in  the  skin  over  the  nasion  and 
another  over  the  inion :  the  patient's  head  is  moved  until 
the  shadows  of  the  pins  are  concentric,  and  the  radiogram 
is  taken  with  the  head  in  this  position.  If  the  long  axis  of 
the  instrument  is  in  the  sagittal  plane  it  will  point  to  the 
fused  shadow  of  the  pins. 

A  special  trephine  is  .then  introduced,  which  has  the 
property  of  evacuating  what  it  cuts ;  it  is  made  like  an 
auger-bit  on  the  principle  of  the  Archimedian  drill.  Pro- 
fessor Evatt  called  my  attention  to*  this,  and  I  wish  to 
thank  him  for  solving  in  an  instant  a  problem  which  had 
been  exercising  me  for  some  time.^  The  approximate  inclina- 
tion of  the  tube  needed  to  aim  at  the  floor  of  thC'  pituitary 
fossa  through  the  sphenoidal  sinus  is  determined  by  a  pre- 
liminary radiogra.m,  taken  at  any  time  before  the  operation 
with  the  instrument  in  position.     When  the  trephine  has 

^  A  pad  r^dapted  to  the  palate  protects  it  from  contact  with 
the  mete.1  cr^p.  The  nasal  prongs  may  bo  covered  with  rubber 
tubing;, 

2  All  the  instruments  used  through  the  inclined  tube  are  finely- 
graduated  so  that  the  exact  distance  from  their  extremity  to  the  point 
at  which  the  tube  is  pivoted  can  be  read  at  a  glance  upon  their  handles. 
An  adjustable  collar  allows  each  instrument  to  be  introduced  precisely 
ajs  far  as   is   required    and  no   further. 
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been  passed  up  toi  the  face  of  the  sphenoidal  sinus, 
its  direction  is  verified  by  anotheor  radiogram,  taken 
in  profile  {see  Plate  13),  after  securing  the  hod'i- 
zontal  po'sition  of  the  head  by  screening  it  (as 
Dr.  Hardman  suggested)  with  a  lead  pellet  in  each 
auditory  meatus  and  making  the  two'  shadows  fuse.  (The 
pellets  and  pins  may  be  so'  chosen  that  their  shadows,  when 
superpceed,  not  only  are  concentric,  but  coincide.)  If  the 
inclination  of  the  tube  is  incorrect,  it  can  be  easily  and 
rapidly  rectified  by  means  of  the  device  shown  in  Fig.  3. 

The  two  arms,  B  and  C,  are  set  at  the  angle  recorded 
on  the  scale  of  the  instrument.  The  graduated  arm  B  is 
advanced  beyond  the  pivot   D   to  a  distance  equal  to   that 


A,    pointer    of    graduated    ar.ii    B.      R, 

slides   loiigltudina'.Iv    through    D,    wli'ch 

is  pivoted  at  centre  of  quadrant   1{. 


(FIG.  3.) 

Device    for   correcting    aim    of    treph'ne 
and  for  finding  upon  the  radlogrc'.m  its 
distance  from  the  pituitar\-  fos.-a.      (See 
text.) 

of  the  point  of  the  trephine  from  the  pivot  of  the  tube.  The 
arm  B  is  then  laid  upon  the  negative  of  the  profile  ladio- 
gram  so  that  its  point  and  long  axis  coincide  on  the  plate 
with  coresponding  parts  of  the  trephines  shadow.  The 
arm  C  is  held  fixed  by  the  observer,  and  the  inclination  of 
the  graduated  arm  B  is  altered  until  its  point  A,  when 
advanced,  will  strike  the  outline  of  the  pituitary  floor  upon 
the  negative.  The  correct  angle  oi  inclination  and  the  dis- 
tance throiugh  which  the  trephine  must  be  advanced  can 
thus,  be  found  by  two  simple  mo^vements. 

The  correspondence  between  the  measurements  on  the 
p'ate  and  the  actual  distance  of  the  trephine  from  the 
pituitary  floor  is  very  close  at  the  centre  of  the  field.  Thus 
with    the    a?-ray    apparatus    used    in    this    work,    and    with 
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heads  of  average  transverse  diameter,  I  found  that  11  milli- 
metres on  the  negative  corresponded  to  an  actual  distance 
of  10  millimetres. 

The  sphenoidal  sinus  is  then  penetrated,  and  the  trephine 
advanced  through  the  required  distance,  which  has  been 
determined  by  the  radiogram,  la  the  floor  of  the  fossa.  Its 
position  here  can  once  mere  be  verified,  by  a  third  radio- 
gram. 

The  fossa  is  then  penetrated,  and  may  be  evacuated  by 
the  trephine ;  or  the  tumO'ur  may  be  treated  by  the  high-fre- 
quency current,  or  by  implanting  radium. 

Recent  work  by  Frazier,  and  others,  on  the  treatment  of 
brain  tumours,  indicates  that  radium  implantation  may, 
become  the  method  of  choice. 

TJie  Operation. 

With  regard  to  the  actual  technique  of  operation  the 
following  steps  may  be  described:  — 

1.  The  operation  is  performed  in  the  a:;-ray  room.  A  pre- 
liminary radiograph,  with  the  instrument  in  position,  may, 
with  advantage,  be  taken  several  days  before  the  operation. 
This  can  be  done,  using  cocaine  to  anaesthetise  the  nasal 
floor  and  the  palate  This  radiogram  will  give  indications 
of  the  approximate  elevation  required,  and  the  distance  from 
the  pivot  of  the  tube  to  the  sphenoidal  sinus  and  the  pituitary 
floor. 

2.  Preparation  of  the  patient. — Urotropin  sho'uld  be 
administered  for  fonr  days  previous  to  operation.  Atropin 
should  be  given  just  before  operation  to  prevent  the  undue 
slowing  of  the  heart,  which  has  been  described  as  following 
stimulation  of  the  pituitary.  Mercurochrome  may  be  uoed 
to  sterilise  the  site  of  incision  in  the  nasal  mucosa.  In  his 
series  of  operations,  Gushing  had  only  four  cases  of  sepsis. 
Mercurcohrome  should  diminish  this  risk,  which  is  already 
praotically  eliminated  by  the  fact  that  contact  with  skin 
and  the  mucous  surface  of  the  nasal  fossa  may  be  avoided 
by  working  through  the  tube  of  the  instrument. 

3.  Anaesthesia. — Novocain  and  adrenalin  m.ay  be  used 
for  the  nasal  cavity  and  palate,  combined  with  rectal  ether, 
given  by  Dr.  Alfred  Boyd's  safe  modification  of  Gwathmey's 
method. 
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4.  This  allows  the  patient  to  be  placed  in  the  seat<;d 
posture  with  the  head  thrown  back  and  supported. 

5.  Submucous  resection  of  the  septum. 

6.  The  instrument  is  adjusted  in  the  nose  and  mouth  as 
in  Fig  2,  and  its  tube  is  aimed  at  the  pituitary  through 
the  sphenoidal  sinus.  The  approximate  inclination  has- 
been  estimated  from  the  preliminary  radiograph. 

I  have  already  described  the  remaining  stages  of  the  opera- 
tion, which  include  verification  of  the  position  of  the  trephine 
by  anteroi-posterior  and  profile  views,  which  enable  the 
pituitary  fossa  to  be  penetrated  with  precision  in  the  middle 
line. 

The  advantages  of  the  method  may  be  summarised  as 
follows :  — 

i.  It  reduces  to  a  minimum  the  risk  of  the  tran&phenoidai 
approa.ch  by  giving  it  mathematical  precision. 

2.  It  avoids  the  retraction  required  to  obtain  direct  vision, 
and  so  increases  the  immunity  from  sepsis  which  is  secured* 
by  the  submucous  route. 

3.  As  much  can  be  safely  accomplished  by  its  use  as  can 
generally  be  achieved  by  other  methods  foiTnidable  in  com- 
parison. 

I  hope,  with  Mr.  Stafford  Johnson,  to  work  out  the  appli- 
cations O'f  my  instrument  to  the  surgery  of  the  nasal  sinuses. 

The  design  has  been  carried  out  for  me  with  a  very  high 
degree  of  skill  and  with  great  mechanical  ingenuity,  by 
Mr.  Edwin  Haines,  of  Dublin.  I  am  much  indebted  to  him 
for  his  instant  co^mprehension  of  detail  in  the  problem  in 
hand,  and  for  giving  its  solution  form  and  substance. 

In  conclusion,  I  wish  especially  to  thank  Mr.  A.  A. 
McConnell,  Dr.  T.  G.  Hardman  and  Professor  Evatt  for 
many  invaluable  suggestions,  and  Dr.  Dorothy  Milne  Henry 
for  securing  the  stability  of  the  instrument. 
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REVIEWS. 

On  Bone  Formation.     By  Murk  Jansen,  Leiden,  Holland. 

Manchester:  University-  Press.  1920.  Pp.  114. 
Professor  Jaxsex's  name  is  associated  chiefly  with  his 
researches  into  the  nature  of  achondroplasia.  These  re- 
searches, first  published  in  English  form  in  1912,  gained  for 
him  the  reputation  of  an  observer  of  admirable  accuracy, 
reasoning  poAver^  and  imagination.  The  same  qualities  are 
to  the  foire  in  these  observations  on  the  nature  of  bone 
formation.  He  is  not  here  concerned  with  questions  of  bone 
growth,  as  was  McEwen  in  his  investigations  on  periosteal 
function:  rather  is  his  enquiry  of  a  more  speculative, 
philosophical  nature — viz.,  in  response  to  what  stimulus  does 
bone  formation  take  place  ? 

In  1867,  Culmann  and  Meyer,  in  a  study  of  the  architec- 
tural structure  of  spongy  bone,  first  advanced  the  hypothesis 
that  bone  formation  takes  place  along  the  lines  of  maximum 
pressure  and  maximum  tension.  This  theory  wa.s  supported 
by  Po'ux's  ohservation  on  the  architectural  structure  of  an 
ankylosed  knee  joint,  in  1885,  and  received  its  final 
imprimatur  in  1892,  when  J.  Wolff  enunciated  his  famous 
law:  "  Wheresoever  stresses  of  pressure  and  tension  are 
caused  in  a  bone,  be  it  by  pressing  forces  or  by  pulling 
forces,  formation  of  bone  takes  place."  The  opinion  that 
tension  as  well  as  pressiu^e  forms  a  trophic  stimulus  to  bone 
tissue  has  prevailed  almost  unchallenged  in  the  orthopaedic 
literature  of  the  past  half -century. 

Two  main  questions  form  the  subject  of  Jansen's  investi- 
gations :  Is  bone  formation  equally  stimulated  by  tension 
and  pressure  ?  Is  all  bone  formation  dependent  on  mechani- 
cal stresses  exclusively?  A  systematic  analysis  of  skeletal 
structure,  and  a  whole  series  of  fresh  observations  on 
ankylcsed  joints,  scoliotic  vertebrae,  and  C0'xa,e  varae,  sup- 
ported by  a  series  of  enquiries  in  comparative  osteology  (all 
beautifully  illustrated),  afford  Jansen  a  sufficient  evidence  of 
facts  to  O'verthrow  the  Culmann-lMeyer  hypothesis,  and  to 
replace  it  by  the  belief  that  to  pressure  alone  can  a  trophic 
effect  on  bone  formation  be  assigned.     Although  apparently 
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unaware  of  Lane's  investigations,  it  is  interesting  to'  note  the 
similarity  of  Jansen's  conclusions  with  those  of  Lane  in 
liis  observations  on  the  effects  of  occupational  pressure 
strain  in  miners  and  other  heavy  labourers  in  '87- '90,  prior 
to  the  publication  of  Wolff's  Law.  Jansen's  observations 
on  the  normal  vertebrae  of  man  and  quadruped 
nnimals  demoinstrate  a  constant  lessening,  or  failure,  of 
cancellous  structure  wherever  pressure  stresses  diminish,  or 
cease  to  act:  w'hereas  a  constant  parallel  is  shown  to  exist 
between  the  amount  and  density  of  the  contained  cancellons 
tissue  and  the  degree  of  pressure  the  bone  has  to  withstand. 
Now^here  did  he  meet  with  crystallisation  of  bonj^  tissue  along 
lines  in  who'se  direction  only  tension  stresses  acted. 

The  clinical  importance  of  these  ohservations  lies  in  the 
lesson  to'  be  drawn,  that  wherever  bone  formation  is  to  be 
promoted  (in  fractures  and  transplants),  it  cannot  on  any 
reasonable  ground  be  expected  from  tension :  pressure 
stresses  alone  form  the  trophic  stimulus  to  bone  formation. 

Wolff's  Law  repres>ents  bony  tissue  as  a  material  com- 
pletely plastic  in  regard  to  external  forces  :  Jansen  would 
replace  this  law  by  another — viz. :  "  The  form  of  bone  being 
given,  the  bone  elements  place  or  displace  themselves  in  the 
direction  of  functional  pressure":  this  is  practically  the 
same  as  John  B.  Murphy's  aphorism,  "  the  amount  of 
growth  in  a  bone  depends  on  the  need  for  it. ' '  Jansen  con- 
siders his  "  law  "  to  be  the  only  "  tenable  remnant  "  of  the 
older  law. 

In  the  latter  portion  of  his  book,  he  indulges  in  many 
fascinating  speculations,  and  is  occasionally  difficult  to 
follow  in  some'  of  his  quicker  philosophical  flights.  His 
philosophy  of  the  "  entelechie  "  is  Aristotelian  in  its  recog- 
nition of  the  purposive  factors  in  nature. 

Wm.   Doolin. 


Syphilis  in  General  Practice,  with  special  reference  to  the 
Tropics.  By  K.  K.  Chatterji.  Butterworth  and  Co., 
Calcutta.  1920.  Pp.  xx.+382. 
TvIr.  Chatterji  tells  us  that  as  a  result  of  the  praise  given 
in  the  Ayurvedan  to  the  virtues  of  the  Nim  or  Margosa  tree 
in   the    treatment    of    diseases   of    the    skin,    Syphilis    and 
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Leprosy,  he  was  led  to  make  experiments.  He  has  co'me 
to.  the  coiiclusicn  that  it  is  the  MargO'sa  oil  which  possesses 
the  therapeutic  propert}-.  From  the  oil  he  has  extracted  an 
acid  which  he  calls  ]Margosic  acid.  Esters  of  this  a<jid 
possess,  in  his  (;pinion,  parasitotropic  and  antiprotozoal 
properties.  He  advocates  the  combination  of  these  esters 
with  arsenic  and  mercury.  But  since  he  gives  us  no  infor- 
mation O'f  the  results  obtained,  his  obsen^ations  are  not  yet 
of  much  practical  value. 

For  the  rest,  the  book  is,  as  books  on  Syphilis  must  neces- 
sarily be,  almost  entirely  a  compilation;  and  the  compila- 
tion has  not  had  suthcient  regard  for  the  essential  import- 
ance of  early  and  accurate  diagnosis,  and  early  and  thorough 
treatment.  For  example,  in  discussing  the  differential 
diagnosis  o^f  the  primary  sore,  while  its  multiform  characters 
are  explained  and  a  comparison  with  other  venereal  and 
non- venereal  sores  given,  yet  mention  of  the  direct  examina- 
tion for  the  spiroehete  appears  only  in  a  table  of  differential 
diagnosis.  Tlie  technique  for  collection  and  examination  of 
material  is  meagrely  described  in  another  chapter.  Again, 
the  performance  of  repeated  Wassermann  tests  in  donbtful 
cases  of  primary  sore  is  not  advocated. 

In  discussing  the  differential  diagnosis  of  syphilitic 
disease  of  the  central  nervous  system,  the  value  of  testing 
the  cerebro-spinal  fluid  is.  not  emphasised. 

Constitutional  and  local  treatment  are.  deaH  with  in 
separate  chapters.  There  is  a  careful  analysis  of  the  various 
preparations  of  salvarsan  and  mercury,  and  of  the  various 
methods  of  administering  them ;  but  there  is  no'  expression 
of  the  author's  experience  or  oi  preference  for  any  particular 
method.  Again,  there  is  no  scheme  given  for  the  spacing  of 
arsenical  dosage,  noi-  any  indication  given  of  the  number  of 
courees  or  amount  of  the  drug  necessary  at  particular  stages 
of  the  disease. 

As  regards  the  peculiarities  of  Syphilis  in  Indians;  skin 
lesions  are  more  severe ;  pigmentary  changes  in  the 
secondarv  staofes  a.re  naturallv  more  marked,  and  the  result 
of  depigimentation  is,  of  coairse,  more  conspicuous.  No 
mention  is  made  of  the  nolular  syphilide  which  is  frequently 
found  in  these  countries  as  a  "reminder."     Tertiarv  ulcera- 
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tion  assumes  a  malignancy  which  is  rare  in  colder  climates^ 
Neglect   ol    treatment     and    secondary    anfect.on    prcbably 

"'MrChatttl^'-s  book  gives  but  httle  help  to.  the  experi- 
en'ced  Syph,lolog>st ;  while  to  the  begmner,  the  om.ss:ons 
which  we  have  commented  on  make  it  an  unsaie  guide. 

A^  *  .„  Mithrilrrii  Bv  J-  MuNRO  Kerr  and  James 
Hendry.  Glasgow:  Maclehose,  Jackson  &  Co.  U-O. 
The  first  edition  of  the«e  notes  were  only  for  private  circula- 
tion amongst  Dr.  Munro  Kerr's  students  to  serve  as  note«  o 
his  lectures.  This,  the  second  edition,  has  been  revised 
and  brought  up  to  date. 

They  are  printed  on  one  side  of  the  page  only  and  contain 
a  few  diagrammatic  illustrations.  The  teaching  is  good ; 
perhaps  in  the  treatment  of  placenta  pra^via  the  limita.tion 
of  bipolar  version  might  be  made  more  definite. 

The  notes  are  only  intended  for  use  in  association  wi  ha 
text-book,  to  give  a  clear  classification  of  the  subject  to 
either  a  student  working  for  his  examination  or  a  teacher 
wishing  to  rapidly  put  the  headings  of  his  lecture  m  order, 
as  such  they  will  be  found  very  useful. 

"  OpcraUvc  Gynecology.     By  H.  S.  Crossen^     2nd  Edition. 
London:   Henry  Kimpton,  1920.     Pp.  717. 
The  key-note  of  this  book  is  the  careful  adaption  of  opera- 
tive procedures  to  the  repair  ol  pathological  conditions  pre- 
sent in  the  individual  case.  _ 
■    In  this  edition,  beyond  revision  and  the  addition  of  about 
00  new  plates,  particular  attention  is  given  to  *e.  classifi- 
cation of  operations  for  prolapse  of  the  uterus  and  bladder. 
They  are  treated  in  the  same  way  as  operations  for  retro- 
version  were  in  the  first  edition-namely,   a  classifica,tion 
which  will  shew  at  a  glance  the  relation  of  the  operation  to 
the  anatomical  structures  involved  and  the  relation  of  each 
operation   to   other   operations   employed   in   the  particular 
condition. 
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Each  large  subdivision  such  as  operations  for  prolapse, 
retroversion  or  cancer  of  the  uterus  is  divided  into — (1) 
Technique  of  operations;  (2)  indications  for  operative  treat- 
ment; (3)  choice  of  operative  method;  (4)  pregnancy  in  the 
particular  pathological  condition  and  the  relation  of  opera- 
tion to  it. 

The  chapter  on  cancer  of  the  uterus  is  especially  good,  the 
various  stages  of  the  operation  being  well  illustrated  together 
with  the  complications  which  may  be  met  with.  Another 
chapter  of  note  is  that  on  chronic  inflammation  of  the  pelvis 
where  indications  for  operation  are  gone  into  very  fully. 

In  the  index  and  text  there  are  one  or  two  false  references, 
otherwise  the  author  is  to  be  congratulated  on  a  work  which  is 
likely  to  be  of  great  use  to  gynaecologists. 

J.   S.   E. 


Lc  Diahctc  Sucre.  By  Dr.  Marcel  Labb'  (Professeur  de 
Pathologic  Generale  a  la  Faculte  de  Paris  Medecin  de 
la  Charite).  1920.  Masson  et  Cie. 
In  a  volume  running  into  374  pages,  the  author  discusses 
diabetes  mellitus  in  an  original  and  interesting  way.  The 
work  is  based  on  his  personal  observations,  extending  over 
many  years,  both  in  the  laboratory  and  at  the  bedside.  He 
divides  diabetes  into  three  forms — (1)  Diabetes  without 
denutrition  in  which  the  metabolism  of  carbohydrates  is 
alone  at  fault,  and  in  which  the  glycosuria  and  symptoms 
are  due  to  an  ingestio-n  of  carbohydrate  greater  than  that 
which  can  be  dealt  with  by  the  organism. ;  in  other  words, 
a  pathological  aUmentary  .  hyperglycemia  and  glycO'Suria. 
The  patients  suffering  fro'm  this  form  are  usually  obese,  the 
obesity  preceding  the  diabetes.  These  cases,  he  claims, 
are  simply  treated  by  reduction  of  carbohydrates.  (2)  Dia- 
betes wifh  denutrition,  rarer  than  the  first,  but  more  grave. 
Here  the  patient  is  in  negative  nitrogenous  equilibrium,  uses 
up  as  a  consequence  body  proteins  and  wastes.  He  cannot 
tolerate  any  quantity  of  carbohydrate,  however  small,  and 
the  glycosuria  persists  after  all  carbohydrate  has  been 
removed  from  the  diet.  In  these  cases  Labbe  believes  the 
glycosuria  to  be  derived   from  carbohydrates,    proteins  and 
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fats.  It  is  in  this  form  that  acidosis  develops;  the  disease 
is  progressive  and  usually  ends  in  coma.  In  our  opinion, 
the  fo'rm  as  described  by  the  author  must  be  very  rare,  for, 
in  our  personal  experience,  failure  to  abolish  glycosuria  by 
suitable  diatetic  treatment  is  extremely  unusual.  (3)  Inter- 
mediate cases,  where  the  negative  nitrogenous  equilibrium 
may  be  compensated  for  by  -increase  of  ingested  protein. 
In  discussing  the  latter  type,  the  author  remarks  that  a 
case  which  previously  showed  no  acidosis  developed  it  on  a 
diet  of  10  grams  of  carbohydrate,  119  grams  of  protein  and 
187  grams  of  fat  (body  weight  not  given).  He  appare^ntly 
thinks  that  the  developmeint  of  acidosis  is  characteristic  of 
a  reversio'n  to  the  seco^nd  form  of  diabetes  above  mentioned, 
for  the  patient  was  at  this  time  losing  six  grams  of  nitrogen 
per  day.  It  would  seem  to  us  that  the  acidosis  would  be 
more  simply  explained  by  want  of  balance  in  the  diet, 
inasmuch  as  the  carbohydrate  ration  was  extremely  low  when 
com.pared  with  the  high  protein  and  fat  ration,  particularly 
the  latter.  The  negative  nitrogen  balance  might  be  due  to 
increased  m.etabohsm  rate  as  a  result  of  acidosis.  There  is  a 
chapter  on  diagnosis  and  prognosis.  The  author  says  little 
on  the  important  subject  of  blood  sugar  estimations,  which 
is  a  real  fault  in  the  work.  There  is  an  interesting  discus- 
sion on  the  nature  of  the  polyphagia,  palmoplantar  xantho- 
chromia, on  the  nervous  symptoms,  myalgias  and  arthralgias 
accompanying  diabetes.  The  important  question  of  oedema 
in  diabetes  with  speicial  reference  tO'  the  action  of  sodium 
bicarbonate  receives  attention.  With  regard  to  this  question 
we  would  like  to  see  the  author's  ideas  supported  by  more 
elaborate  records  than  appear  in  the  text,  and  he  gives  the 
im.pression  that  he  makes  fre©  use  of  large  do'ses  of  sodium 
bicarbonate  in  acidosis,  a  practice  which  wei  believe  to  be 
net  devoid  of  danger  as  a  routine.  The  relationship  of 
■diabetes  to  tuberculosis  is  also  discussed  in  considerable 
detail  from  the  point  of  view  of  treatment.  The  relationship 
of  glyco'suria  to  injections  and  to  diseases  of  the  liver  and  the 
question  of  "  le  diabete  bronze  "  also  receives  attention. 
The  author  inclines  to  the  view  that  it  is  not  yet  absolutely 
certain  that  lesions  of  the  islands  of  Langerhans  are 
mvariahl}^  responsible  for  the  production  of  this  disease. 
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In  relation  to  treatment,  the  author  estimates  that  in 
"  diabetes  without  denutrition  "  the  protein  ration  required 
to  maintain  the  patient  in  nitrogenous  equilibrium  is 
appro'ximately  1.6  gran:is  per  kilogram  of  body  weight;  a 
much  larger  protein  ration  he  believes  to  be  required  in 
"  diabetes  with  denutrition,"  but  the  larger  protein  ration 
required  may  lead  to  glycosuiia  and  acidosis.  The  chapters- 
on  treatment  do  not  impress  us  as  favourably  as  the  rest  of 
the  book. 

The  survey  of  diatetics  is  discussed.  The  best  chapters, 
in  the  work  are  those  on  acidosis  and  coma,  and  they  will 
repay  reading.  However,  we  cannot  agree  with  the  routine 
treatment  of  acidosis  (without  premonitory  signs  of  coma) 
with  largo  doses  of  sodium  bicarbonate,  believing  the 
acidosis  can  be  controlled  more  fundamentally,  quickly  and 
officiently,  as  a  rule,  and  with  less  danger,  by  diatetic  treat- 
ment. 

We  are  inclined  to  feel  that  Labbe  does  not  sufficiently 
distinguish  between  true  diabetes  mellitus  and  glycosuria. 
There  is  a  good  bibliography  in  the  book. 

Henry  F.  Moore. 


Diseases    of    the    Chest    and    the    Principles    of    Physical 

Diagnosis.     By  G.  W.  Norris,  A.B.,  M.D.,  and  H.  B.  M. 

Landis,  A.B.,  M.D.     Second  Ediiton.     W.  B.   Saunders. 

Co.  1920. 
That  the  first  edition  of  this  work  should  have  been 
exhausted  in  less  than  two  years  bears  eloquent  testimony 
to  its  sterling  worth.  The  authors  may  be  congratulated  on 
the  second  edition,  which  contains  new  chapters  on  influenza, 
streptococcus  empyema,  chronic  inflamm.atory  conditions 
of  the  lungs  of  uncertain  origin,  and  many  others.  The 
chapter  on  influenza  is  written  in  the  light  of  the  recent 
pandemic,  and  is  consequently  fully  up  to  date 

The  electrocardiograph  is  dealt  with  in  an  able  and 
lucid  manner  by  Edward  B.  Krum.bha.ar,  who  gives 
some  excellent  tracings.  The  chapter  on  subacute  infec- 
tious endo'carditis  comprises  some  of  the  work  that  has 
recently  been   done  on  this  subject,   in   particular,  that  of 
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Libman.     We  note  the  absence  in  the  symptomatology  of 
this  disease  of  all  mention  of  clubbing  of  the  fingers. 

A  feature  of  the  book  is  the  presence  of  photographs  of 
frozen  sections  from  the  cadaver,  prerviously  hardened  in 
formalin,  showing  the  anatomic  relations  of  the  tissues 
during  life.  Another  feature  is  the  stress  laid  on  acoustics, 
a  kno'wledge  of  which  is  deemed  necessary  for  physical 
diagnosis. 

On  the  whole,  we  can  thoroughly  recommend  the  book, 
which  is  one  of  the  best,  if  not  the  best  on  the  subject. 

L.  A. 


Lectures   on   Tropical  Ophthalmology.     By   R.   H     Elliot. 

Henry  Frowde,   Hodder  and  S  tough  ton.     London,    1920. 

Pp.   36.     Price  3/6  net. 
This  pamphlet  contains  a  series  of  lectures,  first  written  foi* 
delivery  at  the  London  School  of  Tropical  Medicine. 

The  lectures  deal  in  O'Utline  with  the  primary  and  secon- 
dary eye  diseases  most  commonly  met  with  in  the  Tropics, 
^nd  with  those  operations  in  connection  with  the  eye,  which 
the  general  practitioner  may  be  called  upon  to  perform. 

The  pamphlet  is  mainly  of  interest  to  the  medical  reading 
public  as  forming  the  skeleton  on  which  w^as  written  the 
author's  *'  Tropical  Ophthalm.ology, "  the  most  recent  and 
extensive  monograph  on  this  interesting  subject. 


AncEsthetics :  Their  Uses  and  Aduiinistration .  By  Dudley 
WiLMOT  Buxton,  M.D.,  B.S.  Sixth  Edition.  London: 
H.  K.  Lewis  and  Co.,  Ltd.  1920. 
The  sixth  edition  of  this  book  presents  many  new  features. 
It  includes  new  sections  on  haemorrhage  and  on  shock,  and 
embodies  som.e  of  the  experiences  gained  in  the  war.  Several 
■chapters  have  been  recast,  including  that  on  ether  and 
several  others. 

The  work  is  very  complete  and  up-to-date.  It  deals 
with  spinal  anaesthesia,  with  ano-ci-assO'ciation,  wdth  the 
question  of  ventricular  fibrillation,  and  presents  modern 
research  on  these  subjects.     A  little  more  space  might  well 
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have  been  afforded  to  anaesthesias  by  means  of  mixtures  as 
well  as  to  the  use  of  the  ethyl-chloride-ether  sequence. 

The  plates — eight  in  number — are  clear;  the  print  excel- 
lent, and  the  book  is  no't  only  comprehensive,  but  very 
readable. 

L.  A. 


EJe)}icnts  of  Practical  Medicine.  By  Alfred  H.  Carter, 
M.D.,  M.Sc.  Eevised  by  A.  G.  Gibson,  M.A.,  D.M., 
F.R.C.P.  London:  H.  K.  Lewis  and  Co.,  Ltd.  1920. 
The  number  of  sm.all  text-books  on  medicine  is  legion,  and 
few  succeed  in  justifying  their  existence.  It  is  question- 
able whether  the  student  gains  much  from  choo'sing  such 
books  in  preference  to  the  larger  works  on  the  subject. 
Often,  however,  before  an  examination  time  is  so  limited 
that  a  small  text -book  is  imperiously  necessary,  and  in  such 
an  emergency  Dr.  Carter's  book  might  well  be  of  signal 
service. 

However,  as  an  "  introduction  to  the  study  of  systematic 
medicine,"  the  book  rather  errs  by  excess  of  detail.  It  is 
perhaps  over-ambitious  to  put  into  such  a  small  space  such 
a  large  amount  of  information.  The  work  includes  sections 
on  general  pathology,  on  diseases  of  the  skin,  and  a  thera- 
i:)eutic  index. 

That  this  edition  is  the  eleventh  speaks  for  a  high  degree 
of  popularity. 

L.  A. 


Venereal  Diseases:  Their  Clinical  Aspect  and  Treatment, 
By  J.  K  E.  McDoNAGH,  F.R.C.S.,  Surgeon,  London 
Lock  Hospital;  late  Hunterian  Professor  Eoyal  College  of 
Surgeons,  etc.  William  Heinemann,  London.  106 
Colo'ur  and  21  Half-tone  Illustrations.  Pp.  xii.+420. 
This  book  is  a  m.ost  valuable  addition  to  the  literature  of 
venereal  disease. 

The  work  is,  in  its  way,  unique,  and  nearly  every  page,, 
and  certainly  every  chapter,  contains  much  that  is  new,  and 
often  something  that  is  startling,  to  the  rather  conservative 
mind  of  the  average  medical  m.an.     We  thoroughly  approve 
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of  the  author's  division  of  syphihs  into  the  primary,  the 
generahsation,  the  latent  and  the  recurrent  stages;  and  we 
agree  with  him  in  the  importance  he  attaches  toi  clinical 
observation  and  experience  rather  than  laboratory  tests. 

Mr.  McDonagh  finds  many  points  to  support  his  view  of 
the  life  cycle  of  the  leucocytozoon  syphilidis  in  many  mani- 
festations of  the  disease;  as,  for  example,  the  clinical  dif- 
ference between  the  ordinary  and  the  experimental  chancre; 
and  in  the  polymorphism  which  is  so  diagnostic  of  the  first 
syphilitic  rash. 

It  is  cheering  to  read  that  such  an  eminent  authority  has 
come  to  the  conclusion  that  the  infectivity  of  chronic 
gonorrhoea  is  very  much  over-estimated. 

This  work  ought  to  be  carefully  read  by  all  who  make  a 
special  study  of  this  branch  of  their  profession. 

The  interest  of  the  text  is  much  enhanced  by  the  very 
fine  colour  plates  and  half-tone  illustrations,  and  the  pub- 
lishers are  to  be  congratulated  on  a  really  excellent  turn-out. 

E.  P.   M. 


OrthGjJcedics  for  Practitioners.  By  Paul  Bernard  Roth. 
London:  Edward  Arnold,  1920.  Pp  190.  57  Illustra- 
tions. Price  10/6  net. 
This  book  deals  with  "  the  commo^ner  deformities  likely  to 
be  met  with  in  every-day  practice, ' '  and  does  not  pretend  to 
be  a  complete  text-book  of  orthopaedics.  For  the  most  part 
the  author  describes  in  a  somewhat  dogmatic  manner  only 
those  methods  of  treatment  which  he  himself  favours.  Other 
methods  receive  scant  notice  and  are  mentioned  usually  only 
for  purposes  of  prompt  condemnation,  so  that  not  all  ortho- 
paedic surgeons  will  agree  with  the  views  expressed. 

Sections  dealing  with  congenital  dislo'cation  of  the  hip, 
lateral  curvature  of  the  spine,  and  infantile  paralysis  are 
clear  and  good. 

The  subject  of  fractures  receives  less  attention  than  its 
importance  merits  in  a  work  of  this  description.  It  is  con- 
fined to  fourteen  pages,  and  is  not  well  proportioned  :  thus, 
approximately,  equal  space  is  devoted  to-  fracture  of  the  neck 
of  the  femui   and  to  fracture  of  the  scaphoid  bone  of  the 
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wrist.  To  judge  from  the  duration  of  treatment  recom- 
mended in  certain  fractures  the  author  appears  to  under- 
estimate the  time  taken  in  repair  and  consoHdation. 

Other  important  conditions  which  receive  insufficient 
attention  are  hip-joint  disease,  which  is  disposed  of  in  four 
pages,  and  tubercular  disease  of  the  knee-joint,  the  space  to 
which  is  largely  occupied  by  condemnation  of  excision  of 
the  joint. 

The  book  includes  chapters  on  injuries  to  peripheral 
nerves,  amputation  stumps  and  artificial  limbs,  and  the 
treatment  of  old  gunshot  injuries.  The  latter  is  very  inade- 
quate, and  would  have  been  better  omitted. 

On  the  whole,  the  book  is  hardly  to  be  recommended  to 
general  practitioners  as  one  to  guide  them  safely  through 
the  difficulties  and  pitfalls  of  orthopaedic  surgery. 

W.  P. 
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Pemberton,  R.  :  The  Natiire  of  Arthri'.is  and  Rheumatoid  Con- 
di ions.  "  Journ.  Amer.  Med.  Association."  1920.  75.  1759. 
From  ?,  study  of  four  hundred  cr.ses  of  chronic  r.rthritis  in  the 
United  Ste.tes  r,rmy,  the  r.uthor  hr,s  developed  some  interesting 
theories  in  relation  to  these  conditions,  rind  hr^s  ek.borr.ted  c,  line  of 
treatment  of  his  own.  He  believes  thr.t  p.  sluggish  metribolism  brought 
p.bout  by  one  reason  or  r.nother,  in  muscles  or  joints,  is,  as  a  rule, 
the  first  Hnk  in  e,  chain  of  events  wliich  may  result  in  myosi.i?  and 
arthritis.  As  a  result  of  the  sluggish  metabolisn:i,  particvilarly  in  the 
muscles  (because  of  the  consequent  diminished  burning  of  glycogen 
therein),  most  patients  suffering  from  these  conditions,  show  a 
diminished  sugPir  tolerriUce.  He  believes  thr.t  in'^cctions  foci  are  not 
the  only  agents  capable  of  starting  the  chain  of  events  which  results 
in  rheume.tism  or  arthritis  ;  he  holds  that  a  variety  of  factors,  many 
types  of  infection,  exposure  to  cold  and  wet,  chronic  intestinal  con- 
ditions, of  which  we  hrive  only  imperfect  knowledge,  and  possibly 
inter-glandular  disturbances  may  induce  the  metabolic  change,  which 
is  partly  illustrated  by  a  lowered  sugar  tolerance,  and  which  he 
believes  to  be  closely  connected  with  the  production  of  these  diseases*. 
In  addition  to  the  usurJ  therapeutic  agencies,  he  p.dvises  in  most  cPiSes 
a  reduction  in  the  calories  of  the  diet,  particularly  those  derived  from 
CP.rbohydrate.  The  article  is  stimulating,  but  we  can  hardly  agree 
that  the  author  has  fully  proved  his  contentions. 

Henry  F.   Moore. 

Maxwell,  L.  A.  I.  :    Renal  Efficiency  and  Hyperglycaemia.     "  Medical 

Journal  of  Australia."     December  18,  1920. 

Taking  the  p.verage  normal  amount  of  sugp.r  in  the  blood  as  0.11 
per  cent.,  the  author  believes  that  hyperglycaemia  in  diabetics  raiust 
be  interpreted  in  the  light  of  renal  efficiency  examinations.  The 
threshold  of  renal  permeability  for  glucose  lies  between  0.15  per 
C9nt.  and  0.18  per  cent,  for  the  normal  kidney.  If  the  products  of 
perverted  metabolism  injure  the  kidney  and  diminish  its  per- 
meability, hyperglycemia  may  reach  a.  higher  level  and  yet  there 
may  be  no  glycosuria..  Judging  the  functionp-l  renal  efficiency  by 
the  excretion  of  phenolsulphonephthalein,  58  per  cent,  of  twenty- 
four  cases  showed  renal  insufficiency,  and  of  those  showing  renal 
insufficiency,  p.11  except  two  showed  hyperglycemipi  re.nging  from 
0.12  per  cent,  up  to  0.50  per  cent.  It  is  not  contended  that 
hyperglycemia    per   se    injures   the   kidney,    because    several   of    the 
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patients  showed  normrjl  renrJ  excretion,  of  the  dye  where  hyper- 
glycemia, was  present.  One  ca.se  had  blood  sugar  of  0.27  per  cent., 
and  yet  there  was  no  glycosuria,  the  explanation  was  furnished  when 
the  renal  excretion  showed  47  per  cent,  phenolsulphonephthalein 
output  for  two  hours  (normal  excretion  of  the  dye  being  60  to  80 
per  cent.)  despite  the  fe.ct  that  the  patient  had  normal  blood  pressure 
and  no  albuminuria.  Thus  if  a  determination  of  the  blood  sugar  is 
to  be  of  value  in  prognosis  in  diabetes,  an  estimation  of  renal 
efficiency  is  also  necessary.  In  4-5ths  of  the  24  diabetics  investigated,, 
concentration  of  the  blood  had  occurred  as  shown  by  increased  total 
solids  and  raised  refractive  index. 

Henry  F.   Moore. 

Gauvain,    H.  :      Training   in    Tuherculo&is.       "  The   British   Journal 

of  Tuberculosis."  Ja,nuary,  1921. 
This  is  a  timely  article  pointing  out  the  advantage  of  co-ordinated 
service  instead  of  individual  effort.  Sir  Henry  Gauvain  considers 
that  "  the  present  need  is  not  so  much  further  expenditure  on 
me.terial,  but  rather  greater  effort  in  the  trriining  of  the  personnel, 
and  co-ordination  of  the  work  with  a  well  thought-out  Tiud  clearly 
defined  policy." 

The  writer  commences  at  the  Medicail  Schools,  and  points  out  that 
there  is  not  a  single  professor  of  tuberculosis  in  any  tee,ching  school 
in  England  or  Ireland. 

A  proper  teaching  unit  should  afford  the  fullest  facilities  foi 
theoretical  and  practical  instruction  in  all  a.spects  of  the  tuberculosis 
problem.  And  these  facilities  should  be  available  not  only  for  the 
student,  but  a.lso  for  the  practitioner  of  medicine. 

A  thoroughly  efficient  tuberculosis  service  working  with  a  well- 
defined  policy,  and  in  co-opere.tion  with  the  general  practitioner 
would  constitute  the  most  efficient  instrument  in  combating 
tub3rculous  disease.  It  is  to  the  man  rather  than  the  method  that 
the  attention  of  the  authorities  should  be  directed.  The  method 
should  follow  the  trained  man  not  vice -versa.  F.  D. 

Chabrol     et     Bexard  :      CJ.olemie     Fignientaire.        "  Ga,zette     des 
Hopitaux."     February  19,  1921. 

These  authors — who  belong  to  the  school  of  Gilbert — discuss  the 
question  of  jaundice.  They  divide  their  article  into  three  chapters. 
The  first  deals  with  the  question  of  haemolysis  in  its  relation  to 
jaundice  and  in  this  connection  Cha,brol  and  Benard  point  out  that 
fragility  of  the  red  cells  is  neither  a  constant  nor  yet  an  essential 
phenomenal  in  cases  of  hsemolytic  icterus.  The  principal  factor  in 
this  disease,  as  in  all  haemolysis,  is  the  spleen.  Over  activity  of  this 
organ  may  or  mr^y  not  produce  fragility  of  the  corpuscles  as  shown 
by  testing  with  salines.  ]n  proof  they  advance  the  success  of 
splenectomy,  an  operation  which  has  now  been  performed  on 
hundreds  of  occasions  in  cases  of  haemolytic  jaundice. 
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In  the  second  chapter,  the  authors  seek  to  prove,  in  opposition  to 
Widal  and  his  followers,  that  bile -pigment  can  be  formed  only  by 
the  agency  of  the  liver.  They  deal  furthermore  with  the  important 
subject  of  urobilin  forme.tion,  a  subject  round  which  there  has  raged 
endless  controversy.  They  put  forward  three  different  views.  The 
Gilbert  school  attributes  the  formation  of  urobilin  to  the  kidney  ; 
other  observers  hold  that  it  may  be  formed  in  the  tissues  or  blood 
(Buile)  ;  others  again  that  it  is  by  the  agencies  of  the  intestine 
and  liver  that  this  substance  is  produced. 

In  conclusion  the  a.uthors  state  that  just  as  the  liver  forms  bile 
so  also  it  brings  about  its  retention.  Je.undice  may  be  ca.used  by 
obstruction  of  intrahepatic  ce,pillaries  or  by  a  lesion  of  the 
parenchymp,  of  the  liver.  In  hsemolytic  icterus,  the  liver  is  une:ble 
to  dea,l  with  the  pigment  which  it  thereupon  sends  into  the  blood. 

L,   Abrahamson. 

Henry  Marechal  :   Sodium  Cacodylale  vi  Tabeic  Crises.     "Gazette 

des  Hopitaux."  February  19,  1921.  Paris. 
Marechal  advocated  in  1918  the  more  frequent  use  of  sodium 
cacodylate  and  introduced  the  employment  of  this  drug  in 
concentrated  solutions,  injected  intravenously.  Since  then  many 
affections  were  treated  in  this  manner  by  various  French  physicians 
with  very  interesting  results. 

The  author  now  reports  five  cases  in  which  he  tried  this  remedy 
in  the  treatment  of  tabetic  crises  of  pain.  The  solution  employed 
was  a  fifty  per  cent,  solution  in  distilled  water,  and  was  administered 
by  intravenous  injection.  The  dose  varied  from  one  to  five 
gra.mmes. 

All  five  cases  were  well-marked  tabetics.  Four  complained  of 
well-nigh  intolerable  pain  ;  the  fifth  suffered  from  gastric  crises. 
In  all  crises,  the  pain  was  relieved,  as  indeed  some  of  the  other- 
symptoms.  No  reaction  was  ever  observed  and  the  amelioration  of 
the  pain  remained  perma.nent. 

L.  Abrahamson. 

H.  B.  Hirsh,  M.D.       Liathettny  An  Aid  in  Empyema.       "  Medical 

Record."  New  York.  December  18,  1920. 
HiRSH  deals  with  treatment  of  empyema  by  means  of  diathermy. 
This  treatment  was  originated  at  the  Hoff  General  Hospital  by 
Captain  C.  M.  Sampson,  chief  of  the  Physiotherapy  Service,  with 
whom  the  writer  was  associated.  Instead  of  presenting  a  series  of 
cases,  the  author  contents  himself  with  presenting  the  first  case 
tree.ted,  this  ceise  having  offered  a  great  vr^riety  of  difficulties 
obstructing  repp.ir. 

The  patient,  a,  corporal  in  the  Army,  developed  c^cute  pleurisy  in 
rre,nce  on  March  15,  1918.  On  April  1,  an  operation  was  per- 
formed in  a  French  hospital,  a  draina-ge  tube  being  inserted  into  the 
chest.      The  wound  united  by  April  30,  but  re-opened  on  August  18^ 
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giving  vent  to  a  purulent  discharge.     Rib -resection  with  decapsulation 

was    thereupon    resorted     to,     and     on     December     6 — because     of 

osteomyelitis  of  the  eight  rib — a  radical  resection  and  decortication 

were  performed.      This  was  repeated  in  January,   1919,  but  a  thick 

flow  of  pus  continued.      Subsequently,  rib  resertion  was  carried  out 

on  a  very  extensive  scale,   the  ribs    being    found    necrotic.       This 

necrotis  had  been  marked  by  a  number  of  sinuses.      The  patient  was 

closed,  and  on  December  28,  it  was  possible  to  resort  to  diathermy, 

which   was   given   d?jily   to   the   involved   region,   one     electrode,   of 

Crookes'  metal,  22  gauge,  shaped  like  an  elongated  "  O  "  being  applied 

directly  over  the  in'iamed  region  ;    the  other,  much  larger,  electrode, 

was  held  over  the  anterolateral  surface  of   the  left  chest.       These 

electrodes  were  shifted  down  in  the  course  of  tre?.tment.       St?.rting 

-at  300    m.a.    for    forty    minutes,    the    current   was    in    a    few   days 

increased   to   650   m.a.   for  sixty  minutes.       By   January  30,    1920, 

progress  was  S3  favourable  that  ultra-violet  ray  treatment  was  added 

for  systemic  effect.     Progress  continued,  a.nd  by  July  the  entire  wound 

ha,d  closed  ;   all  evidence  of  rib  involvement  was  gone,  chest  expansion 

was  restored,  and  respiration  seemed  normal. 

Equally  good  results  occurred  in  many  other  cases.  The  authors 
recommend  that  with  small  electrodes,  one  should  never  pass  above 
700  m.a.  though  with  larger  electrodes,  they  used  2,000  m.  in 
their  cases.  L.  Abrahamson. 

Slater,    S.    A.  :      Some     Interesting      Tilings     About      Tuberculosis. 

"Medical  Record."  January,  1921. 
Dr.  Slater  points  out  th':'.t  the  old  days  when  tuberculosis  work 
was  looked  upon  as  uninteresting,  because  hopeless,  are  past.  That 
the  public  are  going  to  demand  early  diagnosis,  and  will  judge  the 
profession  by  that  result,  at  the  same  time  he  does  not  under-rate 
the  difficulty  of  an  early  diagnosis.  He  also  points  out  the 
importance  of  complications  and  the  necessity  of  early  treatment 
for  such. 

He  also  complains  of  a  number  of  patients  being  referred  to  a 
sanatorium  for  treatment  when  they  did  not  have  the  disease, 
simply  beca.use  some  member  of  the  family  had  died  of  it. 

He  discusses  the  question  whether  the  patient  should  be  informed 
of  his  condition,  and  in  this  we  think  there  should  be  no  two  opinions. 
The  patient  is  entitled  to  know  the  facts,  and  to  use  his  judgment 
on  the  case  stated. 

Every-Clayton  :        Medi  i"ie    and    Surgery.     The     Bristol    Medico- 

CLirurgical  Journal.  December,  1920. 
We  have  read  few  addresses  of  Medical  Societies  which  in  a  small 
space  cover  so  much  ground  both  of  a  controversial  and  informative 
character  as  that  of  Dr.  Every-Clayton  in  his  Presidential  Address 
to  the  Bristol  Medico -Chirurgical  Society.  The  subject  was 
Medicine  and  Surgery. 
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The  President  starts  by  adopting  a  definition  of  disease  by  the 
late  Dr.  Sydney  Maeilwaine.  "  Disease  is  a  conception  drr.wn  from 
the  observation  of  a.  series  of  cases  presenting  symptom -groups  of 
determinate  e,nd  similar  ca.u£ation." 

The  definition  of  disease  has  been  a  difficulty  from  the  time  of 
Galen  r.nd  Hippocre.tes,  and  had  been  left  e,t  "  morbus  est  vita 
pre,eter  naturam,"  to  which  was  added  as  a  serving  clPAise,  "  morbus 
et  vivam  in  vivo."  Sir  Clifford  Allbutt's  definiticu  : — "A  disease 
seems  to  be  a  series  of  events,  concurrent  and  consecutive,  that  tends 
tD  recur  with  fair  uniformity."  The  Encyclopcedia  Brilannica  gives- 
*   Disease  is  the  corelative  of  health." 

Dr.  Every-Clayton  goes  on  to  discuss  the  subject  of  Medical 
Education  in  connection  with  the  recent  B.M.A.  meeting  at 
Cambridge,  and  comes  to  what  seems  to  be  a  wise  conclusion  that 
it  is  not  by  the  "  discard  "  we  can  abbreviate  the  curriculum,  but 
by  modificr-tion  f^nd  limitation  in  the  way  the  essential  subjects 
are  t&,ug\t. 

We  expect  thPit  though  the  Anatomist  may  not  agree  the  large 
body  of  the  Profession  will  be  in  accord  with  his  dictum,  *'  Let  the 
An8,tomist  of  the  future,  then,  teach  his  students  with  less  attention 
to  detfjil,  and  more  with  regard  to  broad  surgical  principles." 

These  are  only  a  few  extracts  from  an  admirably  concise  and 
interesting  address.  F.   D 

Davies',  D.  S.  :     Tuberculosis  and  Consumption  in  rclaAon  to   Public 

Health.  "  Bristol  Medico  Chirurgicp.1  Journal."  December,  1920. 
Starting  from  the  fact  that  about  one  death  in  every  ten  is  due 
to  tuberculosis,  Dr.  Davies  emphasises  the  distinction  between 
Tuberculisation  and  Consumption.  These  non-pulmonary  (bone, 
joint,  abdominal  or  gland)  forms  of  tuberculosis  may  end  in  latent 
tuberculosis.  This  bacillary  infection  with  tuberculosis  (tuber- 
culisation),  not  "  Consumption  "  is  compatible  in  the  great  majority 
of  subjects  with  every  appe^^rance  of  health. 

Writing  of  "  Immunity  "  in  tuberculosis.  Dr.  Davies  lays  stress 
on  the  fact  that,  "Childhood  infection  may  confer  a  relative  not 
absolute  form  of  immunity." 

Sources  of  Infection .  Generally  speaking,  the  human  source  of 
infection  is  four  times  as  important  as  the  bovine,  even  towards 
children,  while  chronic  pulmonary  phthisis  (consumption)  is  practically 
always  due  to  infection  of  human  source.  "  Family  "  infection  is  a 
far  greater  danger,  and  leads  to  greater  risk  of  "  massive  "  infection, 
than  does  "  bovine  "  infection.  But  although  bovine  infection 
may  account  for  only  6  per  cent,  of  the  total  deaths  from  tuberculosis, 
yet  this  means  some  3,000  deaths  in  a  year.  Every  reasonable 
precaution  should  be  taken  to  secure  a  milk  sujoply  a,s  free  from 
tubercle  as  possible,  though  even  if  this  source  of  infection  were 
entirely   removed   the   far   larger    "  human  "    risk   still   remains. 

The  Bristol  Corporation  appears  to  be  making  good  provision  for- 
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all  forms  of  tuberculosis,  by  open-air  schools,  special  sanatoria, 
surgical  treatment  for  non -pulmonary  tuberculosis  as  well  as  for 
^'  consumption."  F.   D. 

Barber,    H.    W.  :     Alopecia    Areata.        "  The     British     Journal     of 

Dermatology  and  Sj'philis."  January,  1921. 
The  author  contends  the.t  alopecia  is  due  to  focal  sepsis.  The 
focus  is  usually  to  be  found  in  the  teeth  or  gums,  tonsils,  naso- 
pharynx or  nasal  sinuses.  This  view  does  not  necessarily  conflict 
with  the  neuropathic  theory,  nor  with  Sabouraud's  view  that  the 
disease  is  associated  with  disorders  of  the  ductless  glands,  as  these 
■conditions  may  also  be  the  result  of  focal  sepsis. 

The  focus  of  origin  may  easily  be  overlooked.  Apical  abscesses 
may  only  be  found  by  x-raying  the  teeth,  and  the  tonsils  require  very 
careful  examination  to  exclude  sepsis,  which  is  often  present  without 
tDnsillp.r  swelling. 

Danusz's  view  is  probably  correct,  nrmely,  that  many  chronic 
dermatoses,  e.g.,  psoriasis,  scleroderma,  alopecia,  etc.,  are  the  result 
of  a  chronic  anaphyla.ctic  state  due  to  the  absorption  of  foreign 
proteids,  bacterial  p^p.d  other. 

In  Dr.  Be,rber's  series  of  cases  62  per  cent,  had  infected  tonsils, 
25  per  cent,  had  oral  or  tonsillar  sepsis,  while  a  much  smaJler  per- 
centage showed  naso-pharyngitis  or  ethmoidal  suppuration. 

The  streptococcus  pyogenes  longus  was  apparently  by  far  the 
most  frequent  responsible  organism. 

The  treatment  consists  in  removal  of  the  septic  focus,  and 
subsequent  vaccin^.tion  with  the  offending  organism.  In  addition 
internal  and  local  treatment  are  not  neglected. 

W.  G.  Harvey. 

Jacob,   F.   H.  :     A  case  of  Himan    Glanders.       "  British  Journal  of 

Dermatology  and  Syphilis."       February,   1921.  * 

The  pp.tient,  a  man  aged  31,  wcs  a  fr.rmer  and  attributed  the  origin 
of  his  complaint  to  the  diseased  udder  of  a  cow  infecting  his  arm. 
The  primary  lesion — v.n  ulcer  e.bout  the  size  of  a  half-crown  and 
situated  on  the  right  wrist — discharged  freely,  and  took  three  weeks 
t3  heal.  Seconde-ry  lesions  appeared  all  over  the  patient,  ma,inly 
on  the  limbs,  back  and  flp.nk.  Each  lesion  commenced  as  a  small 
papule  which  spread  rapidly  a.nd  became  indurated,  resambling  a 
typical  Hunterian  chancre  in  feel.  The  centre  wp.s  hsemorrhagic, 
and  surrounded  by  a  yellow  spreading  mPirgin.  At  the  end  of  a  week, 
having  rePiChed  a  diameter  of  from  4  to  9  inches,  devolution  would 
S3t  in  resulting  in  str.ined  but  unindurated  p.rerjS  on  which  new  lesions 
W3uld  soon  reapper.r.  Ulceration  occurred  on  the  throat  and  mild 
lesions  on  the  conjunctivae.  The  lymphe.tic  glands,  the  spleen  and 
the  liver  were  not  enlarged.  The  temperature  varied  from  100  to 
102,  Pind  the  pulse  from  100  to  120.  The  p?atient  died  in  about  8 
jnonths  from  the  infection. 
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HistologicPil  examination  showed  the  lesions  to  have  the 
<3hare.cteristics  of  human  glanders  and  bacteriologically  the  ce-.se  was 
e.  bPiCteriaemi?,  caused  by  a  gram  negative  bacillus  morphologicp.lly 
identical  with  B.  mallei.  The  source  of  the  infection  was  not 
■determined,  no  glPiUders  hPiving  been  found  a«iong  the  patient's 
horses,  or  in  those  of  his  neighbours. 

W.  G.   Harvey. 

Snell,  a.  M.,  Ford,  F.,  and  Rowntree,  L.  G.  (University  of 
Minnesota)  :  S.udies  in  Basal  Metabolism.  "  Archives  Medicales 
Beiges,"  Vol.  73,  No.  6.  1920. 
The  authors  material  comprised  about  700  determinations  on  350 
normal  individuals,  and  many  observations  on  patients  suffering  from 
-derangement  of  the  endocrine  system.  The  latter  included  13  cases 
of  cretinism  and  myx oedema  ;  13  cases  of  exophthalmic  goitre  (Graves' 
•disease)  ;  11  cases  of  thyrotoxic  adenomata  ;  22  cases  of  non-toxic 
adenomata  of  the  thyroid  gland,  and  14  cs-ses  of  adolescent  goitre. 
Seven  cases  of  pituitary  trouble  (syndrome  of  Frolich  and  diabetes 
insipidus),  p.nd  some  cases  of  diabetes  mellitus,  leukoemip,  PiUd 
splenomegaly  were  also  examined.  The  authors  believe  that  the 
gasometric  method  is  a  practicp.1  and  accurate  means  for  the 
■estimation  of  the  index  of  basp-l  metp-rbolism  ;  that  this  index  is  of 
great  value  in  the  study  of  thyroid  derangements  ;  that  it  can  be 
used  as  a  reliable  guide  in  the  treatment  of  these  conditions  ; 
.p.nd  that  it  can  be  used  to  study  the  action  of  drugs  on  metabolism. 

Henry  F.  Moore. 

Langieldt,  E.   (Christiana)  :     The    ParAal   Pancreatectomy.      "  Actp* 

Medica  Scandinavica,"  Vol.  53,  No.  1.  1920. 
The  author  has  conducted  Pj  Ip.rge  series  of  investigations  in 
experimental  chronic  diabetes  mellitus  (brought  about  by  partial 
pancreatectomy),  the  work  running  into  144  printed  pages.  The  test 
animals  used  were  dogs,  and  control  dogs  from  the  sp.me  litter  were 
simultp.neously  observed.  From  the  time  that  the  pups  were  wep.ned, 
they  were  fed  exclusively  upon  milk  and  bread  (except  during 
tolerance  testing  when  they  received  meat),  the  idea  being  to  "  trans- 
form "  their  metp.bolism  so  that  the  Ip.tter  might  be  comparable  to 
thp.t  of  man.  The  work  is  too  detailed  to  permit  of  a  short  review, 
a.nd  only  a  few  of  the  author's  conclusions  can  be  mentioned.  The 
<?ondition  which  he  succeeded  in  producing  in  the  dogs  that  were 
operated  upon,  had  many  points  of  similarity  with  human  diabetes 
mellitus  both  clinicpJly  and  from  a  metabolic  standpoint.  Two  puppies 
which  had  8-9tlis  p,nd  7-8ths  of  tlie  pancreas  removed,  had  for  the 
first  few  months  after  the  operp,tion  Pi  decrep.sed  glucose  tolerance. 
The  tolerance  then  increased  absolutely,  and  relatively  in  proportion 
to  weight,  for  about  three  months  ;  remained  at  normal  for  six  to 
eight  months,  and  then  declined,  until  the  animals  finally  developed 
diabetes  mellitus.     A  full  grown  dog  operated  upon  in  the  sPjme  wPiy 
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showed  glycosuria  immcdialely  r.fter  the  operation.  As  regc".rds  the 
development  of  the  diabetic  state  in  dogs  operated  upon  when  pups, 
there  is  first  decre8.sed  tolerr.nce  for  glucose,  next  for  starch,  next 
glycosuria  is  brought  on  by  feeding  learge  quPintities  of  protein,  then 
by  feeding  smpJl  quantities  of  protein,  and  finally  the  glycosuria  fails 
to  disappear  even  a.fter  fast  days.  The  lowest  observed  concentration 
of  blood  suga.r  producing  glycosuria  we,s  0.19  per  cent.  The  total 
quantity  of  glucose  excreted  depends  not  only  on  the  degree  of 
hyperglycosuria ,  but  also  on  its  duration  for  values  over  0.19  per  cent. 
The  last  factor  s,ppears  to  be  the  most  important.  Rega.rding  the 
mode  of  action  of  the  internal  secretion  of  the  pat^.creas,  the  author 
believes  that  his  results  show  that  the  pancreatic  mternal  secretion 
i-ifluences  the  velocity  with  which  sugar  administered  joe r  se  dis?.ppears 
from  the  blood  stream,  in  other  words,  tha,t  the  internal  secretion 
h?iS  a  calaly  ic  effect,  through  the  agency  of  which  glucose  is  con- 
verted into  glycogen.  He  suggests  that  glycogen  formation  takes  place 
to  as  grea,t  an  extent  in  the  muscles  as  in  the  liver.  The  absence  of 
this  slow  formation  of  glycogen  in  liver  £:,nd  muscles,  must  in  the 
diabetic  orgc'aiism,  result  in  hyperglycosuria.  Anatomical  studies 
carried  out  on  the  diabetic  animals  support  the  view  that  the  lesion  in 
die^betes  mellitus  is  a.  degeneration  of  the  islands  of  LR.ng€raans,  and 
they  yield  no  indications  in  support  of  a  polyglandular  hypothesis. 

Henry  F.  Moore. 

Black,  J.  H.,  Fowler,  Kenxeth,  and  Pierce,  Paul.  Development 
of  the  bacterial  power  of  tie  whole  blood  and  antibodies  in  serum. 
"  The  Journa,l   of   the   American   Medical  Association." 

Heist  and  Solis-Cohens  described  a  method  of  determining  the 
bactericidal  power  of  blood  before  clotting.  Using  the  pneumococcus 
they  showed  that  np.tura,lly  immune  animals  possessed  a  high 
bactericidfil  titre,  while  the  non -immune  did  not.  This  bactericidal 
activity  was  present  in  the  absence  of  agglutins,  complement  fixing 
bodies  and  opsonins. 

Black,  Fowler  and  Pierce  have  carried  out  a  number  of  experiments 
using  the  Heist-Cohens  technic  but  substituting  the  tyiihoid  bacillus 
for  the  pneumococcus.     As  a  result  of  their  experiments  they  conclude 

1.  That  the  Heist-Cohens  method  of  determining  the  bactericidal 
power  of  the  blood  is  the  best  criterion  of  immunity.  2.  That  the 
bactericidal  power  of  the  blood  and  serum  develop  almost  identically. 
3.  That  agglutinins  and  complement  fixation  bodies  are  only  roughly 
comparable  to  the  bactericidal  power,  while  the  leucocyte  count 
and  opsonic  index  are  no  index  of  the  immunity.  4.  Citrating  and 
defibrinating  the  blood  of  immunized^  animals  did  not  affect  the 
bactericidal  activity  save  to  slow  the  reaction.  5.  Inactivation  of 
serum  of  immunized  rabbits  did  not  materially  reduce  the  bactericical 
action. 

W.  G.  Harvey. 


©bituar^. 


BEATTIE,   JOSEPH  ALOYSIUS.     Died  November  20, 

1920.  Born  at  Athlone,  1847.  Educated  at  Trinity  Col- 
lege, DubUn;  L.E.C.S.I.,  1877;  L.K.G.P.I.,  1878;  late 
Assistant  Medical  Officer,  Hospital  for  Insane,  Parramatta, 
New  South  Wales;  late  Medical  Officer  of  Little  Bay  Sana- 
torium and  Small  Pox  Isolation  Hospital;  Medical  Officer 
of  the  State  Asylum  and  Hospital  at  Limpool,  New  South 
Wales;  Eepresentative  of  New  South  Waleis  at  the  Interna- 
tional Congress  on  Tuberculosis,  London,  1901.  Died  at 
Limpool,  New  South  Wales. 

BEOWNE,  THOMAS  HENEY.  Died  February  15,  1921. 
Educated  at  the  Ledwich  School,  Dublin;  L.E.C.S.I.,  1871; 
L.E.C.P.L,  1872;  Medical  Officer  of  the  Frankford  Dispen- 
sary District,   Parsonstown  Union,   since  1875. 

BUEKE,    JOHN    FITZGEEALD.       Died   January    23, 

1921.  Born  at  New  Quay,  Co.  Clare,  June  14,  'l857; 
L.E.C.P.,  Edinb.,  1882;  L.E.C.S.,  Edinb.,  1882;  Surgeon- 
Gapt. ,  August,  1885;  Major,  1897;  served  in  Egvpt  as  Civil 
Surgeon,  1882;  in  Burma,  1885-1887;  Ashanti,"^  1895-1896; 
West  Africa,  1897-1899;  South  Africa,  1899-1900;  retired 
October,  1902.     Died  at  Tenby. 

CAMEEON,  CHAELES  ALEXANDEE.  Died  February 
27,  1921.  Born  in  Dublin,  July  16,  1830.  Educated  at  the 
Apothecaries'  Hall,  the  Dublin  School  of  Medicine,  and  the 
Ledwich  School;  L.E.C.P.L,  1868;  M.E.C.P.I.,  1880;  Hon. 
F.E.C.P.I.,  1898;  F.E.C.S.I.,  1874;  D.P.H.  (Hon.) 
E.C.S.I.,  1891;  M.D.  (Hon.  Causa,),  E.U.I. ,  1896;  D.P.H. 
Cantab.,  1877;  L.A.H.,  Dub.  (Hon.  Causa.),  1896;  Professor 
of  Chemistry,  Steevens'  Hospital  School,  1858;  Professor  of 
Hygieine,  1867,  and  Chemistry,  1875;  E.C.S.I.,  Secretary, 
1892,  and  President  E.G. S.I.',  1885-1886;  Medical  Super- 
intendent and  Executive  Officer  of  Health,  Dublin;  created 
Companion  of  the  Bath,  1899. 

CONNOLLY,  PAUL  SHELTON.  Died  November  29, 
1920.  Born  July,  1849.  Educated  in  Dublin;  L.E.G.S.I., 
1870,  and  F.E.C.P.I.,  1871;  Surgeon  Army  Medical  Depart- 
ment September)  30,  1871 ;  Surgeon-Major  September  30, 
1883;  served  in  the  Afghan  War,  1878-1880;  Eecruiting 
Medical  Officer,  Belfast,  1904-1909. 

CULLEN,  JAMES  AETH'uE  WILLIAM.  Died  January 
16,  1921.  Born  1891.  Educated  at  Trinitv  College,  Dub- 
lin; B.A.,  B.Ch.,  B.A.O.,  and  M.B.,  1917,  Dub.;  Lieut., 
E.A.M.C.,    on    probation,    1914;     promoted    Captain     and 
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Major  District  Surgeon  Great  Indian  Peninsular  Eailwaiy. 
Died  of  pneumonia  at  British  Station  Hospital,  Jhansi, 
United  Provinces,  India. 

DEUEY,  EICHAED  JOHN.  Died  February  4,  1921; 
B.A.,  M.D.,  1873.  E.U.I. ;  L.E.C.S.I.,  1874;  Consulting 
Physician,  Bimiingham  and  Midland  Hospital  for  Children. 
Died  at  Edgbaston. 

FISHEE,  MADDISON  WALL.  Died  February  26, 
1921.  Born  1844.  Educated  at  the  Ledwich  School  of 
Medicine,  Dublin;  L.E.C.P.I.,  1865;  L.E.C.S.I.,  1865; 
^Medical  Officer  of  Mountrath  Fever  Hospital,  Mountmellick 
Union,  Queen's  County. 

FOSTEE,  FEANCIS  WHELDALE.  Died  February  4, 
1921.  Bom  1860.  Educated  at  Guy's  Hospital,  London; 
M.E.C.S.,  Eng.,  1885;  L.E.C.P.,  Lond.,  1891;  L.A.H., 
Dub.,  1886;  Medical  Officer  and  Public  Vaccinator  Tendring 
Union.     Died  at  the  Abbey,  Thorpe-le-Soken,  Essex. 

GOEHAM,  PATEICK  CHAELES.  Died  December, 
1920.  Bom  in  Galway,  1849.  Educated  at  Queen's  Col- 
lege, Galwav,  DubHn  and  Edinburgh;  L.E.C.P.  and 
L.E.C.S.,  Edinb.,  1874;  for  forty  years  Medical  Officer  of 
Health  Eoundstone  and  CHfden  Dispensary  Districts,  Gal- 
way and  Medical  Officer  of  the  Workhouse  and  Fever  Hos- 
pital,  Clifden  Union. 

GIBSON,  WILLIAM  FEEDEEICK.       Died  December, 

1920.  Born  1889.  Educated  in  Trinity  College,  Lt. 
E.A.M.C.,  1914;  Capt.,  1915; served  in  Gallipoli  and  France; 
died  at  New  Eoss. 

HAMILTON,  HENEY  THOMAS.  Died  January  1,  1921. 
Born  1858.  Educated  at  Charing  Cross  Hospital;  L.S.A., 
London,  1884;  L.E.C.P. I.,  1887;  formerly  Surgeon  to  the 
Thames  Division  Metropolitan  Police,  and  Hon.  Physician, 
Eoyal  Maternity  Charity  and  Boys'  Home,  Harrow  Eoad, 
London. 

KNOTT,  JOHN  FEEEMAN.  Died  January  2,  1921. 
Born  at  Frenchpark,  Co.  Eoscommon,  1853.  Educated  at 
the  Eoyal  College  of  Surgeons,  Ireland,  and  Trinity  College, 
Dublin;  L.E.c!p.I.,  1877;  M.E.C.P.I.,  1882;  L.E.C.S.I., 
1877;  F.E.C.S.I.,  1880;  B.A.,  1886;  M.B.,  1887;  B.Ch., 
1888;  M.A.  and  M.D.,  1889;  Dublin,  formerly  Demonstra- 
tor of  Anatomy  in  the  Schools  of  Surgery,  Eoyali  College 
of  Surgeons,  and  Fellow  of  the  Eoyal  Academy  of  Medicine 
in  Ireland;  member  of  the  Eoyal  Irish  Academy. 
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b.— Plasma  cell  with  clear  area  round-  the  nucleus.     The  outer  part 

of  the  protoplasm  stains  deeply  with  pyronin. 
c.c. — Older  plasma  cells. 


Multiple  myeloma  (Methyl    green    and  pyronin)   showing  cells   and 
stroma  of  the  tumour  under  a  high  power  oil  immersion,   1/12. 

a. — Plasma  cell  with  chromatin  masses  round  the  periphery  of  the 
nucleus.      In  the  centre  is  the  nucleolus  stained  with  pyronin. 
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A      CASE      OF       PLASMOCYTOMA 
ASSOCIATED    WITH    BENCE-JONES 

PROTEIN. 

By  John  Speares,  M.D.,  F.E.C.P.I.,  Physician  to  the 
Adelaide  Hospital. 

IN    1847    Bence- Jones   described   the   characteristics  of   a 
protein  substance  which  appeared  in  the  urine  in  a  case 
of  osteomalacia  fragilis  rubra. 

J.  Von  Eustizky,  in  1873,  outlined  the  disease  known  as 

multiple  myelomata,"  regarded  as  a  neoplasm  of  the  bone- 
marrow,  ha,ving  its  origin  in  the  blood-forming  cells,  and 
which,  in  the  course  of  its  growth,  tends  to  replace  the  true 
bony  substance. 

Kahler,  in  1889,  was  the  first  to  associate  Bence -Joiies 
protein  with  bone  marrow  tumo^urs.  Up  to  1917  over  200 
cases  of  Bence-Jones  protein  occurring  in  the  urine  ha,ve 
been  reported,  and  the  greater  number  of  these  cases 
(approx.  80  per  cent.)  have  been  associated  with  "  multiple 
myelomata."^ 

It  is  also  stated  to  have  been  found  in  lymphatic  and 
myeloid  leukemia,  myxcedema,  exophthalmic  goitre,  carci- 
noma, nephritis,  hypertension,  etc. 

1  Walters.    Journal  A.M. A.    5.  4.  1921. 
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Further  cases  of  multiple  myelomata  have  been  described 
in  whi<?h  there  was  no  Bence-Jones  protein  detected  in  the 
urine.  Therefore,  so  far  as  the  evidence  goes,  multiple 
myelomata  and  Bence-Jones  proteinuria  do  not  necessarily 
coincide  in  the  same  case,  but  the  presence  of  this  parti- 
cular form  of  protein  in  the  urine  is  strongly  suggestive  of 
bone-marrow  disease. 

The  following  case  is  one  with  many  points  of  interest :  — 
On  January  19th,  1921,  Mr.  E.  M.,  aet  44,  was  admitted 
into  the  Adelaide  Hospital.     He  was  unable   to   stand  or 
walk.     He  appeared  very  anemic — his  pallor  being  like  that 
of   a  case  of   pernicious  anemia.     He  complained   of   very 
severe  pain  down  the  outer  side  of  his  right  leg,  of  weak- 
ness, and  also  that  his  tongue  was  so  sore  that  he  could  not 
swallow  solid  food.     His  weight  on  admission  was  131  lbs., 
and  he  stated  that  he  had  been   168  lbs.     He  had  served 
in  the  army  from  1916-1919,   and  since  his  discharge  had 
been   acting   as   a   gamekeeper.        His   family   history   was 
unimportant,   and  he  himself  had  been  strong  and  healthy 
up  to  October,   1920,  when  he  began  to  suffer  from  inter- 
mittent attacks  of  pain  in  his  right  leg,  which  radiated  gene- 
rally  from    the    ankle   region    towards    the   thigh.        These 
attacks  of  pain  were  always  more  severe  during  the  night, 
and  as  they  gradually  became  more  frequent,  he  remained 
in  bed,   being  in  practically  continuous  pain.     Hir^   tongue 
commenced  to  swell;  his  swallowing  became  very  difficult 
and  at  times  impossible,   and  he  got  progressively  weaker. 
On  his  admission  to  the  Hospital  he  was  very  thin,   espe- 
cially his  lower  limbs,  and  his  eyes  were  sunken,  his  cheek 
bones  prominent,  and  he  appeared  to  have  very  little  sub- 
cutaneous fat.     He  had  slight  right   lateral  scoliosis.     On 
palpating  him  myriads  of  small,   millet-sized  tumors  were 
felt  under  the  skin — some  of  these  moved  with  the   skin, 
others  did  not.       They  were  quite  universal.       His  tongue 
was  very  swollen  and  extremely  hard.     It  was  indented  by 
his  teeth,   which  were  in  a  carious  condition,   and  he  was 
unable  to  protrude  it  more  than  quarter  of  an  inch.     There 
was  a  slight  ulcer  on  its  right  antero-lateral  border.      He 
had   a   faint   basal  systolic   bruit,    low  B.P.,    and    slightly 
atheromatous  arteries. 


i 


The    Unver    jaw    showed     a    curious    dense    elongated     looth-hhe 
excrescence    in    the    lower    Hp.      The    wliole    skull    was    remarkably 

translucent. 


The    wh(<le    skull- picture    is    dehcient    in    X-Ray    denshy,    but    this 
is  especially  remarkable  in  a  crescentic  area  immediately  surround- 
ing the  squamous  portion  of  the  temporal  bone. 
The    skull-wall,    though    much    rarified,    is    apparently    wider    than 

normal. 
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.MI  the  bones  in  the  thoracic  picture  were'  most  abnormally 
translucent  to  X  Rays.  I'his  translucency,  though  general,  was 
not  homogeneous,  but  appeared  in  the  ribs  as  an  irregular  coarse 
mottling,    which    was   even    more   observal-le    in    the   outer   ends   of 

the  clavicles. 


The   Pelvis,    in    the    neighbourhood   of   the   hip,    sho\v-ed    irregular 
coarse    blotching,     such     as     is    seen     in     the    case     of    malignant 
secondaries    in    bone.     Coarse    mottling    was    also    marked    in    the 
outer  part  of  the  llimn  and  about  the  sacro-iiiac  joint. 

PLATE   2. 
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Lungs. 

These  were  fairly  clear,  but  on  February  12th  slight  dul- 
ness  was  found  in  both  bases,  and  there  was  a  small  area  of 
superficial  cfderna  in  his  right  axilla.  He  also  complained 
more  of  jiain  in  his  ribs. 

Abdomen. 

This  was  curiously  doughy  on  palpation,  but  otherwise 
normal. 

Xorvous  System. 

Plantar  and  eye  reflexes  normal ;  epigastric  reflexes 
absent;  knee-jerks  exaggerated  on  admission;  Babinski 
sign  present  in  left  foot ;  no  ankle  nor  patellar  clonus ;  marked 
hyperi3esthesia  in  his  feet ;  heat,  cold  pain,  sense  of  position, 
localisation,  etc.,  unimpaired;  light  touch  impaired  below 
both  knees. 

Slxcleton. 

He  had  marked  bony  prominences  at  the  angle  of  each 
mandible,  conical  in  shape,  that  on  the  right  side  being 
the  larger.  Both  mastoid  processes  were  irregularly 
enlarged.  There  was  much  thickening  in  the  region  of  the 
chin  and  marked  vmeA'enness  of  the  sacro-iliac  joints.  He 
^^■as  remarkably  tender  on  ^Dercussion  over  the  pelvis  gene- 
rally,  and  also  over  the  ribs. 

Blood. 

E.B.C:  3,500,000;  white  cells,  12,000;  differential  count, 
P.  >}S%',  Lym,  40?o;  Hb.  60?o.  Wassermann  reaction  nega- 
tive. His  blood  serum  was  milky  in  appearance,  and  con- 
tained the  Bence- Jones  protein;  20  ccms.  of  blood  was  sent 
for  laboratory  examination. 

Urine. 

The  daily  amount  averaged  35  oz.,  with  a  S.G.  varying 
from  1,010  to  1,022  being  acid  in  reaction.  It  was  milky 
on  being  passed,  and  gave  the  characteristic  Bence-Jones 
reaction.  On  heating  a  ppt.  appeared  at  44  degs.  C. ,  becom- 
ing very  flocculent,  this  cleared  on  further  heating  (80  degs. 
C.)  and  reappeared  on  cooling.  This  ppt.  was  greatly  increased 
by  adding  common  salt  to  the  urine  before  heating.  The 
nitric  acid  test  gave  a  very  definite  ring  which  almost  dis- 
appeared on  heating  and  returned  on  cooling. 

With  hydrochloi-ic  acid  this  was  better  shown,  but  a  pur- 
plish colour  was  developed  on  heating. 
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Dilute  hydrochloric  and  dilute  sulphuric  acids  gave  a  ring 
test. 

Diluted  urine  was  more  sensitive  and  showed  all  the 
reactions  much  clearer,  as  there  was  a  slight  amount  of 
ordinary  albumen.  Examination  of  the  sediment  showed 
it  to  be  principally  Bence- Jones  protein,  and  on  one  occasion 
urates  were  precipitated  on  top  of  the  protein. 

Under  the  microscope  the  sediment  showed  long,  thin 
masses  of  crystalloid  forms  not  very  well  defined.  The 
sediment  gave  positive  Biuret  reaction. 

Dr.  Walter  G.  Smith  kindly  sent  me  the  following  note  : — 

(a)  The  protein  sediment  from  your  case  showed,  under 
the  microscope,  rounded  and  indistinctly  crystalloid  forms. 

(b)  The  protein  is  precipitated  by  dilute  HCl  or  H^SO^. 

(c)  The  solubility  of  the  primary  heat  precipitate  at  100 
degs.  is  probably  due  to  a  labile  molecular  compound  with 
the  urinary  salts,  which  is  dissociated  upon  cooling  (Hop- 
kins and  Savory). 

(J)  The  sediment  gives  the  ordinary  protein  reactions,  but 
the  yield  of  aromatic  amino-acids  is  high  (Hopkins  and 
Savory). 

A  provisional  diagnosis  of  cancer  of  the  pelvis  was  made, 
his  tonj]:ue  and  skin  conditions  being  undetermined.  The 
first  ./-ray  report  of  pelvis  on  25/1/ '21  was^ — "  General  rare- 
faction of  pelvic  bones.     Left  arch  is  abnormal." 

Bacteriological  examination  of  his  mouth  failed  to  explain 
his  tongue  condition,  and  a  portion  of  skin  and  subcutaneous 
tissue  was  removed  for  examination. 

He  gradual!}'  became  weaker;  his  swallowing  became 
more  dillicult.  He  was  more  tender  on  pressure  over  the 
pelvic  area.  Ehonchi  and  rales  were  heard  over  the  lung 
bases,   and  he  died  on  16th  February. 

A  post  mortem  and  microscopical  examination  of  tissues 
was  made  by  Prof.  A.  C.  O'SulHvan,  F.T.C.D.,  whose 
rej)orts  are  as  follow:  — 

Morbid  Anatomy. 

The  body  was  that  of  an  extremely  wasted  man  of  about 

50  years.     There  was  marked  colouration  of  the  skin,  which 

was  yelloAA',  of  a  brighter  tinge  than  that  seen  in  cases  of 

pernicious   anaemia.     Post  mortem  lividity  was  present  on 
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the  back,  and  there  was  evidence  of  decoinposition  in  the 
abdominal  region.  Rigor  mortis  had  passed  off.  It  v/as 
possible  to  feel  innumerable  subcutaneous  nodules  about 
the  size  of  a  pin's  head.  On  section  of  the  sldn  these 
nodules  were  not  evident  to  touch  and  not  visible.  The 
subcutaneous  fat  was  very  scanty;  it  was  dry  and  appeared 
to  be  less  greasy  than  normal;  it  felt  tough  and  fibrous. 
There  seemed  to  be  a  change  in  the  colour  of  the  fat.  ^^•hich 
was  darker  than  normal. 

The  Thorax. 
The  sternum  fractured  almost  spontaneously  when  it  was 
being  manipulated  after  disarticulaton  of  the  sterno-clavi- 
cular  joint,  the  manubrium  was  a  thin  shell  of  bone  in  which 
there  was  a  mass  of  tumor,  semi-transparent,  in  places,  with 
dark  red  masses  lying  irregularly  embedded  in  the  soft 
yellowish  grey  matrix.  The  tumor  was  found  lying  all  the 
way  down  the  sternum,  filling  the  marrow  space  and  in 
some  places  expanding  sO'  that  the  bony  shell  was  extremely 
thin;  the  trabeculae  of  bone  in  the  cavity-  of  the  sternum  had 
disappeared.  About  six  of  the  ribs  were  examined,  and  all 
showed  the  same  type  of  tumor.  There  was  a  large  mass 
of  tumor  filling  the  sterno-clavicular  joint. 

The  lungs  were  not  adherent.  In  each  pleural  cavity 
there  was  a  small  collection  of  fluid ;  this  was  slightly  blood- 
stained. The  lungs  appeared  anaemic.  The  upper  lobes 
were  emphysematous;  the  lower  lobes  showed  some  super- 
ficial collapse  and  some  evidence  of  oedema.  The  surface 
of  both  lungs  gave  the  impression  of  being  rough  to  the 
touch;  it  seemed  as  if  there  were  very  numerous  minute 
hard  nodules  immediately  beneath' the  visceral  pleura. 

The  praecordial  fat  had  atrophied,  and  its  consistency  was 
hard  and  tough.  The  heart  was  slightly  enlarged.  There 
was  a  complete  absence  of  pericardial  fat,  and  the  surface 
felt  rough,  as  noted  in  the  lungs.  The  mitral  and  tricuspid 
valves  were  dilated.     No  other  abnormalities  were  noted. 

The  Abdomen. 
There  was  advanced  post  mortem  change  in  the  intestines. 
There  was  a  remarkable  absence  of  abdominal  fat;  the  fat 
was  hard  and  nodular  to  the  touch. 

The  intestinal  vessels  were  very  remarkable;  they  were 
hard  and  very  much  thickened,  and  vet  there  was  no  evidence 
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of  calcification.  '  They   felt   like   whipcord,    and   the   lumen 
was  very  narrow. 

No  abnormality  was  noted  in  the  intestines  or  stomach. 
The  liver  was  smaller  than  normal  and  showed  some  evidence 
of  passive  congestion.  The  spleen  was  slightly  enlarged, 
hard,  and  brittle.  The  pancreas  shewed  no  macroscopic 
change.  The  suprarenal  capsules  were  normal.  The  right 
kidney  had  a  tendency  to  horse-shoe  shape;  it  was  pale; 
the  left  kidney  was  normal  in  size  and  also  pale.  There 
were  a  few  enlarged  glands  in  the  retroperitoneal  tissue,  and 
some  enlarged  glands  were  found  in  the  mesentery. 

The  Neck. 

The  tongue  was  very  much  enlarged,  extremely  hard  and 
quite  inelastic.  On  section  it  was  a  pale  yellow  colour,  and 
so  tough  that  there  was  difficulty  in  cutting  the  organ.  The 
appearance  of  the  cut  surface  did  not  show  the  usual  strata 
of  muscle.  It  seemed  as  if  there  had  been  a  gelatinous 
degeneration  of  the  muscles,  and  that  after  degeneration  the 
wdicle  organ  had  coagulated.  This  is,  of  course,  a  figm-ative 
expression.  The  superficial  muscles  of  the  neck  had  also 
undergone  this  peculiar  change. 

A  few  enlarged  glands  were  found.  The  thyroid  gland 
was  enlarged  and  firm.  There  was  no  evidence  of  obstruc- 
tion to  breathing  or  swallowing. 

Definite  projections  could  be  felt  from  the  inferior  angle 
of  the  inferior  maxilla;  these  did  not  seem  to  be  bony. 

Th^Boucs. 

Nearly  all  the  bones  examined  showed  masses  of  tumor. 
The  clavicle,  6  ribs,  the  sternum,  the  great  trochanter  of 
the  femur,  and  the  left  side  of  the  pelvis,  all  showed  masses 
of  tumor  where  there  should  have  been  a  medullary  cavity. 
We  were  imable  to  examine  other  bones.  We  found  the 
skull  free  from  tumors  so  far  as  the  calvarium  was  con- 
cerned, and  the  bodies  of  three  vertebrae  were  roughly 
examined  and  did  not  reveal  any  tumor. 

The  tumor  had  burst  through  the  shell  of  bone  in  one* 
place  in  the  left  iliac  bone,  but  had  not  invaded  any  of  the 
surrounding  tissues.  There  was  a  very  large  mass  of  tumor 
at  the  symphysis  pubis.  All  the  bones  were  very  soft  and 
extremely  easv  to  break. 


'.'I 


-J'  »►>-. 

\   ^  •-■ 


Muscle  of  the  neck  shewing  degenerated  muscle  fibres  (stained  blue) 

and   hyaline   degeneration   of   the   vessel    walls   (pink)   (carmine   and 

Weigert's  fibrin  stain). 

PLATE   4. 
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Adipose  tissue  with  hyaline  thickening  of  the  walls  of 

the  fat  cell?. 

a. — Fat  cell  with  thickened  walls. 

by. — Mass    of    hyaline    material    in    the    wall    of    an 

obliterated  blood  vessel. 


PLATE   5. 


A  CASE  OP  PLASMOCYTOMA.  199 

Histological  Pathology. — The  Tumor. 

The  tumor  masses  were  almost  entirely  composed  of  sepa- 
rate cells.  The  stroma  was  extremely  slight,  consisting  of 
a  few  delicate  fibrous  threads.  The  walls  of  th©  vessels 
were  very  thin  in  most  cases,  and  the  stroma  in  their  neigh- 
bourhood was  more  developed,  shewing  as  a  network  of 
homoi3;eneous  material  in  which  the  tumor  cells  were 
embedded.  In  a  few  places  the  vessels  showed  degenerated 
and  greatly  thickened  walls,  the  degeneration  having  the 
characters  of  that  which  will  be  described  later  as  existing 
all  over  the  body.  The  tumor  cells  were  for  the  most  part 
medium-sized  cells  of  irregular  shape.  The  protoplasm  was 
spongy,  full  of  small,  round,  unstained  spaces.  The  nuclei 
were  oval  or  round,  sharply  marked  off  by  a  staining  border; 
the  chromatin  of  the  nucleus  was  usually  arranged  in  three 
or  four  masses  round  this  border,  and  in  the  centre  of  the 
cell  ^^■as  a  small,  round  nucleolus  which  took  on  acid  stains, 
and  with  any  stain  shewed  a  slightly  different  tone  from 
that  of  the  chromatin.  With  pyronin  and  methyl  green  the 
chromatin  stains  green,  the  nucleolus  light  red  and  the  body 
of  the  cell  is  a  si:)ongy  network  of  a  deeper  red  tint.  Another 
type  of  cell,  much  less  numerous,  has  one  or  mere  refund 
very  deeply  staining  (pyknotic)  nuclei  and  a  uniform  homo- 
^^eneous  protoplasm  which  takes  on  a  dark  red  with  pyronin. 
The  form  of  the  elements  of  the  tumor  is  such  as  has  been 
described  by  several  writers  as  n  plasma  cell,  and  this  class 
of  myelom^a  has  been  called  a  plasmoeytoma. 

The  most  noticeable  feature  in  this  case  from  the  histo- 
logical point  of  view  outside  the  multiple  bone  tumors  is 
the  ]nesence  of  a  widespread  degeneration  affecting  the 
blood  vessels,  both  arteries  and  veins,  and  also  connective 
ti^^sue,  especially  fat  tissue,  and  that  between  the  bundles 
of  muscle  fibres.  The  substance  is  like  amyloid  in  appear- 
ance, hut  does  not  give  the  amyloid  reactions.  It  is  present 
in  the  vessels  of  all  parts  examined,  even  here  and  there  in 
the  tumor  itself.  It  is  most  marked  in  the  vessels  of  the 
tongue,  the  muscles  of  the  neek,  the  mesenteric  vessels  and 
in  fat  tissue,  but  it  is  also  present  in  the  kidney,  spleen, 
heart,  and  to  a  less  extent  in  the  lymphatic  glands.  Along 
witli  this  there  is  a  form  of!  co'agulation  necrosis  present  in 
the  muscles  of  the  parts  affected,  and  in  fat  tissue  a  thicken- 
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ing  of  the  capsule  of  the  fat  globule  which  gave  a  peculiar 
granular  or  gritty  feel  to  the  fat  at  the  post  mortem.  It 
also  produced  the  stiffening  felt  in  the  ..nesenteric  vessels. 
The  substance  does  not  retain  Weigert's  fibrin  stain,  stains 
a  faint  pink  with  Van  Geison,  and  generally  shews  little 
affinity  for  any  stain. 

It  may  for  want  of  a  better  name  be  called  a  form  of 
hyaline.  The  kidney  shews  very  numerous  casts  filling  the 
collecting  tubes,  and  some  of  the  convoluted  tubes;  these 
casts  often  shew  differences  in  the  staining  in  different  parts, 
being  with  Van  Geison  bright  yellow  in  the  central  part  and 
brown  at  the  periphei'y. 

Report  by  Dr.  W.  R.  Fearon,  Physiological  Laboratory, 

Trinity  College. 

Qualitative  Anahsis  of  Urine.      Summary: — 

1.  Reducing  Sugar.     Not  above  normal. 

2.  Proteins.     Bence-Jones   Protein   present  in  considerable 

amount,  together  with  some  protein  of  higher  coagu- 
lation temperature. 

3.  Blood  Oxidase  Reaction.     Negative. 

4.  Diastase.     Normal. 

-J.  Indole  Reaction.     Slight. 

6.  Rotheia's     Reaction     (acetone     and    aceto-acetic    acid). 

Negative. 

7.  Ferric  Chloride.        Violet  Phenolic   Reaction,   stable  on 

heating.     Probably  due  to  drugs. 
Hydrogen   Ion    Concentration.       PH    6.65    by    Indicator 
Metho<:l  of  Cole  and  Onslow. 
Siunniary. 
The  remarkable  features  of  this  case,  in  addition  to  the 
post-mortem  appearances  and  section  reports,  are:  — 

(1)  The  association  of  Bence-Jones  proteinuria  with  wide- 
spread bone-marrow  trouble. 

(2)  The  presence  of  skin  tumors  or  deposits. 

(3)  The  very  extraordinary  condition  of  the  swollen  tongue. 

(4)  The  progressive  weakness,  anemia,  painful  pressure, 
(o)  The  consistent  milky  appearance  of  the  urine. 

In  conclusion,  I  thank  my  colleagues  at  the  Adelaide  Hos- 
pital for  their  kindly  help,  especially  Dr.  W.  G.  Harvey 
for  his  a^-ray  reports,  and  my  resident,  Mr.  M.  Bewley, 
who  drew  attention  to  the  condition  of  the  urine,  and 
did  the  routine  work,  and  to  the  workers  whose  reports  are 
included  in  the  notes. 
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The  Use  of  Indicator  Papers.     A  Note  on  Piothera's  Test 
for  Acetone  and  Aceto- Acetic  Acid.* 

By  William  Fearon, 
Fhysiolofjical  Laboratory,  Trinity  College,  DiihUn. 

IN  laboratory  work,  the  reaction  of  liquid  is  generally  found 
by  either  the  electrometric  method  or  the  colori- 
metric  method.  The  electronietric  method  is  an  ah>>oUde 
method:  it  consists,  in  measuring  directly  the  potential 
difference  set  up  between  a  platinum  plate  coated  with 
hydrogen,  generally  ispoken  of  as  tlie  hydrogeii  electrode^ 
immersed  in  the  unknown  solution,  and  a  similar  plate 
immersed  in  a  standard  solution  of  known  hydrogen-ion  con- 
centration. In  actual  practice,  the  standard  solution  is 
replaced  by  a  standard  calomel  battery  oi*  cell.  By  these 
means  the  hydrogen-ion  concentration  corresponding  to  a 
given  potential  difference  can  be  ascertained. 

Various  refinements  and  alterations  in  the  apparatus  are 
being  continuall}^  introduced.  The  method  requires  careful 
manipulation  and  attention,  which  renders  it  unsuitable  for 
general  laboratories,  but  it  is  the  final  tribunal  as  regards 
the  hydrogen -ion  concentration  of  solutions. 

The  colorimetric  method;  which  is  capable  of  much  wider 
application,  depends  on  the  discovery  of  a.  number  of  dye- 
stuffs,  which  can  change  colour  sharply  at  different  degrees 
of  hydrogen -ion  concentration.  By  means  of  standard  solu- 
tions and  a.  series  of  special  indicators,  it  is  new  possible  to 
determine  rapidly  and  with  a  very  fair  degree  of  accuracy 
the  reaetions  of  many  important   solutions. 

The  convenience  of  litmus  papers  when  the  rapid  deter- 
mination of  the  relative  reaction  of  a  solution  is  required, 
suggested  that  a.  series  of  papers  might  be  jorepared  inpreg- 
nated  with  various  indicator  dyes,  so  as  to  extend  the  range. 
Such  a  series,  was  briefly  described  by  the  present  writer  in 
a  paper  published  in  this.  Journal  (October,  1918)  on  the 
subject  of"  Urinar}'  Amylase." 

*  Part  I.  of  this  paper  appeared  in  the  "  Dublin  Jonnial  of  iledical 
Science  "  for  December,  1920. 
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Indicator  Papers. 

Litmus  paper  is  impregnated  with  a  dye  which  changes 
colour  in  the  region  of  true  neutraHty  (PH  7).  For  H-ion 
concentrations  above  4x10 — ^  (or  PH  5.4),  it  is  deftnitely  red ; 
for  concentrations  below  2x10 — ^  (or  PH  7.8),  it  is  definitely 
blue.  In  the  region  between  PH  5.4  and  P^  7.8,  its  shade 
varies  from  purple  to  violet.  These  tints  may  be  affected 
to  some  extent  by  the  presence  of  concentrated  electrolytes 
("salt  error").  The  limitations  of  litmus  paper  will  be 
obvious  from  the  foregoing.  Eor  any  acid  solution  from 
PH  5.4  downwards,  the  paper  will  turn  red,  and  will 
not  serve  to  distinguish  by  its  shade  the  diiference  between 
such  solutions  as  nephritic  urine  of  P^^  5.2,  infant's  gastric 
juice  of  PH  5.0,  decinormal  acetic  acid  of  P^  2.87,  decinor- 
mal  hydrochloric  acid  of  PH  1.08,  and  adult's  gastric  juice 
of  PH  0.9  to  PH  1.6.  The  same  holds  for  alkaline  solutions 
above  PH  7.8.  Litmus  paper  will  be  blue  in  the  presence 
of  all  of  them.  In  short,  outside  its  limited  region  of  inter- 
mediate shades,  litmus  can  give  no  direct  quantitative  infor- 
mation regarding  the  degree  of  the  acidity  or  alkalinity 
which  it  records. 

It  is  owing  to  the  fact  that  its  turning  point  is  in  the 
region  of  true  neutrality  that  litmus  paper  is  of  general 
clinical  use. 

These  objections  hold  for  all  indicators  and  indicator 
papers ;  outside  a  naiTow  zone,  they  respond  equally  to  vary- 
ing degrees  of  acidity  or  alkalinity. 

This  region  of  colour  change  varies  with  different  indica- 
tors, and  by  constructing  a  series  of  indicator  papers  in  the 
order  of  their  turning  points  it  is  possible  to  determine  the 
reaction  of  a  solution  with  great  rapidity  and  a  very  fair 
degree  of  accuracy. 

For  example,  phenol  phthalein  is  colourless  in  solutions 
below  PH  8.3,  between  PH  8.3  and  PH  10.0  it  passes  from 
pale  pink  to  bright  **  cerise,"  above  this  it  does  not  change, 
unless*  the  alkaline  solution  is  very  strong,  when  the  colour 
of  the  indicator  will  be  discharged,  probably  owing  to  mass- 
action. 

Phenol  phthalein  paper  is  now  on  the  market.  If  a  solu- 
tion be  tested  with  litmus  and  phenol  phthalein  papers  and 
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found  to  react  alkaline  with  the  litmus  and  acid  with  the 
phenol  phthalein  {i.e.,  a  blue  colour  with  one,  and  no  change 
with  the  other),  its  H-ion  concentration  must  lie  between. 
pH  7.8  and  8.3. 

TJicory   of  Indicators. 

The  theory  of  indicators  has  already  been  discussed  in 
this  Journal  (W.  G.  Smith,  September,  1915),  and  it  is  not 
proposed  to  consider  it  any  further  in  the  present  com- 
munication. 

As  employed  in  colorimetric  measurement,  the  indicator 
method  is,  practically,  a  comparative  method,  using  the 
electrometric  method  as  a  standard.  It  is  not  necessary  to 
know  tlie  chemical  constitution,  or  the  dissociation  con- 
stants ot  tlie  various  indicators  employed,  provided  that  the 
H-ion  concentrations  which  bring  about  the  coloiu'  changes 
are  known. 

[For  a  more  detailed  discussion,  the  reader  is  referred  to 
a  paper  l)y  A.  A.  Noye^s,  1010,  J.  Am.  Chem.  Soc,  32,  815.] 

TJieory   of  huJicotor  Papers. 
This  subject  does  not  appear  to  have  received  much  atten- 
tion.    It  is  a  complicated  subject,  and  may  be  resolved  into 
two  distinct  problems:  — 

(1)  The  nature  of  the  process  by  which  the  indicator  dye 
is  taken  up  by  the  paper. 

(2)  The  nature  of  the  interaction  between  the  ions  of  the 
solution  under  investigation  and  the  indicator  held  by  the 
paper. 

The  fiist  problem  belongs  to  the  physical  chemistry  of 
dyeimi.  In  the  case  of  the  pigments  under  consideration, 
the  union  between  dye  and  paper  is  almost  certainly  that 
of  an  adsorption  or  condensation  of  the  dye-stuff  on  the 
surface  of  the  cellulose  fibres  in  the  paper.  Bayliss  has 
investigated  very  thoroughly  the  adsorption  of  the  dye, 
**  Congo  red,"  by  filter  papers.  (1006.  "Biochemical 
Journal,"  Vol.  I.,  p.  175.) 

It  does  not  follow,  however,  that  the  interaction  between 
the  adsorbed  indicator  and  the  ions  of  the  solution  under 
examination  will  be  the  same  as  the  interaction  between 
free   indicator  and  solution-ions.     To  begin  with :   selective 
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adsorption  may  take  place  in  certain  solutions.  Filter  paper 
immersed  in  aqueous  solutions  carries  an  electro-negative 
surface  charge.  If  the  solution  contained  an  acid,  one  might 
expect  that  some  of  the  hydrogenions  of  the  acid,  in  virtue 
of  their  electro-positive  charge,  might  be  drawn  to  the  sur- 
face of  the  paper. 

This  phenomenon  is  termed  "  electro-capillary  adsorp- 
tion," and  is  known  to  occur  in  man}"  isystems. 

Again :  suppose  that  the  solution  contains  some  substance 
capable  of  lowering  surface  tension — for  example,  if  we  are 
trying  to  determine  the  relative  amount  of  lactic  acid  in  a 
specimen  of  gastric  juice  free  from  hydrochloric  acid.  The 
substance  will  be  concentrated  on  the  surface,  according 
to  a  well-known  i)hysical  j)rinciple  of  Willard  Gibbs  and  J.  J. 
Thomson.  This  is  an  example  of  ordinary  or  mechanical 
adsorption. 

If  either  of  these  adsorptions  take  place,  it  will  follow 
that  the  indicator  dye  on  the  paper  will  be  in  the  presence 
of  a  layer  of  solution  of  quite  a  different  concentration  from 
that  in  the  main  l)ody  of  the  solution. 

The  relationship  between  the  concentration  of  the  solute 
on  the  surface  of  the  paper  and  that  in  the  main  body  of 
the  solution  may  be  rei)resented  as  follows: — 

A  =  Cen 

Where  A  is  the  concentration  of  absorbed  material  on  the 

surface  of  the  paper. 

C  is  the  concentration  of  the  same  material  in  the  solu- 
tion. 

e  is  "  exponential  e,"  the  base  of  natural  logarithms,  and 
lias  the  value  2.7182     .     .     . 

n  is  a  constant  depending  on  the  particular  paper  surface 
and  the  nature  of  the  solute. 

The  method  of  obtaining  the  above  equation  is  rather 
complicated,  and  requires  some  mathematical  knowledge. 
Tiie  equation  has  been  verified  by  Donnan  for  an  air/ liquid 
surface,  and  by  W.  McC.  Lewis  for  a  liquid/liquid  surface. 
Eecently  the  present  author  has  devised  a  method  for  apply- 
ing it  to'  liquid/solid  surfaces. 

This  simplified  equation  will  serve  to  illustrate  some  of 
the  difificulties  to  be  overcome  if  the  indicator  paper  method 
is  to  be  of  general  clinical  use.      For  example,  urine  con- 
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taining  bile  salts,  which  are  able  to  lower  surface  tension 
considerably,  may  give  a  completely  misleading  reaction, 
when  examined  by  litmus  or  other  test  papers.  This  may 
•seem  to  be  a  small  matter  in  view  of  the  slight  importance 
often  attached  to  the  result  of  determining  the  reaction  of 
a  sample  of  urine.  It  may  be  mentioned  in  passing  that 
this  depreciation  of  the  results  of  qualitative  urinary  analysis- 
is,  in  reality,  a  depreciation  of  the  metliod  of  analysis  and 
not  of  the  result  sought  for. 

The  hydrogenion  concentration  of  the  urine  at  any  par- 
ticular time  is  a  function  of  the  equilibrium  constant  of  the- 
acids  and  bases  in  the  blood.  This  is  strikingly  shown  by 
the  well-recognised  "  acid  tide  "  in  the  urine  before  meals- 
and  the  "  alkaline  tide  "  after  meals.  In  each  condition, 
the  blood  remains  constant  as  regards  hydrogenion  concen- 
tration, but  owing  to  the  withdrawal  of  hydrogenions  to 
form  the  hydrochloric  acid  of  gastric  juice,  some  of  the 
acid  stores  of  the  body  are  depleted,  and  the  superfluous- 
alkali  is  excreted  in  the  urine,  so  that  the  blood  reaction  is 
unaltered. 

Hydrogenion  measurements  have  given  accurate  informa- 
tion of  the  variations  in  Mie  reaction  of  normal  and  abnormal 
urine  during  long  periods :  it  now  remains  for  the  chemist 
to  determine  the  changes  in  salt  content  responsible  for  the 
alterations  in  urinary  reaction.  When  that  is  done,  the 
bewildering  prchlem  of  urinary  calculi  and  their  relation  to 
lu'inary  reaction  will  be  in  a  fair  way  to  being  solved. 

Method  of  Employing  Indicator  Papers. 
From  the  considerations  briefly  alluded  to,  it  will  be  seen- 

that  the  only  satisfactor}-  method  of  employing  indicator 
papers  is  to  dip  the  paper  into  the  bulk  of  the  solution 
under  examination  and  leave  it  there  for  a  short  time. 

The  common  custom  of  putting  a  drop  of  the  solution 
on  the  test  paper  almost  invariably  leads  to  inaccurate  con- 
clusions. The  test  paper  is  liable  to  extract  more  or  less 
of  the  solute  from  the  drop  of  solution,  a  partition  effect 
results,  and  the  indicator  dye  will  give  a  result  either  too 
high  or  too  low,  according  to  whether  it  interacts  with  the- 
concentrated  solute  on  the  surface  of  the  paper  or  the  dilute 
solute  in  the  bulk  of  the  drop. 
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With  litmus  paper,  the  latter  condition  is  what  generally 
occurs. 

With  many  organic  solutions  it  may  be  necessary  to  keep 
the  test  paper  immersed  for  some  time  before  the  final 
equilibrium  tint  is  reached. 

This  can  be  decided  by  dipping  one  paper  in  the  solution 
for  ten  minutes;  then  dipping  a  similar  strip  cf  paper  in 
for  one  minute,  withdrawing  both  strips,  and  comparing 
the  tint  by  placing  them  side  by  side  on  a  white  surface. 

If  the  shades  are  the  same,  one  may  conclude  that  tli-e 
equilibrium  tint  has  been  reached. 

This  is  of  special  interest  in  the  determination  of  the 
reaction  of  milk,  a  subject  which  will  be  considered  later. 

The  errors  introduced  in  indicator  work  by  the  presence 
of  large  quantities  of  "  neutral  salts  "  are  probably  examples 
of  selective  adsorption,  referred  to  previously.  The  so- 
•called  "  buffer  "  or  rej^ulator  action  of  certain  salts  may 
1)6   shown  by  the  following  experiment : — 

To  a  teet-tube  half-full  of  water  add  a  coui:)le  of  drops  of 
strong  ammonia,  then  a  droj)  of  phenol  phthalein  solu- 
tion (usually  made  up  to  1  per  cent,  in  aqueous  alcohol). 
The  alkalinity  of  the  solution  due  to  the  ammonia  will  exceed 
PH  10^  and  the  j^henol  phthalein  will  give  a  deep  red  solu- 
tion. 

Now  add  to  the  solution  an  excess  of  solid  ammonium 
sulphate  crystals,  so  as  to  saturate  the  solution,  and  leave 
a  layer  at  the  bottom  of  the  test-tube. 

There  is  at  fii^t  no  change;  then,  above  the  ammonium 
sulphate  layer  a  clear  ring  will  be  seen  to'  develop  in  the 
solution.  This  is  due  to  hydrolytic  dissociation  of  the  am- 
monium sulphate  intO'  ammonia  and  free  sulphuric  acid. 
The  number  of  hydroxyl-ions  due  to  the  weak  base  an:imonia 
^\■ill  be  less  than  the  number  of  hydrogen-ions  due  to  the 
strong  sulphuric  acid,  consequently  the  hydrogen-ion  con- 
centration in  the  region  above  the  solid  ammonium  sulphate 
is  increased,  the  PH  falls  below  8.3  (since  the  P^i  method 
of  expressing  reaction  varies  inversely  wdth  the  H-ion 
concentration,  as  explained  in  the  first  paper  on  the  present 
subject,  Dublin  Jour.  Med.  Sci.,  Dec,  1020),  the  phenol 
phthalein  is  colourless  below  PH  8.3,  and,  consequently,  a 
clear  zone  appears  in  the  liquid. 
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Rothera's  Test. 

This  little  experiment  is  of  medical  interest,  since  it 
affords  the  probable  explanation  of  the  part  played  by  the 
ammonium  sulphate  in  Eothera's  valuable  test  for  acetone 
and  aceto-acetic  acid. 

Without  committing  oneself  to  much  as  regards  the 
chemistry  of  the  reaction — which  has  not  yet  been  worked 
out — the  mechanitsm  appears  to  be  as  follo\\is  :  — 

Sodium  nitroprusside,  Xa^  Fe  (CN)^,  NO,  is  readily  re- 
duced in  alkaline  f^olution  with  the  formation  of  a  purple- 
red  unstable  pigment. 

Creatinine  is  able  to  bring  about  this  reduction  in  the 
presence  of  strong  alkalies,  such  as  Na.OH  and  K.OH,  but 
not  in  the  presence  of  weak  alkalies,  such  as  NH^.OH. 

Acetone  and  aceto-aeetic  acid  are  able  to  bring  about  the 
reduction  of  nitroprusside  in  both  strong  and  weak  alkalies. 

If  Na.OH  and  sodium  nitroprusside  be  added  to  urine 
containing  creatinine  and  aceto-acetic  acid,  the  purple  colour 
formed  will  be  aml)iguous. 

Jf,  on  the  other  hand  NH.^.OH  and  nitroprusside  be  added 
to  urine,  the  appearance  of  a  purple  colour  indicates  acetone 
or  aceto-acetic  aci-d 

Since  creatinine  does  not  react  under  these  conditions, 
unless  a  large  excess  of  NH^.OH  is  employed,  this  is  an 
important  point — in  testing  for  acetone  or  aceto-acetic  acid 
in  mine  the  NH^.OH  added  should  not  be  more  than  one 
part  in  ten  of  the  total  liquid  under  examination. 

The  purple  pigment  is  soon  destroyed  in  alkaline  ^solution, 
especially  in  the  creatinine  test,  where  there  is  an  excess 
of  alkali.  It  is  more  stable  in  the  neutral  or  faintly  acid 
zone  that  forms  above  the  layer  of  ammonium  sulphate 
crystals  in  Piothera's  modification  of  ^he  test.  This  pro- 
))ably  accounts  for  the  great  delicacy  of  the  test,  which  was 
nhown  by  Hurtley  (1913,  "  Lancet,"  April  26th),  to  indicate 
one  part  of  aceto-acetic  acid  in  400,000  in  5  minutes.  In 
his  original  paper  (J.  Physiol.,  37),  Rothera  has  stated  that 
most  of  the  salts  of  ammonia  have  this  intensifying  effect 
on  the  reaction,  with  the  exception  of  ammonium  oxalate, 
an  observation  which  is  of  considerable  significance  in  con- 
nection with  the  doubtful  constitution  of  many  of  the  am- 
monium salts. 


SOME  IMPRESSIONS  OF  THE  FRENCH 
SCHOOL  OF  MEDICINE.* 

By  L.  Abraham  SON. 

I  HAD  intended  primarily  to  divide  my  paper  into  two 
parts,  the  first  dealing  witli  some  interesting  points  in 
the  practices  and  teaching  of  the  French  School  of  Medicine, 
the  second  giving  some  general  impressions  of  this  School. 
However,  in  view  of  the  ordinary  exigencies  of  time,  and 
still  more  of  the  extraordinary  limitations  imposed  on  me.  by 
present  conditions,  I  have  decided  to  confine  my  remarks 
almost  entirely  to  the  former  aspect  of  the  subject.  In 
order  to  save  time  I  will  classify  my  remarks  as  much  as 
possible. 

One  of  the  first  things  to  attract  mj  attention  during  post- 
graduate work  in  Paris  was  the  difference  that  obtained  in 
the  teaching  of  nephritis  from  that  to  which  I  had  been 
accustomed.  Instead  of  classifying  nephritis  according  to 
morbid  anatomy  or  to  etiology,  the  French  adopt  a  purely 
clinical  classification.  Thus  chronic  nephritis  is  generally 
divided  into  four  types :  the  first,  a  simple  albuminous  form 
— characterised,  of  course,  by  albuminuria  and  nothing 
else;  the  second  a  "  hydropigenous  "  or  dropsical  fonxi, 
characterised  by  the  retention  of  chlorides  in  the  blood;  the 
third  a  hypertensive  form,  signalised  by  high  blood  pressure; 
the  fourth  an  azotemic  or  nitrogenous  type,  in  which  we  find 
an  increased  amount  of  urea  in  the  blood  serum.  The  foi*ms, 
of  course,  may  and  do  merge  into  each  other,  but  this,,  to  my 
mind,  detracts  in  no  way  from  the  value  of  the  classification 
which  has  been  extraordinarily  fruitful. 

Each  variety  of  nephritis  po-ssesses,  of  course,  its  own 
symptomatology,  but  for  purposes  of  accurate  diagnosis, 
prognosis  and  treatment  certain  standard  tests  are  performed. 
Great  stress  in  particular  is  laid  on  the  dosage  of  urea  in 
the  blood  serum,  which  is  done  as  a  routine  in  every  case  of 
nephritis.  In  this  connection  Widal  has  formulated  precise 
rules  which  have  become  classical  in  France.     Tlius;  — 

In  a  clnonic  nephritis  when  the  amount  of  urea  in  the 

*A  paper  read  before  tlie  Section  of  Medicine,  Royal  Academy  of 
Medicine,  Feb.  25,  1921. 
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serum  varies  from  a  half  to  one  gramme  per  litre  the  prog- 
nosis is  guarded,  but  a  very  long  span  of  life  is  possible;  from 
one  to  two  grammes  the  patient,  as  a  general  rule,  does  not 
live  more  than  two  years.  Above  tw^o  grammes  death  super- 
venes habitually  in  less  than  a  year;  at  five  grammes  death 
is  imminent.  This,  of  course,  does  not  apply  to  temporary 
acute  exacerbations  of  a  chronic  nephritis.  In  the  lesser 
degrees  of  urea  retention,  the  element  of  food  must  be  con- 
sidered. For  these  cases  one  can  work  out  the  constant  of 
Ambard,  which  compares  by  a  rather  complex  formula  the 
urea  content  of  the  blood  with  that  of  the  urine. 

In  the  hydropigenous  or  dropsical  nephritis,  one  can  deter- 
mine the  tolerance  of  the  bod^-  towards  chlorides  and  estab- 
lish a  fairly  definite  prognosis  by  putting  the  patient  first  on 
a  salt-free  diet,  then  on  a  diet  containing  a  known  weight 
of  salt,  and  finall}^  once  more  on  a  diet  free  from  chloridee. 
The  normal  individual  who  ingests  a  quantity  of  chlorides 
after  having  been  placed  on  a  salt-free  diet  retains  a  certain 
amount  for  two  or  three  days,  but  on  the  third  or  fourth  day 
he  reaches  a  state  of  equilibrium,  eliminating  as  much 
chlorides  as  he  takes  in.  The  nephritic,  on  the  other  hand, 
takes  longer  to  reach  the  stage  of  equilibrium  or  never  reaches 
it  completely.  To  determine  how  much  chlorides  are 
retained  one  can  resort  to  the  simple  expedient  of  daily 
weighing  the  patient,  the  weight  increasing  according  to 
amount  of  salt,  retained,  or  if  more  scientific  accuracy  be 
desired,  one  can  estimate  the  amount  of  chlorides  eliminated 
daily  in  the  urine. 

Another  question  that  is  dealt  with  is  the  dilution  of  the 
blood,  ^^•hich  is  said  to  be  of  some  importance  therapeuti- 
cally as  indicating  a  reduction  of  liquids.  The  school  of 
Widal  employ  for  this  purpose  an  instrument  which  doses 
the  albumin  content  of  the  blood  serum  by  means  of  refrac- 
tometrv,-,  this  content  varying  according  to  the  dilution  of 
the  blood.  In  addition  to  the  above  tests  the  methylene 
blue  and  the  phenol sulphone-phthalein  tests  are  in  current 
use — the  former  in  particular.  Indeed,  the  number  of  tests 
employed  is  veritably  legion,  and  we  could  read  a  very 
lengthy  paper  on  the  ' '  French  Laboratory  in  its  Relation  to 
the  Study  of  Nephritis."     These  tests  are  not  the  heritage 


210    DUBLIN  JOURNAL  OF  MEDICAL  SCIENCE 

solely  of  the  specialist.  The  general  practitioner  can  send 
his  specimens  to  the  nearest  chemist  who  is  fully  equipped 
to  do  the  work. 

Equally  numerous  are  the  t-'ests  employed  in  connection 
with  diseases  of  the  liver.  To  reveal  hepatic  insufficiency 
the  methods  suggested  are  innumerable.  Unfortunately, 
the  vast  majority  are  of  qu/estionable  utility,  and  of  merely 
scientific  interest.  Most  of  the  tests  depend  on  the  power 
of  the  liver  to  form  urea,  and  compare  the  nitrogen  content 
of  the  urea  of  the  urine  or  blood-serum  to  the  total  nitrogen, 
a  diminution  of  the  former  indicating  insufficiency. 

Brule,  whose  work  I  found  extremely  interesting,  main- 
tains that  insomuch  as  one  of  the  principal  functions  of  the 
liver  is  to  produce  bile,  the  simplest  method  of  dtetecting 
insufficiency  of  this  organ  is  to  determine  whether  bile  is 
retained  in  the  body.  Retention  of  bile  may  or  may  not 
give  rise  to  jaundice.  According  to  Brule,  the  causes  of 
jaundice  fall  into  three  groups:  the  first  great  cause  is 
hepatic  insufficiency ;  the  second,  obstruction ;  and  the 
third,  haemolysis.  As  the  best  example  of  a  jaundice,  which 
by  its  nature  can  only  be  due  to  a  lesion  oi  tW.e  parenchyma 
of  the  liver,  one  has  a  form  known  as  "  dissociated  jaun- 
dice " — namely,  a  jaundice  in  which  there  is  retention  of 
bile  pigments  w^ithout  a  corresponding  retention  of  bile  salts, 
or  vice  versa.  A  good  deal  of  work  has  been  done  on  dis- 
sociated jaundice,  and  innumerable  examples  have  been 
brought  forw'ard  in  France.  Particularly  common  in 
catarrhal  jaundice,  especially  during  convalescence,  it  may 
also  be  encountered  in  most  types  of  jaundicie.  Basing  him- 
self  to  a  great  extent  on  this  form  of  icterus  Brule  attributes 
to  insufficiency  of  the  liver  the  majority  of  types  of  jaundice, 
such  as  the  catarrhal  toxic  infectious  type,  as  well  as  the 
jaundice  of  liver  diseases,  such  as  cirrhosis. 

Whereas,  estimation  of  bile  pigm^ents  retained  in  the  body 
can  be  done  with  great  exactitude  by  dosing  the  bilirubin 
in  the  blood-serum,  there  is  no  reliable  method  of  doing  like- 
wise for  the  bile  salts.  To  determine  accurately  the  reten- 
tion of  bile  salts,  Brule  and  Lemierre  devised,  in  1910,  an 
ingenious  test,  demonstrated  to  me  by  the  former,  and 
which,  though  destined  to  be  co-nfined  to  the  laboratory,  is 
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nevertheless  interesting.  The  patient  is  given  some  bread 
with  thirty  grammes  of  butter,  and  two  hours  afterwards  a 
<lropof  blood  is  taken  and  examined  with  theultramicroscope. 
Normally,  one  can  see  the  particles  of  fat  as  shining  par- 
ticles animated  with  brownian  movement.  The  less  of  bile 
salts  in  the  intestine,  the  fewer  fat  particles  in  the  blood, 
and  the  greater  degree  consequently  of  retention  in  the 
blood  of  these  salts. 

In  many  cases  of  retention  of  bile,  we  may  find  no  pig- 
ment in  the  urine.  In  these  cases  we  will  find  urobilin, 
which  is  merely  a  less  toxic  modification  of  bilirubin.  The 
•significance  of  urohlinuria  i-s  twofold.  In  the  first  place,  it 
may  indicate  hepatic  insufficiency.  In  this  case  we  also 
find  in  the  urine  bile  salts.  In  the  second  place,  it  may 
be  a  sign  of  hsemolytic  jaundice,  in  which  case  there  will 
he   no<  bile  salts  in  the  urine. 

In  concluding  these  notes  on  diseases  o-f  the  liver,  I  think 
that  there  is  a  tendency  to  classify  the  cirrhoses  according 
to  clinical  manifestations,  and  the  classification  of  Fiessinger 
will  probably  become  universal.  Fiessinger,  following  the 
lead  of  Widal  and  Castaigne  in  kidney  diseases,  classifies 
cirrhosis  into  two  great  forms :  — ascitogenetic  and  icter- 
ogenetic.  He  objects  to  the  use  of  the  wo^rd  cirrhosis,  for 
which  he  substitutes  the  term,  *'  chronic  hepatitis  with 
sclerosis." 

Having  dealt  with  some  points  which  seemted  to  me  in- 
teresting in  hepatic  and  renal  disease,  I  should  like  to  treat 
rapidly  of  the  cardiova?;cular  system^  in  which  I  was  chiefly 
interested. 

What  first  attracted  my  attention  in  this  connection  wa* 
the  great,  perhaps  overweening,  stress  laid  on  the  estima- 
tion O'f  blood-pressure,  both  systolic  and  diastolic — chiefly, 
perhaps,  the  latter,  and  the  number  of  patients  under  treat- 
ment for  high  blood-pressure  alone.  Blood-pressure  is 
taken  as  routine  in  every  case  by  the  student,  and  new 
methods  of  estimating  it  spring  up  like  mushrooms,  bearing 
tribute  in  most  cases  more  to  the  ingenuity  of  the  discoverer 
than  to  his  cc-mmon&ense.  Two  instruments  are  in  common 
use/ — the  first,  discovered  by  Pachon,  affords  blood -pressure 
readings  by  the  oscillatory  method;  the  other,  which  is  in 
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universal  use  in  Paris,  is  that  of  Vaquez  and  Laubry,  which 
I  have  brought  with  me  to-night. 

Another  point  which  interested  me  was  the  employment 
as  a  routine  in  every  case  of  diagnosed  or  suspected  cardiac 
disease  of  the  £c-rays.  An  outline  of  the  heart  drawn  by 
the  radiographer  is  appended  to  the  chart  of  each  cardiac 
case.  The  method  reaches  its  highest  })erfection,  in  the 
clinic  of  Vaquez.  Vaquez  and  Bordet  screen  the  heart  by 
means  of  the  orthodiagraph,  which,  by  means  of  a  movable 
ampoule,  enables  one  to  throw  the  rays  vertically  to  each 
border  of  the  heart.  The  exact  outline  of  the  heart  is  thus 
mapped  out  and  measured  in  two  diameters — longitudinal 
and  horizontal.  By  refening  to  a  table  which  they  have 
drawn  up,  and  which  contains  the  normal  diameters  for 
different  weights  and  ages>  those  observers  determine  pre- 
cisely the  amount  of  cardiac  enlargement,  if  any.  Enlarge- 
ment of  individual  chambers,  is  determined  by  turning  the 
patient  into  vanous  positions.  I  believe  the  method  to  be 
a  very  valuable  addition  to  the  study  of  heart  disease. 

A  method  of  diagnosing  cardiac  arrhythmias  without  in- 
strumental aid,  other  than  that  of  a  stethoscope,  has  been 
described  by  Josue,  who  demonstrated  it  to  me.  It  consists 
of  auscultation  of  the  jugular  vein,  and  consists  of  placing  a 
narrow  mouth  stethoscope  very  lightly  between  the  two 
heads  of  the  sternomastoid  on  the  right  side,  the  patient 
lying  on  his  back,  completely  flat,  his  head  unsupported. 
The  stethoscope  looks  downwards,  inwards,  and  backwards 
towards  the  mediastinum.  Normally,  one  hears  three 
sounds,  which  correspond  to  the  "a,"  "  c,"  "v"  waves 
#f  polygraphic  tracings.  Ihese  sounds  are  modified  accord- 
ing to  the  irregularity  with  which  one  is  dealing.  I 
have  tried  this  method,  and  found  that  it  requires  a  practise 
no  less  assiduous  than  that  necessitated  for  successful 
auscultation  of  the  heart. 

Josu^  has  also  introduced  the  amyl-nitrite  test  to  distin- 
guish between  a  bradycardia  of  nervous  origin  and  one  from 
a  bundle  lesion.  He  prefers  it  to  the  atropine  test,  than 
which  it  is  quicker  and  more  accurate. 

The  polygraph  is  used  extensively  in  Paris.  The  electro- 
cardiograph is  represented  by  a  solitary  instrument  in  the 
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Yaquez  clinic.  Examination  of  the  auricular  movements 
by  means  of  a  sound  in  the  oesophagus  has  been  tried  follow- 
ing the  lead  of  other  cardiologists  (French  and  otherwise) 
by  Vaquez.  His  experiences  were  illuminating.  In  the 
first  patient  the  method  succeeding  so  admirably  that  it 
seemed  as  if  the  ideal  means  of  procuring  auricular  tracings 
had  been  discovered.  The  second  patient  on  whom  the 
sound  was  tried  proved  refractory;  likewise  the  third. 
Whereupon  inquiries  were  made  from  the  first  patient,  which 
revealed  the  information  that  he  was  a  professional  sword- 
swallower. 

From  the  clinical  aspect,  the  thing  which  astonished  me 
most  was  that  in  Paris,  where  Laennec  discovered,  the 
stethoscope,  the  use  of  this  instrument  is  limited  to  the 
minority,  immediate  auscultation  being  the  rule.  The 
student  may  possess  a  blood-pressure  instrument  or  a  per- 
cussion hammer  for  "  nerve  "  cases,  but  he  will  rarely 
be  the  proud  possessor  of  a  stethoscope,  the  use  of  which 
is  generally  discouraged  by  his  chiefs.  In  fact,  there  are 
sounds  which,  we  are  told,  can  only  be  heard  by  immediate 
auscultation;  as,  for  example,  the  "bruit  do  galop," 
or  gallop  rhythm,  a  veritably  ubiquitous  phenomenon,  care- 
fully sought  for  in  all  cases  of  chronic  nephritis,  where  its 
presence  will  mean  a  failing  left  ventricle.  I  am  fully  pre- 
pared to  believe  that  thJ3  "  bruit  de  galop  "  is  not  to  be 
heard  by  mediate  auscultation,  as  it  was  missed  by  me 
on  innumerable  occasions.  I  never  hestrd  it  better,  how- 
ever, when  I  discarded  my  stethoscope,  and  I  was  inclined 
to  think  that  the  "  bruit  de  galop  "  may  well  have  been  at 
times  the  figment  of  over-active  imaginations. 

Another  matter  of  interest  was  to  observ^e  how  much 
French  cardiology  owed  to  Dublin  men,  in  particular  to 
Stokes.  I  felt  very  gratified  at  this  until  I  began  asking 
my  fellow-students  whether  they  could  tell  me  who'  Stokes 
was.  To'  my  hoiTor,  they  replied  invariably  that  he  was  an 
Englishman  or  an  American. 

In  this  connection  I  noted  that  aortic  disease  was  divided 
into  two  types — the  one,  called  Corrigan's  Disease,  is  a 
valve  lesion,  following  endocarditis;  the  second,  called 
Hodgson's  Disease,  is  ol  syphilitic  origin,  and  produced  by 
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a  dilatation  of  the  aorta,  easily  revealed  by  cc-ray.  The 
latter  variety  seemed  to  me  the  commoner.  Mitral  stenosis 
is  also  divided  into  two  groups — the  one,  endocarditic,"  in 
which  we  have  a  coexisting  regurgitation ;  the  other,  a  pure 
form,  called  Du  Eo"ziez's  Disease,  and  held  by  a  majority 
of  observers  to  be  congenital. 

In  the  therapeutics  of  heart  disease  Vaquez  has  introduced 
the  drug  Ouabaine,  which  was  isolated  by  Prof.  Arnauld 
from  Strophanthus  Gratus.  This  drug  is  said  to  act  directly 
on  the  myocardium,  and  is  indicated  in  those  cases  in  which 
digitalis  is  inefficacious;  above  all,  in  failing  left  ventricle. 
It  may  be  combined  with  digitalis  to  advantage.  It  is 
prescribed  in  doses  of  a  quarter  to  half  a  milligramme  daily 
intravenously  for  three  or  four  days. 

Jujst  as  in  cardiac  disease,  the  .-r-rays  have  arrogated  such 
extreme  importance,  so  also  in  disease  of  the  respiratory 
tract.  Every  case  of  phthisis  is  screened  on  one  or  more 
occasions.  Whilst  I  believe  that  this  is  a  useful  procedure 
if  performed  by  an  expert,  and  interpreted  in  the  light  of 
accurate  clinical  obsen^ation,  I  am  inclined  to  think  that 
there  are  too  many  sources  of  error  to  justify  its  use  as  a 
routine.  Generally  speaking,  x-vay  examination  seems  likely 
to  become  an  obsession  with  the  Frencli  physician.  In  the 
treatment  of  phthisis  work  was  being  done  by  injections 
of  the  salts  of  rare  metals,  these  being  chosen  presumably 
because  of  their  rarity. 

Some  interesting  work  has  been  done  by  Widal  and  his 
school  on  the  question  of  anaphylaxis.  He  based  his  work 
on  certain  phenomena  known  to  occur  experimentally  in  all 
cases  of  anaphylactic  shoek.  These  phenomena  include: 
lowered  blood-pressure,  leukopenia,  changes  in  the  co- 
agulibility  and  in  ihe  refractometric  index  of  the  blood. 
These,  with  others,  Widal  grouped,  under  the  name  "  haemo- 
clasic  crisis."  He  proceeded  to  search  for  them  clinically 
and  was  able  to  demonstrate  the  hfemoclasic  crisis  in  a  man 
who  developed  an  attack  of  asthma  whenever  he  was  brought 
into  contact  with  sheep.  The  crisis  developed  in  this  man 
at  varying  intervals  before  the  asthma  supervened.  Other 
workers  subsequently  added  similar  observations,  and  were 
able  to  demonstrate  the  haemoclasic  shock  in  other  diseases,. 
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o-n  the  nature  of  which  they  were  thus  able  to  throw  hght. 
Widal  was  also  able  to  'deniionstrato  tlie  iblood- crisis  so 
characteristic  of  anaphylaxis  in  paroxysmal  haemoglobin 
uiia,  which  he  deems  to  be  a  form  of  anaphylactic  shock, 
following-  the  action  of  cold.  Latterly,  he  has  been  using 
the  same  method  for  diagnostic  purposes. — for  example,  as 
a  means  of  diagnosing  hepatic  insufficiency,  in  which  disease 
the  injection  of  a  certain  amount  of  proteid  is  followed  by 
the  phenomena  of  the  haemoclasic  crisis.  I  wish  also  to 
refer  to  a  means  of  diagnosing  diabetes,  published  last  week 
by  Widal.  The  patient  is  given  twenty  grammes  of  glucO'Se 
by  the  mouth,  his  white -cell  count  having  been  previously 
determined.  Twenty  minutes  afterwards  the  white  cells  ol 
his  blood  are  again  counted.  A  positive  reaction  is  indicated 
by  a.  leukopenia,  which  may  reduce  the  number  of  white 
cells  to'  almost  half  the  normal.  The  other  phenomena  of 
the  haemoclasic  crisis  are  also  present,  but  clinically  it  is 
unnecessary  to'  look  for  them. 

I  will  now  come  to  the  question  of  therapeutics,  and  I 
think  I  am  justified  in  saying  that  here  we  have  the  weak 
point  in  the  practises  of  the  French  School.  Cupping  and 
scarification  of  the  skin  are  performed  in  practically  every 
casie,  extraordinary  efh.cacity  being  attributed  to  them. 
Venesection,  too,  is  in  ever-increasing  voigue.  Great  stress, 
moreover,  is  laid  on  cut-and-dricd  dietaries,  which  are  in- 
vested with  far  more  importance  than  would,  I  think,  be 
attributed  to  them  here.  A  few  points  in  special  therapeu- 
tics may  be  of  interest.  Thus,  in  connection  with 
encephalitis  lethargica,  of  which  I  was  able  to-  see  a  number 
of  cases,  Netter  tried  tO'  revive  in  Paris  treatment  by  fixation- 
abscess.  This  method  he  advocated  in  all  grave  cases,  the 
technique  being  as  follows: — Two'  ccs.  of  essence  of  turpen- 
tine are  injected  under  the  skin  of  the  external  aspect  of 
the  thigh,  at  the  junction  of  the  upper  and  middle  thirds. 
At  th,e  end  O'f  three  or  four  days  pus  begins  to  form.  When 
fluctuation  appears,  an  incision  is  made  and  a  drain  inserted. 
Suppuration  ceases,  as  a  rule,  in  seven  or  eight  days.  As 
to  the  efficacy  of  this  method,  opinions  are  divided. 
Another  line  of  treatment,  likewise  introduced  by  Netter, 
is  treatment  by  sialogues,  such  as   pilocarpine.     This  line 
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of  treatment  was  suggested  by  the  clinical  obserYation  that 
in  many  cases  of  encephalitis  lethargica  the  parotid  gland 
increased  appreciably  in  size  and  a  great  number  of  patients 
showed  increased  salivation.  Whether  this  treatment,  pro- 
pounded whilst  I  was  in  France,  has  proved  a  success,  I 
cannot  say. 

I  was  interested  in  some  work  carried  out  by  Pierre  Marie 
in  the  treatment  of  epilepsy  by  means  of  a  double  tartrate — 
the  *' tai'trate  borico-potassique. "  This  drug  he  finds  to 
have  many  advantages  over  borax,  which  had,  of  course, 
been  introduced  by  Gowers,  and  to  give  results  as  good  as 
that  given  by  the  bromides,  without  the  inconveniences  of 
the  latter.  It  may  b'e  prescribed  in  doses  of  three  grammes 
daily. 

In  conclusion,  if  I  may  be  allowed  to  put  before  you  a 
general  impression,  it  is  this:  that  the  French  School  of 
Medicine  is  a  school  extraordinarily  prolific  of  new  ideas. 
Some  of  these  are  fantastic,  and  deservedly  still-born;  others 
reaeh  a  successful  culmination,  and  form  a  valuable  ad- 
dition to  medical  science;  others,  again,  disappear,  returning 
after  a  longer  or  shorter  interval  to  the  horizon  of  the  dis- 
coverer, who  finds  with  exasperation  that  they  are  labelled 
with  the  name  of  another — often  a  German — worker,  who 
wag  able  to  bring  them  to  a  practical  issue. 


HERPES    AS    A   TYPE    OF    VICARIOUS 
MENSTRUATION. 

By  Bethel   Solomons,   M.D.,   F.R. G.P.I. , 

Gynaecologisfc  to  Mercer's  Hospital,  Dublin 

la  Februa.ry  last,  C.  W.,  aged  27,  was  referred  to  me  by 
Dr.  Wallace  Beatty.  She  complained  of  getting  a  sore  on 
her  left  cheek  every  month,  which  Dr.  Beatty  described  as 
catarrhal  herpes;  it  remains  for  about  a  week  and  consists 
of  a  small  cluster  of  small  vesicles  on  the  left  cheek;  some- 
times it  consists  of  one  large  vesicle  which  is  probably  the 
result  of  coalescence  of  several  smaller  ooes.  There  is  the 
faintest  (almost  imperceptible)  mark  after  the  herpes  has  dis- 
appeared. When  it  is  present  she  gets  the  sensations  which 
some  women  feel  previous  to  menstruation. 

She  had  been  given  medicine  by  various  doctors  to  bring 
on  the  flow;  these  had  been  without  effect,  and  there  had 
never  been  any  sign  of  vaginal  discharge.  The  herpetic 
eruption  commenced  when  she  was  eighteen  and  had 
appeared  monthly  ever  since.     . 

On  examination  the  patient  was  found  to  be  fully  deve- 
loped. Under  an  anaestethic  a  bimanual  examination  was 
made  and  absence  of  the  uterus  tubes  and  ovaries  was 
diagnosed.  As  the  case  appeared  to  be  full  of  interest,  and 
as  it  was  thought  well  to  confirm  the  diagnosis  of  absence 
of  the  uterus,  especially  in  order  to  prevent  the  continued 
administration  of  drugs,  the  abdomen  was  opened.  At  first 
sight  it  appeared  as  if  none  of  the  internal  genital  organs 
were  present,  for  in  place  of  the  uterus  tubes  and  ovaries 
a  cord-like  structure,  slightly  less  in  circumference  than  the 
normal  round  ligaments,  was  found  stretching  from  one 
internal  abdominal  ring  to  the  other.  There  were  no 
tubes,  but  on  a  close  examination  of  the  right  side  of  the 
abdomen  an  ovary  of  normal  size  was  found  attached  to  n 
very  thin  fold  of  peritoneum,  which  might  have  been  intended 
to  represent  the  broad  ligament;  this  ovary  was  anterior 
to  the  peritoneal  fold  and  had  very  slender  attachments. 
No  ovarian  or  ovario-pelvic  ligament  was  present,   and  the 
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ovary  must  have  been  supplied  with  blood  from  some  cir- 
culation in  the  peritoneum  in  which  it  was  nestling.  The^ 
appendix  was  examined,  was  found  to  be  inflamed,  and  was- 
removed.     The  abdomen  was  then  clo'sed. 

Blair  Bell^  describes  true  vicarious  menstruation  as  occur- 
ring when  the  patient  bleeds  from  some  mucous  surface 
other  than  the  endometrium,  or  in  the  absence  of  or  with 
rudimentary  development  of  the  uterus.  In  the  first  type 
of  case  the  vicarious  menstruation  takes  the  place  of  men- 
struation or  leads  to  its  suppression,  and  in  the  second,, 
which  is  ver}'  rare,  vicarious  menstruation  represents  men- 
struation. My  case  belongs  to  the  latter  class,  except  that, 
according  to  the  definition,  it  cannot  be  classed  as  vicarious 
menstruation.  However,  if  an  herpetic  eruption  could  be 
taken  as  equivalent  to  a  menstrual  flow  the  definition  of 
Dorland- :  "A  menstrual  flow  from  some  part  or  organ 
other  than  the  vagina  "  would  allow  it  to  be  ranked  as  a 
definite  case  of  vici>rious  menstruation,  especially  in  view 
of  the  absence  of  the  organs.  Kinsema,^  who  has,  appa- 
rently devoted  much  time  to  this  subject,  states  in  a  recent 
paper  that  herpes  menstrualis,  as  he  calls  it,  is  found  nearly 
always  on  the  genitals  or  face.  It  has  been  described  on 
the  buttocks,  back  of  the  hands,  breasts  and  cervix  uteri. 
Antipyrin  is  a  common  cause.  Rinsema's  case  is  different 
to  mine  in  that  herpes  preceded  menstruation  and  the 
woman  had  several  pregnancies. 

'Die  explanation  of  the  case  I  have  mentioned  i>  not  easy; 
there  was  probably  some  fault  in  internal  gland  secretion 
due  to  the  absence  of  important  organs.  It  \\ould  appear 
possible  that  the  rupture  of  the  graafian  follicle  and  the 
formation  of  a  corpus  lut-eum  caused  some  change  to  occur 
in  the  general  circulatory  or  gland  apparatus,  which  was 
followed  by  the  presence  of  the  herpes.  It  would  have 
been  an  interesting  experiment  to  remO'Ve  the  ovary  in 
order  to  determine  if  its  removal  would  cure  the  skin  affec- 
tion, but  the  patient  would  have  suffered  by  the  absence  of 
the  secretion  from  the  ovary.  Most  authorities  recommend 
that  where  the  utenjs  is  absent  and  vicarious  menstruation 
occurs,  that  the  latter  should  not  be  stopped  as  it  relieves 
congestion. 
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The  main  points  of  notice  in  my  case  are  (1)  the  position 
of  the  herpes;  (2)  its  occurrence  at  cyclical  periods;  (3) 
there  was  tio  menstruation;   (4)  the  absence  of  organs. 

I  am  much  indebted  to  Dr.  Wallace  Beatty  for  the  case 
snd  for  his  valuable  assistance. 
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BOOKS. 

THIS  MONTHS    SPECIAL   REVIEWS. 

Two  Books  on  Ophthalmology. 

(1)  Manual  of  Ophthalmic  Practice.  By  F.  P.  Maynard, 
Lieut. -Colonel,  I. M.S.  (retired).  London:  E.  &  S,  Living- 
stone.    1920.     Pp.  xxi+316.     Price  25s. 

(2)  Manual  of  Ophthalmic  Operations.  By  F.  P.  Maynard, 
Lieut. -Colonel,  I. M.S.  (retired).  2nd  Edition.  London: 
E.   &  S.   Livingstone.     1920.     Pp.  xix+248.     Price  21s. 

(1)  This  is  a  very  useful  and  readable  book.  It  gives  us  the 
fruits  of  the  wide  experience  which  falls  to  the  lot  of  the 
ophthalmic  surgeon  in  India  who  has  attained  to  real 
•eminence  in  his  speciality. 

A  feature  of  the  book  is  its  ess-entially  practical  point  of 
view.  The  chapter  on  examination  of  the  e^^es  is  fuller  and 
more  detailed  than  is  usually  found  in  ophthalmic  manuals. 

Some  of  the  opinions  advanced  by  the  author  may  not 
meet  with  general  acceptance.  For  example,  in  the  chapter 
on  trachoma,  he  states  that  "  trachoma  patients  are  most  of 
them  hypermetropic.  Very  rarely  the  myopics  suffer  from 
it  .  .  .  possibly  myopics  ^re  protected  from  infection 
by  wearing  glasses."  We  confess  that  we  do  not  see  our 
way  to  subscribe  to  this  doctrine.  It  is  not  easy  to  under- 
stand how  myopia  or  the  wearing  of  glasses  can  be  any  real 
protection  against  an  infection  which,  as  the  author  points 
out,  is  usually  carried  by  an  infected  towel  or  water  or  flies. 

In  the  chapter  on  iritis  and  cyclitis,  more  importance 
might  be  attached  to  the  part  played  by  oral  sepsis  and 
intestinal  toxaemia  in  some  of  these  cases;  but,  no  doubt, 
this  is  explained  by  the  faet  that  the  author's  practice  has 
lain  largely  amongst  Indians. 

The  book  is  well  printed  and  handsomely  illustrated,  and 
we  sincerely  congratulate  Colonel  Maynard  on  its  produc- 
tion. 

(2)  We  welcome  the  second  edition  of  this  useful  book.  It 
is  not,  and  does  not  pretend  to  be,  an  exhaustive  compendium 
of  ophthalmic  surgery;    but   it   sets   clearly  and   concisely 
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before  the  reackr  those  operations  which  Colonel  Maynaj-d^ 
after  long  experience,  thinks  to  be  the  best.  The  student 
is  not  beAvildered  by  a  long  procession  of  operative  pro- 
cedures, though  potssibly  in  some  cases  the  pruning  process 
has  been  carried  a  little  far. 

The  book  contains  a  great  deal  of  sound,  practical  infor- 
mation. There  is  a  good  chapter  on  asepsis  and  theatre 
technique. 

The  chapters  on  cataract  are,  we  think,  the  best  in  the 
book.  We  would  especially  direct  attention  to  the  w^ay  in 
which  the  author  has  dealt  with  the  various  accidents  and 
complications  which  may  occur  during  and  aft^r  extraction. 

The  treatment  of  squint  is  a  little  jejune.  Only  one 
operation  (Prince's)  for  advancement  is  described.  In  the 
next  edition  we  suggest  that  this  chapter  oi  the  book  might 
be  amplified  with  advantage.  On  the 'whole,  the  manual 
is  excellent.  W.  C.  MacF. 


Sanitary  Laic  in  Qucsti(nt  and  Answer.  By  Charles 
Porter,  M.D.  2nd  Edition.  1920.  London:  Longmans^ 
Green  &  Co.     Pp.  xvi+180. 

This  is  another  work  designed  to  smooth  the  path  of  the 
student  of  public  health.  The  Sanitary  Law  of  England 
and  Ireland  is  a.  vast  and  intricate  subject,  and  w^e  cannot 
think  that  a  more  easy  introduction  to  the  subject  could  be 
devised  than  the  plan  Dr.  Porter  has  followed.  The  work 
is  divided  into  two  partS' — I.,  the  Public  Health  Acts;  II. , 
Allied  Acts.  Each  of  these  parts  is  sub-divided  into  sections 
dealing  with  the  various  branches  of  sanitation,  and  the  sub- 
divisions of  the  sections  are  made  clear  by  special  type. 
The  form  of  Question  and  Answer  is  employed,  and  this 
keeps  before  the  student  the  questions  on  the  law  he  is 
likely  to  be  asked,  and  the  answers  themselves  show  how 
the  questions  should  be  answered,  and  are  as  they  stand 
model  summaries  of  the  law^  We  feel  little  doubt  that 
candidates  for  the  D.P.H.  examination  in  England  will 
be  grateful  to-  Dr.  Porter  for  his  book,  which  is  bound  to 
be  of  real  assistance  to  them  in  this  dull  and  difficult  part 
of  their  work.     The  edition  is  fully  up-to'-dat^. 
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An  Epitome   of  Hydrotherapy.     By   Simon   Baruch,   M.D. 

London:  W.  B.  Saunders  Co.  1920.  Pp.  205. 
'Thos^e  physicians  who  have  not  yet  grasped  the  therapeutic 
value  of  such  a  common  article  as  water  would  do  well  to 
read  this  monograph  by  a  well-known  American  authority. 
Most  t-ext-books  on  Materia  Medica  and  Therapeutics  are 
deficient,  incorrect,  or  entirely  omit  instruction  in  this  very 
important  branch.  In  this  work,  however,  Dr.  Baruch 
presents  us  with  a  good  summary  of  the  healing  virtues  of 
water,  exact  indications  for  its  use  in  disease,  and  a  full 
account  of  the  rationale  and  mode  of  its  application.  His 
descriptions  of  how  to  carry  out  the  sheet-bath,  wet  pack, 
wet  compress,  the  continuous  (or  as  he  calls  it,  the  ham- 
mock) bath,  are  lucid.,  and  show  what  can  be  accomplished 
in  the  way  of  home  procedures,  by  the  ordinary  physician. 
The  use  of  baths  in  hospital,  sanatoria  and  health  resorts  are 
also  fully  described,  and  a  valuable  chapter  for  the  guidance 
of  nurses  is  included.  Another  feature  of  the  work  is  a 
special  chapter  for  the  guidance  of  architects  in  planning 
"lay-outs"  of  instalments,  etc. 

We  are  sure  that  the  physician  whose  knowledge  is  back- 
ward or  who  has  failed  to  realise  fully  what  can  be  accom- 
plished by  hydrotherapy  will  find  the  study  of  this  epitome 
both  stimulating  and  profitable. 


Hygiene.  By  W.  Wilson  Jameson,  M.A.,  and  F.  T.  Mar- 
chant,  M.S. San. I.  London:  J.  &  A.  Churchill.  1920. 
Pp.  404. 
This  book  is  intended  to  be  an  epitome  of  the  subject,  and 
has  been  specially  prepared  for  students  who  wish  to  revise 
rapidly  their  knowledge  before  sitting  for  the  D.P.K. 
examination.  We  have  read  it  carefully,  and  consider  that 
if  fulfils  completely  its  object.  It  is  well  printed  and  in- 
dexed, contains  at  the  end  a  useful  list  of  standard  texts 
on  general  hygiene  and  on  special  branches.  We  note  that 
careful  references  have  been  given  throughout  the  text  to 
the  latest  special  reports  (e.g.,  L.G.B.  Eeports,  U.S.P.H. 
"Service  Eeports,  etc.)  where  required. 

The   book  is  in  sections  (not  chapters),   and   one  whole 
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se-ction  is  devoted  to  Infantile  Mortality,  Maternity  and 
€hild  Welfare  and  School  Hygiene,  subjects  which  have 
come  greatly  into'  prominence  in  recent  years.  Useful  for- 
mulae, etc.,  are  collected  in  Section  X.,  while  another  special 
.section  is  devoted  to  notes  on  Chemistry  as  it  affects  Public 
Health  work.  Altogether  it  is  a  most  useful  and  accurate 
compendium  for  those  for  whom  it  is  intended,  and  would 
well  repay  perusal  by  every  practitioner  of  medicine. 


The  House-Flij.  By  Major  E.  E.  Austen,  D.S.O.,  British 
Museum  (Natural  History),  Economic  Series,  No.  1a. 
1920.     Pp.  52.     8vo.     Illustrated. 

Familiarity  breeds  contempt.  Everyone  is  familiar  with 
the  house-fly — in  fact,  a  great  deal  more  familiar  than  he 
would  wish — but  most  people  are  content  to  regard  it  as  a 
necessary  evil,  and  take  no  further  interest  in  the  matter. 

This  little  work  gives  a  clear  account  of  the  habits  and 
life  history  of  the  house-fly,  which,  in  addition  to  being  of 
great  interest  in  themselves,  enable  one  to  take  the  most 
effective  measures  to  rid  oneself  of  the  pest.  Full  details 
are  given  of  various  methods  used  for  the  destruction  of  the 
house-fly  in  the  different  stages  of  its  development.  The 
author  confesses  that  the  problem  of  how  the  house-fly 
survives  the  winter  is  still  unsolved.  The  booklet  furnishes 
a  profitable  and  interesting  half-hour's  reading. 

V.   M.   S. 


Text-Book  of  Embryology.       By  Prentis  Arey.        W.   B. 

Saunders   Company.     Third  Edition. 
The  fact  that  this  book  is  now  in  the  third  edition  tells  of  a 
demand  which  it  undoubtedly  meets. 

It  is  described  as  a  Laboratory  Manual  and  Text-Book  of 
Embryology,  and  though,  like  all  compromises,  it  fails  to  be 
one  or  the  other,  it  is  something  more  than  a  good  attempt 
to  embody  the  two  methods. 

The  work   is   profusely   and   beautifully   illustrated,    and 
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without  the  illustrations  it  would  be  difficult  for  a  beginne^f 
in  the  subject  to  follow  the  text. 

The  drawings  of  dissections  of  human  and  pig  embryos  are 
most  instructive,  and  instructions  on  how  to  prepare  such 
dissections  are  very  clearly  given  in  Chapter  YI.  The 
author  apparently  hopes  to  educate  his  reader  in  the  subject 
of  embryology  \\ith  the  aid  of  the  illustrations.  The  temp- 
tation to  teach  the  student  any  practical  subject  by  me^ans  of 
drawings  however  carefully  selected  must  be  rigidly  guarded 
against. 

The  chick,  pig  and  human  embi^os  are  the  types  the 
author  has  made  most  use  of  in  tracing  the  history  of  the 
development  of  man.  The  transverse  sections  through  the 
chick  embryos  are  somewhat  difficult  to  follow,  and  might 
profitably  be  replaced  by  diagrams. 

On  page  73  the  propriety  of  the  use  of  the  word  trophec- 
toderm,  which  is  defined  as  a  primitive  ectoderm,  is  very 
questionable.  In  the  last  paragraph  on  page  79  the  terms 
entoderm  and  yolk  sac  are  loosely  and  indifferently  used. 
In  figure  255  it  would  be  difficult  to  guess  what  Fg.  stands 
for,  and  in  connection  with  the  same  figure  the  reader  will 
wonder  why  Spl.  mes.  could  not  have  done  duty  for  splanch- 
nic mesoderm.  The  book  is  provided  with  a  full  and  accu- 
rate index.  The  print  is  large  and  clear,  and  the  work  may 
be  confidently  recommended  to  teachers  and  senior  students 
of  embryolog3^ 

E.  J.  R.  E. 


Gout.     By  Llewellyn  Jones  Llewellyn,  M.B.,  London, 
Governor  and  Senior  Ph^^sician,  Royal  Mineral  Water  Hos- 
pital,    Bath;    Fellow    of    Royal    Society     of    Medicine. 
With  a   Section  on   Ocular  Disease  in  the   Gouty.       By 
W.  M.  Beaumont,  Consulting  Ophthalmic  Surgeon  to  the 
South -Western  Region  of  the  Ministry  of  Pensions,  Lon- 
don: William  Heinemann  (Medical  Books),  Ltd.     1920. 
Writing   from    a   very   wide   and   ripe   experience,    Doctor 
Llewellyn    has     produced     a     singularly     interesting     and 
thoroughly    comprehensive    book    on    Gout.       The    book    is 
learned,  but  not  pedantic,  and  the  style  is  so  easy  that  one 
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picks  it  up  with  interest,  after  a  long  day's  work.  He  deals 
with  gout  from  every  standpointi — ^historicaJ,  etiological, 
pathological,  etc.,  etc. — and  in  paHicular  devotes  about  one- 
fourth  of  the  entire  volume,  of  about  450  pages,  to  the  very 
important  subject  of  treatment.  His  chapt-er  on  diet  is 
written  in  an  admirably  philosophical  spirit;  moderation  in 
all  things,  rather  than  the  exclusion  of  any  special  article  of 
diet,  being  the  gospel  which  he  mainly  preaches.  The 
importance  of  intestinal  antisepsis  is  also  laid  stress  on. 
From  the  point  of  view  of  drugs,  the  author  has  little  new 
to  tell  us,  but  some  of  the  details  which  he  refers  to,  though 
minor  from  one  point  of  view,  will  be  found  extremely  useful 
in  practice.  We  have  much  pleasure  in  commending  this 
book  as  thoroughly  up  to  date  on  the  subject  with  which 
it  deals. 


A  Text-Booh  of  Pathology.     By  W\  G.  MacCallum.     Second 

Edition.  W.  B.  Saunders. 
The  fact  that  a  second  edition  of  this  work  has  appeared 
within  the  comparatively  brief  period  of  four  years,  is  a  proof 
of  acceptability  and  value.  The  revision  of  the  volume, 
exhaustive  as  it  is,  has  been  largely  necessitated  by  the 
marked  progress  of  research  during  the  years  of  the  European 
conflict;  but,  in  addition,  the  original  text  with  its  illustra- 
tions has  been  entirely  overhauled.  In  reference  to  this 
latter  feature,  one  cannot  fail  to  be  impressed  by  the  vast 
superiority  of  accurate  drawings  of  naked-eye  and  histo- 
logical preparations,  to  the  photographic  method  of  reproduc- 
tion, which  in  our  opinion  will  not  enjoy  in  future  the  degree 
of  employment  as  a  method  of  representation  which  it  has 
during  the  past  decade.  The  drawings  of  Mr.  Alfred  Fem- 
berg  in  this  volume  are  beyond  all  praise. 

Much  of  the  criticism  directed  against  the  work,  upon  its 
first  appearance,  was  misdirected.  It  aims  at  representing 
the  tradition  and  teaching  of  a  school — not  at  providing  the 
student  with  another  of  those  innumerable  texts,  divided 
into  water-tight  compartments,  wholly  inapplicable  to  the 
science  of  pathology  in  actual  practice,  and  incapable  of 
affording  any  comprehensive  grasp  of  the  unity  of  the  sub- 
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jeet.  Such  treatises  may  be  compared  to  a  Japanese  draw- 
ing, where  all  the  detail,  although  perfect,  is  on  the  one 
plane,  devoid  of  perspective;  and  it  is  precisely  that  per- 
spective, in  an  intellectual  sense,  that  MacCallum  supphes. 
Moreover,  its  reappearance  emphasises  the  growing  import- 
ance of  the  American  Continent  as  a  scientific  centre,  yet 
another  aspect  of  the  great  re-shuftie  of  the  cards,  now  that 
the  world,  as  we  dare  hope,  has  decided  to  beat  swords  into 
ploughshai'es.  J.  H.  P. 


A  Handbook  of  Midwifery  for  Midivives,  Maternity  Nurses 
and  Obstetric  Dressers.     5th  Edition.     By  Comyns  Ber- 
keley^  M.A.,   M.C.,  M.D.,  Cantab.;  F.E.C.P.,  London; 
M.R.C.S.,   England.      Cassell  and  Co.      7/6  net.      With 
Coloured  Frontispiece  and  74  illustrations.     532  pages. 
The  author  states  that  in  this  edition  the  section  on  breast- 
feeding   and    the    chapter   on    artificial    feeding    have   be^n 
re- written,  in  all  65  pages  are  devoted  to  the  infant,   and 
include  its  physiology  and  pathology  and  prematurity.     The 
chapter  on  aytenatal  care  is  well  written  and  contains  much 
valuable  advice. 

^Constant  reference  is  made  to  the  C.M.B.,  and  the  book 
should  prove  useful  to  those  who  propose  to  take  this  exami- 
nation. Considerable  stress  is  laid,  and  quite  rightly  so,  on 
the  importance  of  the  early  recognition  of  cancer  of  the 
uterus,  its  symptoms  and  signs  gone  into,  and  a  paragraph 
entitled  "  What  P^very  Woman  Should  Know  "  gives  the 
symptoms  which  should  lead  a  woman  to  have  herself 
examined  should  she  suffer  from  any  of  them. 

The  subject  of  venereal  disease  is  thoroughly  dealt  with; 
the  author  refers  to  Rule  E  21  (2)  of  the  C.M.B.  :  "  The 
midwife  is  bound  to  report  to  a  doctor  the  fact  that  a  patient 
who  has  engaged  her  services  is  suffering  from  a  purulent 
discharge,  or  sores  of  the  genitals." 

Under  the  heading  of  "  Articles  Required  by  the  Midwife  " 
we  have  been  iinable  to  find  any  mention  of  rubber  gloves. 
One  article  specified  is  an  "  antiseptic  lubricant  for  smear- 
ing the  fingers,  catheters,  nozzles,"  solution  of  mercury  in 
glycerin  (1  in  1,000). 

It  would  seem  to  us  a  somewhat  doubtful  policy  to  reconi- 
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mend  a  midwife  to  purchase  such  an  article,  as  the  use  of 
a  lubricant,  even  if  antiseptic,  by  a  midwife,  might  "  in 
pra<3tice  "  reduce  the  chances  of  an  aseptic  delivery. 

In  the  chapter  on  the  management  of  normal  labour,  and 
the  paragraph  on  examination  of  the  patient  (vaginal)  might 
be  made  to  include  the  necessary  cleansing  of  the  genitals, 
hands,  etc.,  and  the  wearing  of  rubber  gloves.  In  our 
opinion  too  great  stress  cannot  be  laid  on  this  matter. 
.  The  rules  of  the  labour  theatre  and  lying-in  wards  of  the 
City  ol  London  Lying-in  Hospital  and  Middlesex  Hospital 
are  given  near  the  end  of  the  book. 

Here  again  rubber  gloves  are  not  insisted  on,  save  when 
a  pathological  vaginal  discharge  or  sores  are  present  on  the 
vulva. 

We  are  glad  to  note  here  that  no  emollient  is  to'  be  used  in 
making  a  vaginal  examination. 

The  final  chapter  contains  questions  and  answers  founded 
on  the  rules  of  the  G.M.B.  (1916). 

The  little  book  contains  a  considerable  amount  of  valuable 
infcrnaation,  and  should  be  of  use^  to  those  for  whom  it  is 
intended. 

R  E.  T, 
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Weltok,  T.  S.  :  Double  Flap  Low  Ccesarian  Section  Results.     "The 
American  Journal  of  Obstetrics  and  Gjniaecclogy."  January,  1921, 

The  author  performed  this  operation  11  times  from  November, 
1919,  to  August,  1920.  Although  the  majority  of  these  women 
were  potentially  infected  at  the  time  of  operation,  and  although  6 
of  them  were  infected  according  to  the  temperature  charts,  there 
was  no  case  of  peritonitis,  and  the  maternal  mortality  was  nil. 

For  a  description  of  the  operation  the  author  quotes  from  a  paper 
by  Beck  : — "  The  essential  features  include  a  low  abdominal  incision, 
stripping  the  bladder  with  its  peritoneal  covering  from  the  lower 
segment  of  the  uterus,  dissecting  away  the  peritoneum  from:  the 
uterus  above  the  bladder  incision,  incising  the  uterus  in  this  exposed 
area,  delivering  the  child,  closure  of  wound  in  uterus  and  over 
lapping  of  peritoneal  flaps  ^o  as  to  seal  the  uterine  wound." 

The   author    himself    employs     the     transverse     incision     of     the 
abdomen  just  above  the  pubes. 

Of  the  1 1  cases,  2  were  not  in  labour,  3  were  in  labour  from  10  to  24 
hours  ;  3  were  in  labour  24  to  36  hours  ;  1  in  labour  36  to  48"  hours  ; 
2  in  labour  more  than  48  hours.  Membranes  not  ruptured  in  2  cases  ; 
ruptured  less  than  10  hours,  2  cases  ;  ruptured  10  to  24  hours,  4  ; 
ruptured  24  to  36  hours,  1  case  ;  ruptured  36  to  48  hours,  2. 

Vaginal  examinations,  none  in  1  case  ;  2  in  2  cases  ;  3  in  1  case, 
many  examinations  in  7  cases. 

The  author  considers  that  this  operation  should  be  the  operation 
of  choice  in  all  potentially  infected  cases.  The  uterine  wound  being 
so  completely  peritonealised  that  adhesions  and  post  operative 
disturbances  are  greatly  minimised. 

R.  E.  T. 

Joseph  L.  Baer  :    Indirect  Expulsion  of  the  Placenta,      "  Journal  oi 
American   Med.   Association."      February  26th,   1921. 

The  author  in  this  article  outlines  the  history  of  the  various  methods 
employed  in  accomplishing  the  delivery  of  the  placenta. 

After  detailing  the  various  signs  which  enable  the  accoucheur  to 
recognise  that  separation  of  the  placenta  has  occurred,  he  describes 
his  own  procedure.  In  this  plan  he  utilises  the  full  power  of  the 
abdominal  muscles  to  drive  the  uterus  down  against  the  separated 
placenta  and  thus  expel  it.    After  waiting  for  the  usual  period  of  about 


ABSTRACTS  OF  CURRENT  LITERATURE.       229 

30  minutes,  the  placenta  bsing  separated,  the  uterus  in  the  middle  line 
and  well  contracted,  the  abdominal  wall  is  grasped  transversely  by 
one  or  both  hands  above  the  umbilicus,  the  fingers  stretching  on  one 
side,  beyond  the  rectus,  and  the  thumbs  at  a  corresponding  point 
outside  the  other  rectus. 

The  recti  are  then  firmly  pulled  together  thus  taking  up  all  the  slack 
in  the  iabdominal  wall.  The  woman  is  now  urged  to  bear  down  just 
as  during  the  second  stage.  Co-operation  is  essential,  but  need  only 
last  a  minute,  the  placenta  being  expelled  as  in  a  spontaneous  case. 
The  method  is  only  applicable  after  separation  of  *he  placenta  has 
taken  place.  The  author  states  that  in  a  series  of  400  consecutive 
cases  in  his  hospital  complete  success!  was  attained  in  86  per  cent, 
of  cases.  The  gratifying  featuie  of  this  series  consisted,  according 
to  the  author,  in  the  procedure  being  successfully  carried  out  by 
nineteen  students  who  were  in  residence  at  the  time. 

L.  a 

G.  E.  W.  Henderson  :    A  Case  of  Painless  Labour  in  a   Primipara, 
"  Edinburgh  Med.  Journal."     March,  1921. 

The  author  reports  a  confinement  case  in  a  primipara  that  was  un- 
attended by  pain  throughout  the  three  stages.  The  patient  was 
aet  23,  a  farmer's  wife,  who,  during  the  whole  of  pregnancy,  w^orked 
hard  on  the  farm.  Pains  came  on  at  9  a.m.  and  the  whole  labour 
was  complete  at  3  p.m.  the  same  day.      The  child  weighed  7  lbs. 

The  contractions  of  the  uterus  were  perfectly  regular  as  evidenced 
by  palpation  of  the  uterus  ;  even  when  the  perineum  was  stretched 
by  the  head,  which  was  an  L.O.A.  the  patient  did  not  complain  of 
any  pain.  All  the  reflexes  tested  after  the  birth  were  perfectly  normal 
as  were  the  sensations  to  heat,  touch  and  cold. 

The  intestines  exhibited  painful  contractions  after  the  administra- 
tion of  aloin,  proving  that  all  of  her  involuntary  muscle  did  not 
contract  in  the  same  painless  fashion. 

L.  C. 

LuDWiG  A.  Emge  :    Varicose  Veins  of  the  Female  Pelvis.      "  Surgery, 
Gynaecology  and   Obstetrics."       February,    1921. 

In  his  preliminary  report  of  35  cases  dealing  with  varicose  veins  of 
the  female  pelvis,  the  author  puts  forward  a  strong  plea  for  the  more 
systematic  recognition  and  treatment  of  this  condition. 

According  to  his  observations  women  suffering  from  varicosities 
of  the  pampiniform  plexus  present  one  characteristic  symptom, 
namely  pain.  If  this  pain  is  carefully  analyssd  it  will  be  found  that 
it  pjppeared  at  a  fairly  definite  time,  is  worse  after  long  standing  and 
is  relieved  by  the  recumbent  position.  Exa.mination  of  the  patient 
recto -vaginally  in  the  ordinary  gynsecologicpJ  position  and  then 
getting  her  to  drop  her  legs,  at  the  same  time  raising  the  body, 
causes  the  veins  to  fill  and  renders  them  pp.lpable.       Other  pelvic 
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conditions  can  be  excluded  by  ordinary  clinical  methods  aided  by 
differential  blood  count  and  urinary  examinations.  The  author 
does  not  recommend  resection  of  these  veins  from  a  curative  point  of 
view.  He  adopts  some  form  of  high  suspension  of  the  uterus,  e.g., 
a  modified  Gilliam  operation,  associated  with  a  shortening  of  the  utero- 
sacral  ligaments.  In  all  the  cases  he  has  been  able  to  follow  up  so 
far,  he  has  found  complete  cure  of  symptoms. 

L.  C. 

CoNSTANTiNESCO  :      CcBsarean    Section    as    treatment  for   penetrating 

wounds  of  the  abdomen  and  gravid  uterus.    "  Press.  Med."    February, 

1921. 

A  woman,  pregnant  near  term,  was  admitted  to  hospital  having 
received  a  wound  in  the  abdomen  from  a  cow's  horn.  The  wound 
was  angular  in  shape,  horizontal  from  the  right  side  to  the  umbilicus 
and  from  that  vertically  down.  At  the  angle  of  the  wound  the 
umbilical  cord  was  projecting  and  there  was  a  slow  flow  of  liquor 
anxnii  from  it.  Csesarean  Section  performed,  the  wound  being  opened 
up  and  the  soiled  tissues  excised.  In  the  fundus  there  was  a  wound 
2  to  2^  inches  long  with  an  arm  and  the  cord  projecting,  wound 
enlarged,  and  a  living  child  extracted,  a  wick  of  gauze  pushed  through 
to  the  vagina,  uterus  closed  with  two  layers  of  cat -gut,  peritoneum 
completely  closed,  and  the  abdominal  wound  drained  at  the  upper 
angle.     Patient  had  an  uneventful  recovery. 

Two  lines  of  treatment  are  defined  in  such  cases  : — 1.  Wound  seen 
soon  after  accident,  Caesarean  section  and  double  drainage.  2.  Wounds 
seen  24  to  48  hours  after  accident,  Caesarean  section  with  hysterectomy 
and  double  drainage.  J.  S.  E. 


BouRRET :     Symjitoms    and    Treatment    of    Accidental    Hcemorrhage. 
"Gaz.  des  Hop."     January,   1921. 

Bourret  divides  the  cases  into  two  classes — I.  Simple  cases  which 
n\ay  not  be  recognised  until  after  the  birth  of  the  placenta,  or  regarded 
as  excessive  show.      2.  Complex  cases  requiring  active  treatment. 

The  first  type  he  dismisses  with  a  few  words,  in  the  second  he  lays 
stress  on  the  following  points  : — 1.  It  generally  occurs  in  multiparae, 
who  are  toxaemic.  Eclampsism  is  the  term  he  uses  to  denote  the  state. 
2.  The  pains  are  constant  not  rythmical,  they  are  rad'ated  to  the 
kidney  region,  increasing  in  intensity  as  time  goes  on.  3. Variable 
amount  of  haemorrhage  from  the  vagina  may  be  present.  4.  Increasing 
tenseness  of  the  uterus,  most  easily  recognisable  during  vaginal 
examination. 

As  regards  treatment  of  simple  cases  he  advocates  rupture  of 
the  membranes  in  one  type,  in  another,  manual  dilatation  of  the 
cervix  and  extraction.  In  the  complex  cases  the  uterus  must  be 
emptied  as  soon  as  the  anaemia  is  treated,  should  such  be  necessary. 
This  he  does  by  either  manual  dilatation  followed  by  extraction  or  by 
Caesarean    section    depending    on    whether   the     cervix     is     dilated. 
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dilatable  or  not.  Abdominal  Cajsarean  section  should  be  of  tlie  Porro 
type  if  the  membranes  have  ruptured  long,  simple  classical  if  the  uterus 
■contracts  well,  followed  by  hysterectomy  should  it  not;  vaginal 
Csesarean  section  is  advocated  in  cases  of  the  worst  type  as  he 
•considers  there  is  less  shock,  no  chance  of  infection  of  tlie  peritoneum 
«nd  above  all  less  loss  of  blood.  J.S.E. 

King,  J.   E.  :     Endocrine  infhience,  menial    and   pj'y-ncot.  in  women. 
"  American  Journal  of  Obstetrics  and  Gynsecology."   January,  1921. 

'There  is  no  question  as  to  the  influence  of  the  ductless  glands 
upon  man's  vital  physiologic  processes,"  and  it  is  probably  the 
basic  influence  of  his  mental  processes  and  emotions.  It  is  thought 
that  from  those  glands  may  originate  the  various  emotions  and 
mental  status  accompanying  reproduction.  Normally  there  exists 
between  the  glands  a  well  balanced  relationship. 

Mensfrvjaiion  : — Why  at  tlie  age  of  14  shouhl  the  changes  of 
puberty  take  place  'i 

In  young  animals  removal  of  the  thymus  causes  precocious  sexua 
development,  also  removal  of  the  posterior  lobe  of  the  pituitary, 
results  either  in  failure  of  the  sex  characteristics  to  appear,  or  in 
reversion  to  the  infantile  type.  It  may  be  assumed  that  the  thymus 
■during  the  earlier  years  exerts  an  inhibitory  Influence  on  the 
pituitary.  Atrophy  of  the  thymus  being  moie  or  less  complete  at 
the  age  of  14.  The  pituitary  thus  freed  from  restraint  stimulates 
t.he  ovary,  which  results  in  the  activation  of  the  inteistitial  cells,  and 
the  consequent  appearance  of  the  secondary  sexual  characteristics. 
The  corpus  luteum  develops  from  the  Graafian  follicle  a>nd  menstruation 
^nd  ovulation  are  established. 

The  pituitary  in  large  measure  is  to  be  considered  as  a  sex  gland. 
The  corpus  luteum  also  has  a  distinct  secretion.  Observers  claim  to 
have  isolated  two  substances  from  the  corpus  luteum,  one  influencing 
the  time  of  menstruation  and  the  other  the  amount  of  the  flow. 

A  hyperadrenal  secretion  occurring  during  the  period  of  disturbed 
•en  locrine  balance  at  menstruation  may  account  for  the  disturbed 
mental  status  sometimes  occurring  ?t  this  lime. 

Havelock  Ellis  states  that  Lombroso  found  that  out  of  80  women 
ariested  for  opposition  to  the  police  or  for  assault,  all  but  9  were 
menstruating  at  the  time. 

l're.gy',ancy.  ''  A  woman  during*  pregnancy  is  on  the  threshold  of 
pathologv."  ''  Her  border  line  position  might  be  accounted  for  by 
an  imperfect  readjustment  of  her  endocrine  balance."  There  seems 
to  be  much  to  indicate  that  the  enlargement  of  the  thyroid  is  a 
ocmpensatory  one,  in  order  to  furnish  a  substance  to  neutralise  the 
increased  and  imusual  toxins  elaborated  by  mother  and  foetus. 
The  normal  a,nd  ex?,ggerated  pigmentation  seem  to  be  due  to  the 
influence  of  the  adrenals.  It;  is  possible  to  ascribe  certain  manifesta- 
tions of  disturbed  metabolism,  seen  during  and  following  piegnancy. 
An  unusual  hypertrophy  of  the  gland  (pituitary)  so  great  as  to  cause 
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pressure  upon  the  optic  nerves,  accounts  for  certain  instances  of  total 
or  partial  blindness  sometimes  encountered. 

"  There  will  one  day  probably  be  proof  that  uterine  contractions 
at  term  are  initiated  by  a  liberation  of  pituitrin  through  the  with- 
drawal of  some  inhibiting  influence  exerted  upon  the  gland  duiing 
pregnancy." 

"  There  is  good  reason  to  regard  the  corpus  luteum  as  the  source 
of  the  inhibiting  agent.  Women  who  in  the  early  weeks  of  pregnancy 
are  willing  to  undergo  any  danger  to  be  rid  of  pregnancy,  as  term 
approaches  gradually  experience  a  change  of  feeling,  and  at  delivery 
are  reconciled  and  happy." 

"  Equally  striking  is  the  sudden  revulsion  of  feeling  which  is 
observed  when  the  yoiuig  have  reached  an  age  to  care  for  them- 
selves." Undoubtedly  this  so-called  instinct  arises  from  some 
secretory  influence,  probably  the  pituitary.  "As  the  young  grow, 
and  the  pituitary,  relapses  to  normal,  the  animal  cares  no 
more  for  her  young." 

Another  prominent  attribute  of  the  mother  is  courage. 

Menopause.  "  It  is  unquestionably  the  loss  of  ovarian  secretions 
that  accomplishes  the  physical  changes." 

The  less  may  result  in  either  hyper  or  hypo  activity  in  other  glands. 
The  most  common  instance  is  hypothyroidism  indicated  by  increase 
in  weight  and  tendency  to  uterine  bleeding. 

The  vaso  motor  effects  ("hot  flashes")  indicate  adrenal  influence. 

R.  E.  T. 

Gbad,  H.  :    An  Analysis  of  50  cases  of  Ec'opic  Gesiaiion.    "  American. 
Joui'nal  of   Obstetrics  and   Gynaecology."       January,    1921. 

Clinically  the  cases  divide  themselves  into  four  groups. 

1.  Ectopic  gestation  with  negligible  haemorrhage. 

2.  Ectopic  gestation  with  moderate  haemorrhage. 

3.  Ectopic  gestation  with  severe  haemorrhage. 

4.  Ectopic   gestation  with  fatal  haemorrhage. 

37  were  in  the  first  group,  4  in  the  2nd,  7  in  the  3rd,  and  2  were 
fatal  cases  from  haemorrhage. 

Of  the  37  in  the  1st  group,  pain  was  the  most  prominent  symptom^ 
in  26,  uterine  bleeding  in  11. 

Of  the  cases  in  the  first  group  only  25  per  cent,  were  correctly 
diagnosed,  in  the  2nd  group,  50  per  cent.,  group  3  and  4,  all  cases. 

In  one  case,  from  the  presence  of  fresh  arterial  blood  in  the 
abdomen,  the  author  considers  that  the  tube  must  have  ruptured 
during  the  preparation  of  the  patient  for  operation  ;  "  with  the  patient 
anaesthetised  and  the  protective  rigidity  of  the  abdominal  muscles 
removed,  the  patient  is  unable  to  protect  herself. 

.  In  treating  the  3rd  group  of  cases,  a  donor  should  be  at  hand  for 
blood  transfusion,  which  is  started  before  the  abdominal  incision  is; 
made,  and  the  transfusion  is  carried  on  during  the  operation  and 
ended  after  the  abdomen  is  clcsed.     Gentle  manipulation  is  essentials 
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The  operation  should  not  be  started  until  about  200  ccs,  of  blood 
have  been  transfused.  The  operation  should  be  of  short  duration. 
It  is  not  necessary  to  clean  up  the  peritoneal  cavity. 

For  cases  with  syncope  in  addition  to  collapse  and  shock,  he 
suggests  that  they  should  be  infused  with  gum  glucose  or  saline  end 
gtm  before  being  moved  to  hospital,  and  a  donor  obtained  for  blood 
transfusion  while  this  is  being  done. 

Morphia  given  for  relief  of  pain,  and  extremities  bandaged,  etc. 

With  the  pulse  even  partially  lestored  the  patient  may  be 
transferred  to  the  operating  room,  where  a  blood  transfusion  of  severat 
hundred  ccs.  may  be  given.  The  blood  transfusion  is  continued  during 
the  operation,  and  ended  with  the  closure  of  the  abdomen 

R.  E.  T. 

ANESTHETICS. 

Lathrop  (Hazleton-Pa.)  :     Eiler-oil  Colonic   AncBsthesia.       "  Journafi 
of  the  American  Medical  Association."     July  10,   1920. 

Lathrop's  experience  with  the  method  described  has  been  derived 
from  1,002  cases,  884  of  which  were  operations  for  the  different 
varieties  of  goitre. 

The  technique  of  administration  adopted  is  as  follows  : — The  patient 
should  be  under  observation  for  twenty-four  hours  or  more. 
Exophthalmic  cases  and  those  in  which  hyperthyroid  conditions 
are  present  require  special  observation  and  preliminary  treatment. 

The  evening  before  operation  an  enema  of  soap-suds  (2  pints)  is 
given.  A  second  enema  of  1  or  2  pints  of  clear  tepid  water  is  given 
early  next  morning.  Supposing  the  operation  is  set  for  11  a.m.,  then 
a.t  9.30,  2  drams  of  olive  oil  (warm),  3  drams  of  paraldehyde,  and 
4  drams  of  ether  are  given.  The  patient  should  be  kept  as  quiet  as. 
possible.  At  9.50.  I  grain  of  morphin  and  1-150  grain  of  atrcpin 
are  given  hypodei'mically. 

At  10.20,  3  or  4  ounces  of  ether  and  2  ounces  of  olive  oil  (warm) 
are  given.  The  oil  and  the  ether  are  put  in  a  bottle  and  shaken 
thoroughly.  The  patient  should  lie  on  the  left  side  with  both  knees 
flexed,  the  right  acutel3^  A  rectal  or  colon  tube  with  a  funnel  should 
be  inserted  not  more  than  6  inches,  care  being  taken  to  have  the 
mixture  in  the  tube  and  all  air  expelled,  before  inserting.  The  mouth 
and  nose  should  be  covered  with  several  thicknesses  of  gauze. 

The  injection  should  be  given  slowly  about  one  ounce  a  minute,  the 
funnel  being  held  about  3  inches  above  the  level  of  the  patient.  The 
tube  should  be  clamped  and  allowed  to  remain  in  the  rectum  so  that 
the  mixture  may  be  withdrawn  during  the  operation  if  there  should 
be  any  indication  for  doing  so.  If  there  is  any  excitement  15  or  20 
drops  of  chloroform  usually  quiets  the  patient.  If  the  patient 
cannot  retain  the  oil-ether  mixture,  the  method  should  be  abandoned. 
The  patient  should  be  ready  lor  operation  in  from  twenty  to  thirty 
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minutes  from  the  time  the  last  injection  is  given.  The  reversed 
Trendelenburg  position  seems  to  aid  in  maintaining  an  even  plane 
of  anaesthesia.  The  jaw  should  be  supported.  In  alcoholic  subjects 
1-100  grain  of  scopalamin  (hyoscin)  is  added  to  the  preliminary 
hypodermic  injection  of  morphiu.  When  the  operation  is  completed 
the  bowel  should  be  irrigated  with  tepid  water  until  the  return  is 
clear.  One  pint  of  water  is  then  put  in  the  bowel  and  left,  or  olive 
oil  4  ounces  to  prevent  any  possible  irritation.  Hyperthyroidism  or 
«xophthalmia  offers  a  striking  example  of  the  value  of  this  method. 
The  procedure  with  these  patients  is  as  follows — a  week  previous 
to  oper^ion  a  daily  injection  of  2  ounces  of  tap-water  with  a  dram 
of  ether  in  it  is  given.  This,  the  patient  is  told  is  for  its  tonic  effect. 
On  the  morning  of  the  operation  she  is  given  the  regular  dose  of  ether- 
oil  and  paraldeliyde,  followed  by  hypodermic  and  the  full  mixture, 
all  given  while  she  is  in  bed.  She  goes  to  sleep  quietly,  although  at 
times  requiring  a  few  drops  of  chloroform,  is  taken  to  the  operation - 
room,  the  gland  is  removed  or  ligation  performed,  end  when  she 
awakens  she  is  in  her  bed  with  little  or  no  knowledge  of  what  has 
taken  place.       The  psychic  factor  is  eliminated  or  greatly  lessened. 

Lathrop  is  in  accord  with  Gwathmey's  conclusions  that  the 
method  instires  prevention  of  shock,  narcosis  is  smooth  and  of  unLfoim 
depth,  pulse  and  respiration  remain  near  normal.  A  complete  re- 
laxation of  the  muscular  system  is  secured.  The  stage  of  excitement 
19  eliminated.  The  patient  receives  a  warm,  moist  vapour  and  the 
direct  irritation  of  a  concentrated  vapour  is  overcome.  There  is  no 
eructation  of  gas,  before  or  after,  in  95  per  cent,  of  cases.  Hyper- 
secretion of  mucus  and  saliva  is  absent.  The  patient's  stomach, 
lungs  and  kidneys  are  spared.  The  absence  of  the  ether  cone  in 
surgery  of  the  head  and  neck  lessens  the  technical  difficulties  of  the 
operation  by  giving  continuous  access  to  the  field  of  operation. 

The  method  is  contra -indicated  in  conditions  of  rectal  di-sease  or 
when  pain  is  caused  by  its  introduction. 

Alfred  E.  Boyd. 


ROYAL  ACADEMY  OF  MEDICINE 
IN  IRELAND. 

SECTION  OF  MEDICINE. 

I'resident — A.  Parsons. 
Secretary — G.  E.  Nesbiit. 

February  25th,    1921. 
Discussion  o>t   Dr.    Abrahamson^ 6-  ]xiper. 

Dr.  Synge  said  that  an  amazing  number  of  tests  were  in  use  and 
that  new  ones  were  being  constantly  added.  He  thought,  however, 
that  many  of  them  were  not  so  useful  as  tliey  claimed  to  be.  The 
constant  of  Ambard,  to  which  great  in\portance  was  attached,  was 
very  cumbrous.  He  was  surprised  to  find  that  the  pharmacist  did 
Wasserman  reactions  and  bacteriology.  Dermatology  was  par- 
ticularly good.  He  considered  the  organisation  of  post-graduate 
teaching  poor,  and  he  noticed  that  few  Frenchmen  took  advantage  of 
the  courses. 

Dr.  Moorhead  thought  that  the  tendency  to  clinical  classification 
of  disease  as  distinct  from  pathological  was  retrograde.  He  instanced 
the  numerous  recent  classifications  of  Letliargic  Encephalitis  and 
Poliomyelitis  based  on  clinical  features,  which  merely  confused 
the  subject. 

Dr.  Nesbitt  said  that  he  had  recently  attended  the  Centenary  of 
the  French  Academy  of  Medicine,  and  while  in  Paris  had  an 
opportunity  of  visiting  many  of  the  hospitals.  Dr.  Abrahamson's 
paper  gave  an  admirable  summary  of  his  impressions  also,  and  he 
agreed  with  almost  all  his  observations.  The  outstanding  features 
of  French  hospital  practice  seemed  to  be  the  importance  attached  to 
pathological  Chemistry  and  to  a:-ray  examination.  He  paid  a  warm 
tribute  to  the  universal  courtesy  he  had  met  with.  The  French 
school  was  very  anxious  to  encourage  foreign  intcicourse,  and  had 
an  elaborate  organisation  with  a  bureau  in  the  Ecole  de  M6decine, 
where  all  information  coidd  be  obtained. 


SECTION  OF  ANATOMY  AND  PHYSIOLOGY. 

President — Harold  Pringle. 
Secretary — William  Fearox. 

Friday,   February  11th,   1921. 

Communication. — "  A  Note  on  the  Female  Prostate.'"     By  Professor 
E.   J.   EvATT  AND  Dr.   Louis  Cassidy.       Read  by  Dr.   Cassidy. 
The  prostate  is  a  large  bi-lobar  gland  surrounding  the  neck  of  the 
bladder  and  resting  upon  the  urino -genital  diaphragm. 
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At  the  fourth  month  of  foetal  Hfe,  the  prostate  has  probably  reached 
its  maximum  period  of  development  in  the  male,  at  this  period  it 
is  equally  well  developed  in  the  female,  in  fact  the  structure  of  the 
gland  is  indistinguishable  in  the  two  sexes.  In  each  case  the 
prostate  is  enveloped  by  a  fibre -muscular  capsule.  The  anterior 
segment  of  this  ca.psule  is  composed  of  striped  muscular  fibres,  and 
forma  what  is  known  p,s  the  prostatic  muscle.  From  the  fourth 
month  of  footal  life  onwards,  the  female  prostate  begins  to  regress, 
this  phenomenon  is  undoubtedly  associated  with  the  probability  that 
in  the  lemale,  the  prostate  is  a  non-functionating  organ  having  been 
derived  from  a  male  ancestor.  The  fibre- muscular  capsule  persists, 
however,  to  form  the  sphincter  muscle  of  the  urethra.  Observation 
leads  us  to  believe  that  the  ducts  of  the  female  prostate  successively 
disappear  from  above  downwards  so  that  well  marked  traces  of  the 
prostatic  tubules  are  to  be  seen  at  the  lower  end  of  the  urethra  in  » 
seven  months'  child.  It  may  be  noted  that  the  prostatic  tubules 
do  not  persist  as  the  crypts  cf  the  female  urethra,  these  latter  are 
probably  of  later  origin.  The  zone  occupied  by  the  female  prostate 
after  the  disappearance  of  its  extensive  glandular  structure,  is  filled 
up  by  fibrous  tissue  and  a  very  thick  turgescent  mucous  membrane. 
This  condition  is  to  be  seen  in  fema,le  children  of  one  year  old.  This 
condition  of  extensive  fibrous  walls  and  thick  mucous  membrane  does 
not  exist  in  the  urethra  in  the  adult  female.  Now,  if  the  disappearance 
of  the  prostate  in  the  female  is  not  followed  by  a  satisfactory 
replacement  of  that  structure  by  fibrous  tissue  and  contraction  of 
the  prostatic  muscle,  a  weak  spo^  will  be  left  in  the  hiatus  genitalis 
through  which,  later  on,  a  vaginal  prolapse  of  the  anterior  vaginal 
wall  may  occur.  This  fact  may  account  in  some  degree  for  those  not 
uncommon  cases  of  cystocele  in  nullipara. 

Professor  A.  F.  Dixon  advanced  some  criticisms  of  the  author's 
belief  that  the  ducts  of  the  female  prostate  disappear  in  succession 
from  above  downwards. 

The  President  (Professor  Pringle)  spoke  of  the  physiological 
interest  of  this  presentation  of  the  subject,  in  view  of  the  theories 
regarding  the  function  of  the  prostate. 

Professor  Evatt  briefly  replied.     , 

Communication.       "  The   Nature    of  the    internal   secretion   oj  the 
Pancreas^      By  Dr.  W.  Crofton. 

Dr.  Crofton  said  that  the  orthodox  concept  of  the  internal 
secretion  of  the  pancreas  as  a  hormone  was,  to  his  mind,  at  variance 
with  experimental  evidence.  He  preferred  to  regard  it  as  the  specific 
heat-stp-ble  component  of  a  substance,  the  heat -labile  component 
being  found  in  the  tissue  cells.  He  considered  that  the  glycogen 
formation  could  be  best  explained  by  enzyme  synthesis  from  glucose, 
and  quoted,  in  support,  the  work  of  Cohnheim,  Starling,  Clarke, 
and  others.     The  fact  thai  the  pancreatic  internal  secretion  appeared 
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to  be  necessary  for  the  formation  of  glycogen  suggested  a  similarity 
of  action  to  the  enzymes. 

He  advanced  evidence  for  the  existence  of  a  substance  in  the  blood 
^nd  pancreas  which  was  concerned  with  fat -metabolism  and  which  he 
considered  to  be  deficient  in  cases  of  faulty  fat  metabolism  met  with 
in  diabetes. 

Dr.  Crofton  also  suggested  that  the  substance  formed  in  tissues 
of  the  autolysis  of  foreign  protein  wa,s  formed  in  the  pancreas,  and 
instanced  the  research  of  McGowan,  and  his  own  observations  on  the 
result  of  inoculations  in  diabetes  in  support  of  this  hypothesis.  Such 
a  substance,  he  believes,  comes  from  the  cell-islets  of  the  pancreas. 

By  an  application  of  Beard's  theory  of  the  alternation  of 
Generation  in  Vertebrates,  it  may  be  hazarded  that  this  "  co- 
ferment  "  is  necessary  to  adapt  the  cell  enzymes  to  the  zymolysis 
(hydrolj'sis  or  polymerisation)  of  otherwise  unaffected  std'J'eo- 
metrically  isomeric  substances. 

The  communication  was  adversely  criticised  in  some  detail  by 
Professor  Adrian  Stokes,  Dr.  H.  Stokes,  and  Dr.  G.  Nesbitt. 
Owing  to  time  restrictions,  the  communication  by  Mr.  A.  K.  Henry 
on  "  An  Abnormality  of  the  Ulnar  Nerve,"  and  the  demonstration 
by  the  Secretary  (Dr.  W.  R.  Fearon)  of  "  A  New  Colour  Test  for 
JVoteins,"  were  taken  as  having  been  made. 


OBITUARY. 

ABBOTT,  WILLIAM  FKEDEKICK,  Died  February  28/ 
1921.  Bom  1858.  Educated  at  the  Ledwich  School,  Dub- 
lin; L.E.C.S.,  Edin.,  1884;  L.A.H.,  Dublin.,  1884;  Tern-' 
porary  Lieutenant,  K.A.M.C.,  April,  7,  1915;  Capt.,  1916; 
Major,  1918;  Medical  Officer,  Military  Hospital,  Lewisham. 

ABEAHAM,  PHINEAS  SIMON.  Died  February  23, 
1921.  Born  in  Jamaica,  1847.  Educated  at  University 
College,  London,  St.  Bartholomew's  Hospital,  and  Trinity 
College,  Dublin;  B.A.,  1871;  M.A.,  1875;  M.B.  and  M.D., 
1886;  B.Sc,  London;  F.E.C.S.L,  1880.  Formerly  Cura-toi* 
of  ihe  Museum  of  the  Royal  College  of  Surgeons  in  Ireland, 
and  Lecturer  in  Physiology  and  Histology  in  the  West- 
minster Hospital  Medical  School ;  Dermatologist  to  the  West- 
London  Ho'Spital.     Died  in  London. 

BEESTON,  JOSEPH  LIEVESLEY.  Died  March  8, 
1921.  Born  September  19,  1859.  L.R.C.P.L,  1882; 
L.R.C.S.I.,  1882;  Colonel,  Ai-my  Medical  Corps,  iVustraliajQ 
Imperial  Force;  served  in  the  Dardanelles,  1914-1915;  men- 
tioned in  Dispatches;  created  C.M.G.,  1915.  Died  in  New 
South  Wales. 

CONNOLLY,  NICHOLAS  THOMAS.  Died  February 
10,  1921.  Bom  1839.  Educated  at  R.C.S.I.,  L.E.C.S.I., 
1860;  entered  Naval  Medical  Service;  Fleet  Surgeon,  Sep- 
tember 25,  1883;  Deputy  Inspector-General,  February  11, 
1894;  Service  in  East  Africa;  Medal  with  Clasp,  1890.  Died 
at  St.  Jean  de  Luz,  France. 

DAVY,  WILLIAM  EOBERT.  Died  March  17,  1921. 
Bom  in  Dublin,  March  12,  1869.  Educated  at  Eathmines 
School  and  Trinity  College,  Dublin;  Lie.  Med.,  Lie.  Oh., 
Lie.  Obs.,  1895,  Dub.;  Medical  Officer  of  Fanad  Dispensary 
District,  Milford  Union,  Co.  Donegal.     J. P. 

DOBBS,  AETHUE  FEANCIS.  Died  April  20,  1921. 
Bom  1856.  Educated  at  Trinity  College,  Dublin;  B.A., 
1873;  B.Ch.,  M.B.,  1877.  For  thirty-five  years  in  prac- 
tice at  Athlone,  where  he  died  suddenly. 

HANLEY,  ALLAN  HASTINGS.  Died  April  24,  1921. 
Born  in  Co.  Eoscommon,  1863.  Educated  at  the  Eoyal 
College  of  Surgeons,  Ireland;  L.E.C.S.I.,  1883;  F.E.O.S.I., 
1894;   L.E.C.P.I.,    1892;    Senior  Medical  Officer,  Aro  Ex- 
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pedition;  Late  Deputy  Principal  Medical  Officer,  Southern 
Nigeria;  Medical  Superintendent,  Peamo.unt  Sanatorium. 
Dublin.     Created  C.M.G.,   1903. 

KENNY,  JOHN  DROUGHT.  Died  March  9,  1921. 
Educated  at  Queen's  College,  Galway,  the  Ledwich  School,. 
Dublin,  and  the  Adelaide  Hospital;  M.D.,  M.Ch.,  1884, 
E.U.I. ;  Medical  Officer,  Maltby  District,  Piotherham  Union, 
Yorks.     Died  at  Wickersley,  Yorks,  of  Pneumonia. 

KERANS,  THOMAS  GEORGE.  Died  April  24,  1921. 
Born  Ahascragh,  Co.  Galway,  October  7,  1839.  Educated 
Royal  College  of  Surgeons,  Ireland,  and  Meath  Hospital; 
L.R.C.P.I.,  1869;  L.R.C.S.I.,  1869;  M.R.C.P.I.,  1883; 
foiTnerly  Lieutenant.  84th  Regt.     Died  at  Cheltenham. 

LEE  JOHN  HACKETT.  Died  February  11,  1921. 
Born  1844.  Educated  at  the  Ledwich  School,  Dublin;. 
L.A.H.,  Dub.,  1867;  L.R.C.S.L,  1894;  late  House  Surgeon 
of  Limerick  County  Infirmary;  Resident  Apothecary  City 
Dispensary,  Limerick,  and  Visiting  Apothecary  to  the  Lime- 
rick District  Lunatic  Asylum. 

MACDONAGH,  JAMES  DOUGLAS.  Died  January  25, 
1921.  Educated  at  the  Royal  College  of  Surgeons,  Ireland; 
L.R.C.S.L,  1885;  L.R.C.P.I.,  1898;  D.P.H.,  R.C.P  and 
S.I.,  1906;  formerly  of  Bettws-y-Coed,  North  Wales.  Died 
at  Kingstown,  Co.  Dublin. 

McWALTER,  JAMES  CHARLES.  Died  February  5, 
1921.  Born  in  Dublin,  1868.  Educated  at  the  Catholic 
University  School,  DubHn,  L.R.C.S.L,  1897;  L.A.H., 
Dub.,  1897;  D.P.H.,  R.C.P.  and  S.I.,  1900;  F.R.F.P.S., 
Glasgow,  1900;  B.A.,  1900;  M.A.,  1901;  LL.D.,  1914, 
N.U.I. ;  M.D.,  Bray,  1903;  M.D.,  Durh.,  1912;  B.A., 
M.B.,  1913;  M.A.,  1916;  M.D.,  1917,  Dub.;  LL.D.,  Ottawa, 
1916;  M.A.,  Alberta,  1916;  Barrister- at -Law,  King's  Inns, 
1907;  M.R.I. A. ;  High  Sheriff  City  of  Dubhn  and  Alderman; 
late  Captain  R.A.M.C. 

MOSSE,    CHARLES   GEORGE   DRUMMOND.        Died 

February  25,  1921.  Born  at  Kingston,  Jamaica,  August  22, 
1857.  Educated  at  the  Royal  College  of  Surgeons  in  Ire- 
land; L.R.C.S.L,  1879;  L.R.C.P.I.,  1880;  F.R.C.S.I., 
1888;  Surgeon-Capt.,  Feb.  5,  1881;  Major,  Feb.  5,  1893;  Lt.- 
Colonel,  Feb.  5,  1901;  Retired  October  17,  1908;  Service 
West  Africa,  1883;  South  Africa,  1899-1902;  Great  War, 
1915.  Afterwards  employed  in  Ministry  of  Pensions.  Died 
at  Weymouth. 
O'nONNELL,   MATHEW  DANIEL.     Died  January  22, 
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1921.  Born  in  Cork,  April  5,  1847.  Educated  at  Queen's 
College,  Cork;  M.D.,  M.Ch.,  1869,  R.U.I. ;  L.M.R.C.P.I., 
1870;  Surgeon,  Army  Medical  Department,  April  1,  1871; 
Surgeon-Major,  April  1,  1883;  Surgeon  Lt.-Col.,  April  1; 
1891;  Brig. -Surgeon  Lt.-Col,  November  7,  1895;  Col.,  April 
10,  1901;  retired,  April  5,  1907;  service  North-West  Fron- 
tier, India,  1897-1898.     Died  at  Leeds. 

POWER,  THOMAS.  Died  February  16,  1921.  Educated 
in  Dublin;  L.R.C.P.,  Lond.,  1871;  J.P. ;  Public  Vaccinator 
Bromlev  District  Poplar  Union.     Died  in  London. 

RAMSBOTTOM,  ALFRED  ERNEST  WILLIAM.    Died 

April  16,  1921.  Born  at  Grahamstown,  South  Africa,  in 
1880.  Educated  at  Bloemfontein  and  Dublin.  L.R. C.P.I. , 
1883;  L.R.C.S.I.,  1882;  F.R.C.S.I.,  1896;  M.D.,  Durh., 
1902;  Chief  Medical  Officer  to  the  Free  State  forces  in  Boer 
War;  First  Administrator  of  the  Orange  Free  State.  Died 
in  London. 

ROCHE,  CHARLES.  Died  March  14,  1921.  Bom  Co. 
Kerry,  1891.  Educated  in  Royal  College  of  Surgeons  in 
Ireland;  L.R.C.P.  &  S.I.,  1914;  Capt.,  R.A.M.C,  January, 
1915;  Military  Cross,  1916;  Bar  to  M.C.,  1918  Died  at 
Aberdeen  of  illness  engendered  on  active  service. 

ROSS,  GEORGE  CUMBERLAND.  Died  February  26, 
1921.  Educated  at  the  Royal  College  of  Surgeons  in  Ire- 
land; L.R.C.S.I.,  1864;  l!^R. C.P.I. ,  1865;  late  Surgeon- 
Colonel,  Indian  Medical  Service,  Bengal.  Died  at  Milano, 
Italy. 

SHAN  AH  AN,   JOHN  FRANCIS.       Died  April  1,   1921. 

Fklucated  at  the  Catholic  University  School  and  the  Mater 
and  St.  Vincent's  Hospitals.  L.R.C.P. I.,  1873;  L.R. C.S.I. , 
1873;  formerly  Medical  Officer,  Dewsbury  District  General 
Infirmary;  for  seven  years  Medical  Officer  of  Adare  Dispen- 
sary and  for  thirty-one  years  of  the  City  of  Limerick  Dis- 
pensary.    Retired  1916. 

SHEIL,  JOHN  JAMES.  Died  March  18,  1921.  Edu- 
cated at  the  Catholic  University  School,  Dublin;  M.B., 
B.Ch.,  B.A.O.,  1908,  Royal  University,  Ireland.  Died  at 
hia  residence,  Swanlinbar,  Co.  Cavan. 

STOREY,  JAMES  ALEXANDER.  Died  March  10, 
1921.  Bom  1849.  Educated  at  the  Carmichael  School, 
Dublin;  L.R.C.S.I.,  1870;  L.R.C.P.,  Edin.,  1873;  late 
Medical  Officer  of  Health,  Dunstable,  Beds.  Died  at  Dun- 
stable. 
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By  C.  J.  MacAuley,  M.B.,  F.E.C.S.,  Eng. ;  Surgeon, 
Mater  Misericordiae  HospitaL 

DESPITE  the  fact,  now  generally  recognised,  that  there 
are    few     acute     surgical    conditions    of    the    abdo- 
men   in    which    prompt    operative     treatment     has     such 
life-saving     results,     it     is     a     matter     of     painful     expe- 
rience     that      many      cases      of      acute      intussusception 
in      children      are      not     recognised      at    a      stage      when 
such  results  may  be  confidently  expected.     This  is  all  the 
more  regrettable  when  one  considers  that  the  symptoms  and 
physical  signs,   in  the  vast   majority  of  cases,    follow  very 
closely  the  typical  text-book  picture.     It  is  with  the  object 
of  emphasising  the  necessity  of  early  diagnosis  and  prompt 
treatment  that  the  following  short  account  has  been  written. 
It  is  based  entirely  on  23  consecutive  cases  which  have  come 
under  my   own  observation   during   a   period   of   five   years 
(1915- '20)  at  the  Children's  Hospital,  Temple  Street. 

The  onset  of  the  condition  is  nearly  always  dramatically 
sudden — a  healthy   breast-fed  infant   of   about   six  months 
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being  suddenly  seized  with  an  attack  of  abdominal  pain  and 
vomiting.  The  pain  is  intense  while  it  lasts,  but  is  inter- 
mittent, and  in  the  intervals  the  child's  appearance  may 
be  very  deceptive;  thus  it  may  smile  and  look  pleased  at 
one's  attempt  to  amuse  it,  until  suddenly  seized  with  a 
fresh  paroxysm  which  causes  it  to  scream  with  pain.  As 
in  other  forms  of  acute  obstruction,  it 'is  not  uncommon  for 
the  lower  bowel  to  be  emptied  at  the  outset.  In  a  few 
hours,  at  most,  blood  and  mucus,  unmixed  with  foecal 
matter,  begin  to  appear  per  anum,  this  appearance  being 
hastened,  as  a  rule,  by  the  inevitable  dose  of  castor  oil. 

When  a  child  is  brought  with  this  history,  careful  abdo- 
minal palpation  w411  reveal  a  tumour  to  the  right  of  or  more 
commonly  above  the  umbilicus ;  in  late  cases  it  is  to  the 
left.  This  tumour  is  sausage-shaped,  and  distinctly  tender 
on  manipulation  w^hich,  if  too  vigorous,  will  evoke  a  typical 
paroxysm  of  pain.  It  is  said  that  the  swelling  may  often 
be  felt  to  contract  during  a  pain,  but  this  is,  in  my  expe- 
rience, extremely  difficult  to  appreciate.  If  any  doubt 
should  be  present  as  to  the  existence  of  a  tumour,  there 
should  be  no  hesitation  in  anaesthetising  the  patient  in  order 
to  permit  of  satisfactory  examination. 

A  rectal  examination  should  always  be  made.  If  the  con- 
dition has  progressed  sufficiently  far,  the  apex  of  the  intus- 
susception may  be  felt  projecting  into  the  lumen  of  the 
bowel,  like  the  os  uteri  externum,  and  blood  and  mucus 
will  come  away  on  the  examining  finger.  The  apex  could 
be  felt  in  10  of  my  cases — in  9  the  duration  was  over  24 
hours,  and  in  one  of  colic  type  it  was  20  hours — so  that 
this  is  essentially  a  late  sign. 

While  the  general  condition  of  the  patient  is,  in  the  early 
stages,  often  surprisingly  good,  with  the  progress  of  the  con- 
dition it  steadily  deteriorates,  and  the  appearance  of  shock 
and  exhaustion  soon  become  prominent.  In  very  advanced 
€ases  the  child  looks  profoundly  toxic,  the  abdomen  is  dis- 
tended and  tympanitic,  and  the  apex  of  the  intussuscep- 
tion not  infrequently  protrudes  at  the  anus.  Operation  at 
this  stage  reveals  an  irreducible  and  gangrenous  intussus- 
ception, and  whatever  the  operative  procedure,  has  almost 
invariably  a  fatal  termination.     Successful  cases  of  resec- 
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tion  of  the  gangrenous  mass  with  immediate  anastomosis 
are  pubUshed  from  time  to  time  in  medical  journals;  but 
they  offer  no  justification  of  the  delay  which  has  rendered 
such  desperate  measures  necessary. 

The  diagnosis  is  rarely  a  matter  of  difficulty.  The  typical 
onset  in  a  previously  healthy  child,  the  passage  of  blood  and 
mucus  per  rectum,  and  the  presence  of  an  abdominal  tumour 
are  all  distinctive  when  present;  and  in  none  of  my  cases 
was  any  one  of  them  absent.  The  combination  of  these 
features  in  one  case  should  be  sufficient  to  exclude  acute 
colitis  or  Henoch's  purpura;  although  in  the  latter  case 
intussusception  may  occur  in  the  course  of  the  disease,  when 
to  the  usual  features  would  be  added  a  palpable  abdominal 
tumour.  This  is  a  possibility  which  I  should  regard  as 
extremely  uncommon,  but  which  should  be  borne  in  mind. 

The  treatment  of  this  condition  is  essentially  operative, 
and  must  be  carried  out  at  the  earliest  moment.  Inflation 
of  the  bowel,  by  air  or  fluid  per  rectum,  is  still,  I  regret  to 
see,  mentioned  in  reputable  text-books.  I  cannot  imagine 
any  circumstance  which  would  justify  the  employment  of 
such  methods. 

If  we  exclude  the  late  cases,  with  marked  toxaemic  symp- 
toms, the  principal  danger  attending  operation  is  shock. 
With  the  object  of  minimising  this  before  operation,  a  small 
injection  of  morphia  (gr.  1/20)  and  atropine  (gr.  1/150)  may 
be  given,  which,  besides  relieving  distress,  puts  the  bowel 
at  rest,  and  materially  reduces  the  amount  of  anaesthetic 
necessary.  Every  effort  must  be  made  to  get  the  little 
patient  warm,  and  the  limbs  should  be  wrapped  in  cotton- 
wool and  bandaged  firmly  as  far  as  the  trunk.  The  anaesthe- 
tic I  have  used  is  open  ether,  but,  where  practicable,  spinal 
anaesthesia  or  gas-oxygen  are  certainly  preferable  owing  to 
their  value  in  minimising  shock.  Prolongation  of  the 
anaesthetic  is  highly  undesirable,  and  the  operation  should 
be  conducted  with  as  much  speed  as  is  consistent  with 
gentle  and  careful  work.  The  abdomen  is  opened  by  a 
3-inch  incision  to  the  right  of  the  umbilicus ;  it  is  quicker 
and  easier  to  separate  the  rectus  fibres  in  the  line  of  the 
incision  than  to  displace  the  muscle  as  a  whole.  As  the 
peritoneum  is  carefully  opened  free  fluid  escapes  in  varying 
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quantity;  it  is  often  abundant  and  blood-stained.  The 
intestines  have  a  remarkable  tendency  to  protrude  from  the 
wound;  an  occurrence  which  it  should  be  the  assistant's  prin- 
cipal duty  to  prevent,  as  it  may  be  very  difficult  to  return 
them  to  the  abdomen  afterwards.  Should  they  escape,  too 
much  time  must  not  be  wasted  in  the  attempt  to  replace 
them,  but  they  should  be  protected  with  sponges  wrung  out 
of  hot  saline  until  the  completion  of  the  operation,  when,  by 
a  little  extra  anaesthetic,  they  may  be  more  readily  returned. 
With  two  fingers  in  the  wound  the  tumour  is  easily  dis- 
covered and  hooked  up  to  the  surface.  In  large  intussus- 
ceptions this  may  be  impossible,  and  in  these  cases  reduc- 
tion should  be  begun  within  the  abdomen  by  expressing  the 
apex  of  the  intussusception  backwards  along  the  colon,  until 
a  part  is  reached  where  the  bowel  can  be  drawn  into  the 
wound.  In  all  cases  it  is  essential  that  the  terminal  part 
should  be  reduced  by  the  aid  of  sight,  as  otherwise  one  can- 
not be  certain  that  reduction  is  complete.  As  the  caecum 
is  reached,  reduction  in  all  but  the  earliest  cases  becomes- 
increasingly  difficult,  the  ileocaecal  valve  being  especially 
resistant.  It  is  a  good  plan,  at  this  stage,  to  squeeze  the 
tumour  firmly  in  the  hand  for  a  few  moments  to  empty  it 
of  blood,  when  reduction  may  be  facilitated;  too  vigorous 
squeezing  must  be  avoided,  as  the  oedematous  bowel  splits 
easily  under  tension,  and  reduction  may  be  only  accom- 
plished at  the  expense  of  numerous  tears  in  the  peritoneal 
and  muscular  coats. 

In  the  ileocaecal  type,  reduction  is  complete  when  the  ileo- 
caecal fold  and  appendix  appear;  in  the  ileo-ileocaecal  the 
apex  is  in  the  ileum  some  inches  from  the  valve,  and  special 
care  must  be  taken  to  continue  reduction  along  the  ileum 
until  it  is  complete.  Neglect  of  this  precaution  is  the  prob- 
able explanation  of  the  so-called  early  recurrences  after 
apparently  successful  reduction.  The  bowel  should  now  be 
carefully  inspected  for  rents,  which  must  be  sutured  with  fine 
silk  or  linen  thread ;  and  as  a  routine  measure  it  should  be 
palpated  for  a  possible  polyp  or  inverted  Meckel's  diverti- 
culum. Neither  of  these  was  present  in  any  of  my  cases, 
but  they  have  been  found  and  successfully  removed  by 
others.     Finally  all  exposed  intestines  are  douched  with  hot 
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saline,  gently  replaced  and  the  abdomen  closed.  In  early 
cases  the  abdominal  wall  is  sutured  in  layers ;  in  later  cases 
through  and  through  stitches  of  stout  silk  are  used  for  the 
sake  of  speed.  Various  measures  have  been  advised  with 
a  view  to  preventing  recurrence,  such  as  suturing  the  caecum 
to  the  parietal  peritoneum.  No  recurrence  took  place  in 
any  of  my  cases,  to  ixiy  knowledge,  but  one  of  them  had 
six  weeks  previously  been  successfully  operated  upon  by  a 
colleague  for  intussusception.  I  am  convinced  that  true 
recurrence,  after  complete  reduction,  is  very  rare,  and  that 
the  slight  risk  of  this  taking  place  scarcely  justifies  the  extra 
time  spent  in  its  prevention. 

After  the  return  of  the  patient  to  the  ward,  the  foot  of  the 
bed  is  kept  elevated,  the  bodily  heat  is  maintained,  and 
saline  is  administered  every  two  hours  by  rectum.  The  two 
great  essentials  after  operation  are  heat  and  fluids.  As 
soon  as  anaesthetic  vomiting  ceases  small  quantities  of  fluid 
are  given  by  mouth,  and  if  this  is  well  borne,  the  mother  is 
allowed  to  nurse  the  child.  It  cannot  be  too  strongly 
emphasised  that  starvation  in  these  cases  is  fatal;  and  the 
early  restoration  of  the  infant  to  its  natural  diet  and  environ- 
ment I  regard  as  of  great  importance.  .  The  bowels  usually 
move  spontaneously  on  the  second  or  third  day,  and 
aperients  are  as  unnecessary  as  they  are  harmful.  The 
first  stool  is  frequently  dark  from  the  presence  of  altered 
blood,  which  need  cause  no  alarm.  The  critical  period  is 
the  first  24  hours,  when  shock  is  most  severe ;  after  that  it 
is  wonderful  how  very  little  disturbance  babies  suffer  from 
the  operation,  if  we  exclude  the  occasional  anaesthetic,  bron- 
chitis or  bronchopneumonia,  which  are  the  only  serious  com- 
plications likely  to  be  met  with  after  that  period.        * 

Analysis  of  23  Consecutive  Cases 
A. — Age  Incidence. 

Under  1  year — 20  cases — average  5.7  months — died  4 
Over     ,,     ,,     —  3     ,,     — ages   lj\,  4,   9  yrs. —  ,,  None 

B. — Mortality. 

Total    cases— 23— died    4— mortality  =  17.3% 
Excluding  1  gangrenous  case  =  14% 
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C. — Duration  before  Operation.  Total.  died. 

Under  24  hours          ...  16  ...         0 

24-36  ,,            ...  3  ...         2 

Over      36        ,,            ...  4  ...         2 

D. — Operative  Procedure.  Total.  died,. 

Eeduction,  with  or  without  suture  of 

tear  in  bowel  wall         ...  ...     20         ...         3 

Reduction  +  appendicectomy  ...  1  ...  0 
Eesection  +  lateral  anastomosis  ...  1  ...  0 
Resection  +  artificial  anus  ...       1         ...         1 

E. — Causes  of  Death. 

Total  4  cases — 3  died  of  shock  within  24  hours  after  opera- 
tion, 1  of  bronchopneumonia. 

In  one  of  the  shock  cases  there  had  been  anaesthetic  col- 
lapse   during    the    operation,    requiring    prolonged    artificial 
respiration;   another  was  practically  moribund  (gangrenous 
case)  at  time  of  operation. 
F. — Complications  djier  Operation. 

1  case  vomited  round  worms — recovered. 
1  case  burst  wound  on  7th  day,  extruding  intestine  which 
was    returned    under    anaesthetic    and    wound    resutured — 
recovered. 

1  who  had  measles  on  admission  developed  bronchopneu- 
monia and  otorrhoea,  but  recovered.  This  child,  a  girl  aged 
10  months,  had  an  enteric  intussusception  which  could  not 
be  completely  reduced,  and  resection  (of  4  inches)  with 
lateral  anastomosis  was  required ;  the  recovery  was  all  the 
more  remarkable. 
G. — Type  of  Intussusception. 

EnterocoHc  20  (ileocaecal  and  ileo-ileocaecal). 
Colic  1. 

Enteric  1. 

Unknown  1 . 
The  distinction  into  ileocaecal  and  ileocolic  I  regard  as  of 
no  practical  importance — but  it  is  of  the  utmost  importance 
to  recognise  that  the  intussusception  may  begin  in  the  ileum 
some  inches  from  the  ileocaecal  valve  (ileo-ileocaecal),  if 
incomplete  reduction  and  inevitable  early  recurrence  are  to 
be  avoided. 


ACTION    OF    OXIDISING    FERMENTS.^ 

By  Walter  G.   Smith,   M.D.,   Ex-President,   B.C. P. I. 

LET  us,   in  the  first  place,   consider  for  a  moment  the 
forms  and  sources  of  oxygen  which  are  at  our  disposal. 
They  are  four  in  number  :  — 

1.  Molecular  oxygen:  the  oxygen  of  the  atmosphere.  Its 
formula  is  O2,  or,  graphically,  either  +  =  ~  or  0.^0 

For  it  is  held  by  chemists  that  oxygen  can  function  in 
either  of  two  valencies,  i.e.,  as  diad  or  tetrad,  and  that  the 
atoms  are  held  together  by  electrical  forces. 

The  doctrine  of  valency  is  not  finally  settled,  and  still 
bristles  with  difficulties.  The  present  view  is  that  chemical 
valence  is  reckoned  as  the  chemical  expression  of  the  number 
of  mobile  electrons  or  free  electrical  charges  upon  the  atoms. 
Transference  of  electrical  charges  is  the  key  to  all  acts  of 
substitution  in  chemistry,  whether  organic  or  inorganic 
(Jones). 

Molecular  oxygen  is  not  a  highly  active  form  of  the 
element,  and  it  is  well  known  that  argon  and  its  companions, 
iodine,  bromine,  fluorine,  gold  and  platinum,  do  not  directly 
combine  with  oxygen. 

Haemoglobin  is  an  oxygen  carrier,  but  oxygen  loosely 
bound  in  the  form  of  oxy-haemoglobin  is  an  inefficient  direct 
oxidising  agent. 

2.  Ozone — Formula  O    »^ 

It  is  a  condensed  fcriatomic  form  of  oxygen,  and  is  a  very 
powerful  oxidising  agent. 

3.  Atomic  or  ionic  oxygen  :    i  ov   ~ 

^°        o        o 

It  has  often  been  conjectured  that  the  active  or  nascent 

state  of  oxygen  represents  the  gas  momentarily  in  its  atomic 
or  ionic  state. 

Eor  example,  if  H2O2  be  added  to  an  acidified  solution  of 
potassium  permanganate  tumultuous  effervescence  of  oxygen 

*Read  before  the  Section  of  Anatomy  and  Physiology,  Royal 
Academy   of   Medicine   in   Ireland,    April  15,  1921. 
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occurs,  and  the  KMnO^  is  reduced.  That  is,  the  two  oxides 
interact  and  hberate  molecular  oxygen,  formed  from  the 
atoms  of  oxj^gen  in  the  two  oxides  being  in  opposite  electri- 
cal states.  And  we  have  the  singular  phenomenon  of  each 
oxide  acting  as  a  reducing  agent  upon  the  other — 5  H2O2  + 
2  KMnO^  +  3  H^SO,  =  2  MnSO^  +  K^SO^  +  8  H^O  +  SO^. 
Active  oxygen  appears  to  play  an  important  part  in  the 
mechanism  of  action  of  oxidising  ferments  in  plants. 

We  are  thus  led  to  consider:  — 

4.  Liberation  of  oxygen  from  peroxides,  inorganic  and 
organic. 

It  is  generally  believed,  accordmg  to  Dr.  Dakin,  that  living 
cells  contain  labile  substances  capable  of  taking  up  mole- 
cular oxygen  from  the  oxy-haemoglobin  of  the  blood  with 
the  formation  of  unstable  peroxide-like  bodies  which  possess 
marked  oxidising  properties. 

{Oxidations  and  Reductions  in  the  Animal  Body,  1912.) 

It  is  quite  likely  that  substances  of  this  type  are  concerned 
with  the  oxidation  of  compounds  in  living  tissues  which  are 
resistant  to  oxygen  under  ordinary  conditions. 

The  specific  character  of  certain  animal  oxidations  is  most 
remarkable,  especially  when  phenomena  such  as  those  pre- 
sented by  diabetes  and  alkaptonuria  are  concerned.  In 
these  affections,  oxidation  of  a  single  readily  oxidisable  pro- 
duct of  metabolism  (e  g.,  glucose  or  homogentisic  acid, 
respectively)  may  be  completely  restrained  without  in  the 
least  impairing  the  capacity  of  the  body  for  effecting  the 
oxidation  of  other  substances. 

The  most  familiar  super-oxide  is  hydrogen  peroxide  Hfi^, 
and  its  oxygen  is  probably  of  tetrad  valency. 

There  are  three  possible  formulae  for  H^Og  :  — 

,(a)  HO OH. 

(b)  HO^^OH. 

(^)JJ>o  =  o 

The  HgO^  of  commerce  is  possibly  a  mixture  of  (a)  and 
(b),  either  of  which  formulae  has  more  to  recommend  it 
than  (c). 

Commercial  H2O2  is  often  strongly  acid,  owing  to  free 
HCl  or  H2SO4  derived  from  its  mode  of  preparation.     Parke 
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Davis'  preparation  is  only  slightly  acid,  and  as  a  test  liquid 
it  is  advisable  lo  dilute  it  with  an  equal  volume  of  distilled 
water. 

We  conclude,  therefore,  that  biological  oxidations  are  con- 
cerned chiefly  with  the  ionic  and  peroxide  forms  of  oxygen, 
and,  only  to  a  minor  degree,  with  molecular  atmospheric 
oxygen. 

Oxidation  of  Orgariic  Tissues. 

It  is  to  this  branch  of  the  subject  that  I  especially  wish 
to  direct  your  attention,  and  it  is  needless  to  waste  time  in 
showing  what  a  dominant  part  oxygen  plays  in  biological 
phenomena. 

One  phase  of  the  subject  has  given  rise  to  an  extensive 
literature,  and  it  presents  several  difficult  problems  which 
have  not  yet  been  completely  solved. 

I  refer  to  the  action  of  so-called  oxidases,  a  shibboleth 
often  loosely  invoked  in  explanation  of  certain  well-known 
phenomena. 

It  is  not  easy  to  get  clear  ideas  on  this  matter  from  the 
text-books,  and  my  object  in  this  communication  is  three- 
fold, viz.  :  to  clarify  my  own  mind;  to  attract  the  interest 
of  the  members  of  the  Academy  to  a  difficult  and  perplexing 
topic;  and  to  indicate  the  intimate  relations  which  subsist 
between  animal  and  vegetable  physiology. 

All  attempts  at  complete  explanation  of  this  phenomena 
may  be  regarded,  at  present,  as  tentative  and  provisional. 

Over  and  above  direct  oxidation  by  means  of  molecular 
oxygen,  or  by  ozone,  as  exemplified  in  numerous  cases  in 
inorganic  and  organic  chemistry,  we  have  to  deal  with 
phenomena  of  a  different  order  in  relation  to  organic  life. 

Here  we  meet  with  a  mechanism  whereby  inert  oxygen 
is  "  activated  "  and  acquires  enhanced  powers. 

This  mechanism  is  carried  out  through  the  agency  of 
catalysis.  A  catalyst  is  a  substance  which,  in  minimal 
quantity,  accelerates,  i.e.,  alters  the  rate  of,  chemical 
change  without  itself  necessarily  appearing  in  the  final  pro- 
duct. 

Now  most  of  the  processes  going  on  in  living  structures 
are  performed  through  the  medium  of  enzymes,  which  may 
be    briefly    defined    as    the    catalysts    produced    by    living 
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organisms.  Physiological  chemistry  is  largely  catalytic 
chemistry,  and  most  enzyme  reactions  are  hydrolytic  in 
nature.  There  are  very  many  kinds  of  enzymes  which  differ 
from  each  other  in  their  chemical  behaviour,  and  in  the 
specificity  of  their  action,  e.g.,  10  enzymes  are  recognised 
in  yeast. 

Enzyme  processes  and  reactions  fall  into  two  chief  cate- 
gories :  — 

(a)  Many  of  them  are  hydrolytic,  i.e.,  water  is  either 
taken  up  or  eliminated,  e.g.,  those  concerned  in 
the  digestive  functions.  Many  of  these  are  speci- 
fic in  their  action. 
(h)  A  large  number  represent  an  oxidising  mechanism, 
less  specific  in  action,  and  to  this  group  I  will  now 
invite  your  attention. 

In  order  to  simplify  matters  as  much  as  possible,  my 
remarks  will  be  distributed  under  three  headings,  viz.  :  — 

(1)  The  browning  of  vegetable  tissues. 

(2)  Colour  reactions  with  guaiacum  or  other  aromatic 
reagents. 

(3)  Theory  of  the  processes  involved. 

Broivni7ig  of  Plant  Tissues. 
Darkening  of  sap  pressed  from  plants  is  a  well-known  and 
common    phenomenon.       This    can    be    brought    about    by 
various  agencies:  — 

(a)  Action  of  the  vapour  of  chloroform,  and  some  other 

volatile  liquids. 

(b)  Action  of  tyrosinase  on  tyrosin,  e.g.,  potato,  bean. 

(c)  Auto-oxidative  processes. 

Browning  is  a  frequent  occurrence,  and  is  met  with  in 
some  of  the  largest  natural  orders,  e.g.,  umbelliferae,  labiatae, 
and  compositae,  while  it  is  rare,  or  absent,  in  other  orders, 
e.g.,  cruciferae. 

A  few  simple  experiments  will  demonstrate  these  points. 

I  show  you  a  Portugal  laurel  leaf  which  has  been  exposed 
to  the  vapour  of  chloroform. 

The  mottled  green  and  yellow  leaf  is  turned  a  dark  choco- 
late brown. 

The  chloroform  injures  the  vitality  of   the  cells   and   so 
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allows  of  physico-chemical  changes  which  do  not  occur  in 
normal  fresh  tissues. 

Potato  is  similarly  affected. 

But  potato  also  contains  another  ferment,  tyrosinase,  as 
is  easily  shown. 

Here  is  a  slice  of  potato  which  has  been  treated  with  a 
small  quantity  of  ty rosin.  Note  the  brown  colour  produced 
by  the  action  of  the  enzyme  tyrosinase,  which  exists  in  the 
potato  and  bean. 

The  action  of  tyrosinase  is  not  to  be  confounded  with  the 
oxidising  ferments  present  in  most  plants,  as  evidenced 
by  the  blueing  of  guaiacum.  Tyrosinase  has  no  action  on 
guaiacum.     P-cresol  also  gives  brown  with  tyrosinase. 

Now  let  us  turn  to  the  more  difficult  problem  of  colour 
changes  induced  by  oxidising  enzymes,  and  revealed  to  us 
by  various  indicators. 

Numerous  reagents  have  been  suggested  and  employed 
successfully  from  time  to  time  for  the  detection  of  organic 
oxidation. 

Guaiacum  resin  w^as  the  first  reagent  employed,  and  is 
still  in  frequent  use.  I  am  quite  aware  of  its  limitations 
and  fallacies,  and  that  it  must  be  employed  with  caution. 

Although  I  have  tested  several  other  reagents,  neverthe- 
less, for  the  sake  of  simplicity,  and  through  w^ant  of  time,  I 
will  chiefly  resort  to  guaiacum  this  evening. 

Guaiacum  resin  contains  guaiaconic  acid,  a  body  which  is 
very  susceptible  to  oxidation  with  the  production  of  a  fine 
blue  colour. 

As  a  colour  reagent,  the  guaiacum  resin  should  be 
thoroughly  boiled  with  rectified  spirit  and  animal  charcoal, 
and  filtered.  This  tincture  keeps  well  for  several  days. 
The  treatment  with  charcoal  removes  traces  of  peroxide 
which  are  liable  to  occur  in  guaiacum  resin,  owing  to  impuri- 
*-  ties  or  otherwise  (B.  Moore). 

Examples  of  the  blueing  of  guaiacum  by  oxidation,  direct 
or  indirect :  — 

Tinct.  lodi. 

Liq.  Ferri  Perchlor. 

Vapour  of  HNO3. 

The  clinical  use  of  guaiacum  +  H2O2  as  a  test  for  blood  is 
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extremely  valuable  as  a  negative  test,  and  its  failure  is  cer- 
tain proof  of  absence  of  blood. 

The  positive  reaction  given  by  blood  is  difficult  to  account 
for,  and  there  are  several  fallacies  to  be  guarded  against. 

The  blood  test  appears  to  be  conditioned  by  the  presence 
of  iron,  for  the  guaiacum  test  for  blood  is  given  by  the  iron- 
containing  htematin,  but  not  by  the  iron-free  haemato- 
porphyrin. 

In  mollusca  and  Crustacea,  hsemocyanin,  a  copper-con- 
taining substance,  acts  like  haemoglobin  as  an  oxygen  car- 
rier (Beatty). 

Guaiacum  is  also  blued  by  pus,  milk,  and  extracts  of 
some  animal  organs. 

Before  entering  upon  the  discussion  of  the  mechanism  of 
oxidation  processes,  it  will,  I  think,  be  convenient  to  demon- 
strate some  simple  experiments  which  will  bring  out  clearly 
the  chief  points  at  issue. 

If  a  number  of  plant  tissues,  or  their  expressed  juices,  be 
tested  in  regard  to  two  reagents,  viz.  :  hydrogen  peroxide 
and  guaiacum,  we  can  readily  distinguish  three  groups;  — 

(a)  Tissues  which  do  not  blue  guaiacum,  but  imme- 
diately decompose  H^O^  and  liberate  molecular 
and  relatively  inactive  oxygen.  A  very  wide- 
spread phenomenon  and  one  independent  of  (b) 
or  (c).  It  is  due  to  enzyme  A.  (catalase),  e.g., 
alyssum,  iris,  tropaeolum,  wallflower,  yeast,  soy- 
bean. 

(h)  Tissues  which  blue  directly  with  guaiacum,  e.g., 
potato,  apple,  carrot.  These  contain  enzyme  B, 
which  may  be  associated  with  the  catechol  group. 

(c)  Tissues  which  do  not  blue  guaiacum  until  H2O2  is 
also    added.        This   is   termed   indirect   reaction, 
e.g.,    alyssum,    wallflower,    tropaeolum,    soybean.  ^ 
These  contain  enzyme  B,   but  are  devoid  of  the 
catechol  grouping. 

How  are  we  to  account  for  these  singular  facts?  The 
argument  runs  on  these  lines :  — 

If  some  bodies  react  directly  with  guaiacum,  and  others 
■only    indirectly,    i.e.,    after   the    addition   of   H2O2,    plainly 
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there  must  be,  in  the  former  case,  some  substance  present 
which  is  absent  in  the  latter  case,  and  which  can  be 
replaced  by  addition  of  H2O2. 

(a)  In  the  first  class,  i.e.,  decomposition  of  H2O2  alone, 
the  reaction  is  referred  to  the  presence  of  an  enzyme, 
because  the  change  is  nullified  by  first  boihng  the  tissue. 

This  enzyme  has  been  unfortunately  named  catalase,  and 
is  the  commonest  enzyme  met  with  in  plants. 

In  this  connection  I  wish  to  observe  that  the  inherent 
difficulties  of  the  subject  are  exaggerated  by  a  perplexing 
nomenclature  on  which  authorities  are  not  agreed.  The 
terms  employed  are  more  definite  than  our  present  know- 
ledge justifies,  and,  in  my  opinion,  in  the  existing  fluid 
state  of  enquiry  it  is  wiser  to  abstain  from  crystallising  into 
words  concepts  which  are  not  susceptible  of  proof. 

The  term  *'  catalase  "  is  especially  unfortunate  because 
it  lays  undue  stress  on  the  idea  of  catalysis,  an  agency  com- 
mon to  all  enzymes,  and  it  has  never  been  proved  to  be  a 
distinct  enzyme.  Whatever  the  body,  or  bodies,  may  be, 
it  is  not  an  oxidising  enzyme,  and  the  name  is  absurd  and 
misleading.  If  it  were  not  that  the  term  "  peroxidase  "  is 
commonly  used  in  another  sense,  the  word  would  be  quite 
appropriate  and  consistent  to  denote  an  enzyme  that 
operates  only  on  H2O2.       I  will  simply  call  it  enzyme  A. 

Other  terms  in  current  nomenclature  are  also  vague  and 
confusing,  e.g.,  oxygenase,  oxidase,  and  peroxidase,  and  we 
will  do  well  to  avoid  for  the  present  all  such  indeterminate 
words,  which  assume  more  knowledge  than  we  possess,  and 
confine  ourselves  to  the  simple  description  of  experimental 
facts. 

Catalase  (enzyme  A)  is  widely  diffused  not  only  in  plants, 
but  also  in  the  animal  fluids  and  tissues.  Thus,  pus  and 
blood,  e.g.,  briskly  effervesce  on  the  addition  of  H2O2 ;  also 
fat  and  meat.  Its  function  in  plant  life  is  not  well  under- 
stood. 

Organic  peroxides  are  unaffected  by  enzyme  A  (catalase). 
(b)  Tissues  that  blue  directly  with  guaiacum  alone. 

This  is  an  oxidation  phenomenon,  and  is  often  ascribed  to 
a  so-called  **  oxidase  "  reaction,   e.g.,  potato,  horse-radish. 

The  term  "  oxidase  "  was  originally  supposed  to  connote 
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a  specific  entity,  something  or  other,  which  had  the  capa- 
city, in  its  own  right,  to  activate  oxygen  when  brought  into 
contact  with  certain  substances. 

This  conception,  however,  was  neither  satisfactory  nor 
illuminative,  and  failed  to  account  for  the  difference  noted 
above,  between  direct  and  indirect  oxidation. 

The  activity  of  oxidising  ferments  is  checked  by  many 
things,  e.g.,  acids,  NH^SH,  and  coal  gas. 

Oxidising  ferments  are  absent  from  the  fresh  juice  of 
limes,  lemons,  and  oranges,  but  are  easily  demonstrated  in 
the  crushed  seeds  of  lemon  or  orange. 

This  is  a  significant  fact  in  relation  to  the  dietetic  value 
of  lemons  and  oranges  in  respect  of  diseases  such  as  rickets 
and  scurvy  (B.  Moore). 

Fresh  milk  frequently  responds  to  the  guaiacum  test,  but 
Swiss  condensed  milk  and  glaxo  gave  negative  results  with 
all  tests.  B.  Moore  reminds  us  that  this  absence  of  oxidis- 
ing ferments  distinguishes  preserved  foods  from  fresh  foods. 
From  this  it  appears  that  among  "  accessory  food  sub- 
stances "  we  should  take  into  account  not  only  the  so-called 
vitamines,  but  also  the  group  of  oxidising  ferments. 

(c)  Tissues  which  do  not  blue  directly  with  guaiacum, 
but  give  a  blue  after  addition  of  H2O2. 

It  is  clear  that  in  these  cases  a  third  substance  must 
intervene  in  the  reaction. 

What  is  the  nature  of  this  third  component? 
In  the  current  literature  it  is  styled  "  peroxidase,"  but  I 
will  merely  name  it  enzyme  B. 

There  is  some  justification  for  regarding  it  as  essentially 
consisting  of  an  active  colloidal  metallic  hydroxide  of  either 
Fe  or  Mn,  associated  with  some  stable  organic  colloid  (gum, 
protein,  etc.)  which  protects  the  hydroxide  from  aggrega- 
tion. 

This  enzyme  operates  upon  both  inorganic  peroxides  and 
on  organic  peroxide-like  substances — and  liberates  from 
them  active  oxygen  which  gives  colour  reactions  with 
guaiacum  and  other  indicators. 

The  action  of  an  organic  peroxide  in  the  living  organism 
is  the  most  feasible  hypothesis  which  will  account  for  the 
fact  that  many  of  the  oxidation  processes  which  take  place 


ACTION  OF  OXIDISING  FEEMENTS.  255 

m  vivo  can  be  imitated  in  vitro  only  by  H2O2,  e.g.,  in 
diabetes,  the  oxidation  of  B-oxybutyric  acid  into  aceto- 
acetic  acid.  Indole  is  oxidised  into  indoxyl  in  the  body,  but 
outside  the  body  by  Iio(^2  ^^h  (Beatty.  Enzyme  Action, 
1917). 

Glucose  may  be  oxidised  within  the  body  to  glycuronic 
acid,  while  H2O2  is  the  only  reagent  capable  of  effecting  this 
change  outside  the  body. 

But  it  will  naturally  be  asked — Where  does  this  peroxide- 
complex  come  in,  when  a  tissue,  e.g.,  potato,  directly  blues 
guaiacum  without  the  help  of  H2O2  ? 

The  answer  is  that,  in  such  cases,  an  organic  peroxide- 
like substance  is  developed,  which,  under  the  influence  of 
enzyme  B,  liberates  active  oxygen  and,  hence,  blues 
guaiacum. 

In  the  case  of  potato  and  pear,  Mrs.  Wheldale'  Onslow 
has  carried  out  some  instructive  experiments  which  show 
that  these  tissues  contain  a  colourless  aromatic  grouping 
which  affords  the  reactions  characteristic  of  catechol  (pyro- 
catechin),  i.e.,  a  dioxy-phenol  body.  When  the  injured 
tissue  is  exposed  to  the  air  it  undergoes  auto-oxidation  by 
the  free  oxygen  of  the  air  and  forms  an  unstable  peroxide- 
like system. 

Then  steps  in  enzyme  B,  which  acts  upon  this  peroxide 
system,  liberates  from  it  active  oxygen,  and  so  gives  rise 
to  colour  reactions. 

Enzyme  B  (peroxidase)  is  extraordinarily  resistant  to 
decay,  and  the  ferment  has  been  recognised  in  samples  of 
wheat  over  200  years  old.  Peroxidase  outlasts  the  power 
to  germinate  by  100  years  (Beatty). 

Not  to  weary  you  wdth  further  speculations  upon  an 
obscure  topic,  I  wall  endeavour  to  summarise  what  appears 
to  me  to  be  our  present  stock  of  knowledge,  based  mainly 
upon  the  work  of  Benjamin  Moore,  Bayliss,  and  Mrs. 
Onslow. 

Take  first  the  action  between  potato  and  guaiacum  as  a 
type. 

We  can  picture  to  ourselves  the. chain  of  events  as  embrac- 
ing 5  links  :  — 

(1)  Free  molecular  oxygen  of  the  air. 
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(2)  An  unstable  auto-oxidisable  substance,   the  precursor 

of  (B). 

(3)  An  organic  peroxide-complex  formed  by  action  of  (1) 
on  (2),  i.e.,  it  does  not  exist  preformed  in  the  plant.  In  a 
recent  paper  Mrs.  Onslow  postulates  a  distinct  enzyme  for 
effecting  this  change  {Bio-Chem.  Journal,  October,  1920). 

(4)  Enzyme  B  (so-called  peroxidase  of  authors),  which 
sphts  off  active  oxygen  from  (3)  and  accelerates  the  transfer 

(5)  Of  oxygen  to  guaiacum,  or  other  suitable  acceptor. 
No.  4,  i.e.,  enzyme  B,  is  the  true  active  catalytic  ferment 

of  oxidation. 

It  will  be  remembered  that  most  plants  contain  enzyme 
A  (catalase),  which  does  not  blue  with  guaiacum;  effervesces 
with  H2O2,  and  is  not  an  oxidising  ferment,  and  has  nothing 
to  do  with  the  colour  reactions. 

Now  look  at  the  question  from  another  point  of  view. 
We  have  already  seen  that  the  cut  or  injured  tissues  of  vari- 
ous plants  are  browned  on  exposure,  and,  further,  that  in 
response  to  the  guaiacum  test  they  fall  into  2  sub-classes, 
viz.  :  those  that  give  a  direct  blue  with  guaiacum,  and  those 
which  do  so  only  after  the  addition  of  H2O2. 

The  results  may  be  thus  tabulated:  — 

I.  IT 

Turn  brown  on  injury,  or  ex-  ]   Do  not  turn  brown, 
posure     to     CHCI3.       An 
auto-oxidation  process. 

Give  direct  blue  with  guaia-  1   Do  not   respond   directly   to 
cum.  guaiacum. 


> 


Are  devoid  of  catechol  sub- 
stances, i.e.,  of  peroxide- 
like bodies.  Give  blue 
with  guaiacum -f-H202. 


Contain  an  unstable  aroma-  ^^ 
tic  substance  of  the  cate- 
chol group  which  pro- 
duces a  peroxide-like  sub- 
stance under  influence  of 
a  special  enzyme.  Con- 
tain enzyme  B  (peroxi- 
dase). 
The  inference,  then,  is  that  in  Class  II.  the  addition  of 
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hydrogen  peroxide  supplies  the  place  of  the  missing  link  of 
the  catechol  grouping,  which  functions  as  an  organic 
peroxide.  In  potato,  after  extraction  with  cold  alcohol 
(which  dissolves  the  aromatic  body),  I  found  that  an 
aqueous  solution  of  the  residue  gave,  when  concentrated, 
green  with  EeClg,  i.e.,  evidence  of  the  presence  of  the  cate- 
chol grouping.  It  is  better,  however,  to  extract  the  cate- 
chol substance  with  boiling  alcohol. 

It  is  quite  probable  that  traces  of  organic  peroxide  sub-, 
stances  are  present  in  most  plant  juices. 

A  direct  positive  reaction  (Class  I.)  in  the  absence  of 
added  H2O2  indicates  the  presence  of  traces  of  organic 
peroxide. 

B.  Moore  holds  that  guaiacum  resin  itself  may  some- 
times contain  small  amounts  of  organic  peroxide  (due  to 
impurities)  and  can  be  freed  from  this  by  boiling  with 
alcohol  and  animal  charcoal.  Hence,  guaiacum  alone  is 
not  always  trustworthy,  and  requires  to  be  checked  by  other 
indicators.  Potato  and  carrot  can  also  be  freed  from 
natural  peroxide  by  treating  in  the  cold  with  animal  char- 
coal and  filtering  (Moore). 

To  sum  up  :  — 

Among  the  host  of  enzymes  known  to  occur  in  plants,  the 
experiments  shown  this  evening  have  demonstrated  the 
existence  of  three  ferments  :  — 

1.  Enzyme    A     (catalase). — The    most    common,     and 

almost  of  universal  occurrence.  Eeacts  only 
with  H2O2,  and  is  not  an  oxidising  ferment,  and 
liberates  molecular  oxygen,  O2,  relatively  inactive. 

2.  Enzyme     B     (peroxidase). — Very     widely     diffused. 

Eeacts  with  organic  peroxides.  Varieties :  (a) 
acts  on  catechol  group;  (b)  acts  independently. 

3.  Tyrosinase. — Not  so  widely  diffused.       Eeacts  only 

with  tyrosin  or  related  para-compounds,  e.g., 
p-cresol,  and  gives  rise  to  brown,  dark  red,  or 
black  colours. 

Thus  we  have  two  tests  for  tyrosinase: — (1)  Forms  a 
dark  brown  colour  with  tyrosin;  (2)  gives  dark  red  with 
p-cresol. 
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Here  I  may  digress  for  a  moment  to  point  out  that  tyro- 
sin,  a  derivative  of  phenyl-alanin,  <^  ^^  CH2CHNH2 
COOH,  together  with  its  enzyme,  tyrosinase,  have  several 
points  of  contact  with  human  physiology  and  pathology. 

Pure  gelatin,  as  is  well  known,  does  not  respond  to 
Millon's  test,  owing  to  the  absence  of  tyrosin,  and  this  is 
one  reason  why,  in  dietetics,  gelatin  cannot  replace  protein 
food. 

In  pathologj^  there  is  good  reason  to  believe  that  the 
mutual  action  of  tyrosinase  and  tyrosin  is  responsible  for 
various  pigments  met  with  under  abnormal  conditions.  As 
examples,  three  instances  may  be  adduced:  — 

1.  Melanuria      and     Melanotic      Sarcoma. — (Specimen 

shown.) 

2.  Alkaptonuria,   of  which  I  have  seen  more  than  one 

case. — This  condition  is  connected  with  the  pre- 
sence of  homogentisic  acid,  a  descendant  of  tyro- 
sin. (Specimen  shown.) 
S.  Ochronosis,  ai  rare  condition,  first  described  by 
Virchow  in  1866,  and  characterised  by  dark  pig- 
mentation in  cartilage  and  elsewhere.  In  1904, 
Osier  reported  2  cases,  in  brothers,  who  also  exhi- 
bited alkaptonuria.      (Plate  shown.) 

Finally,  I  may  remark  that  Benjamin  Moore  draws  an 
ingenious  and  suggestive  parallelism  in  mode  of  action 
between  hydrolytic  enzymes,  oxidising  enzymes,  and  the 
active  bodies  developed  in  immune  sera. 

This  conception  brings  the  class  of  oxidising  ferments  into 
line  both  with  the  great  division  of  hydrolytic  enzymes 
engaged  in  the  processes  of  digestion  and  metabohsm,  and, 
with  the  active  bodies  in  the  natural  and  immunising  sera, 
which  combat  and  offer  defence  against  disease,  so  that  the 
oxidising  enzymes  form  a  connecting  link  between  the  other 
-two  classes. 

In  all  three  classes  of  enzymic  action  it  is  to  be  observed 
that  three  interacting  bodies  are  required.  These  three 
are  :  — 

(a)  The  substrate  upon  which  the  ferment  is  to  act. 
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(b)  The    body    which    is    to    be    combined,    directly    or 

indirectly  with  the  substrate,  and  which  alters  its 
chemical  and  physiological   properties. 

(c)  The  enzyme,  or  ferment,  which  activates  the  reac- 

tion. 

Thus,  for  example,  in  the  case  of  the  immune  sera,  cyto- 
lysins,   etc.,   we  have:  — 

(c)  The  enzyme,  or  ferment,  which  activates  the  reac- 
or  the  toxic  or  foreign  substance  in  the  serum  to 
be  attacked  and  rendered  inert. 

(b)  Combining    body    (complement),     or    thermo-labile 

substance,   in  the  absence  of  which  the  reaction 
cannot  proceed, 

(c)  Catalyst,   the  specific  immune  body,   or  anti-body, 

which   attacks   and  disintegrates  the  foreign  cell, 
and  "  neutralises  "  the  toxic  substances. 

The  poisons  formed  by  living  cells  may  be  termed  cyto- 
toxins,  and  their  characteristics  remind  us  of  the  properties 
of  enzymes.  Further,  we  know  that  cyto-toxins,  quite  in 
the  same  way  as  enzymes,  induce  the  formation  of  specific 
anti-substances  when  introduced  into  the  blood.  So  the 
formation  of  anti-toxins  is  strictly  analogous  to  the  forma- 
tion of  anti-enzymes ;  and  anti-toxins  have  the  specific  effect 
of  rendering  the  cyto-toxins  to  which  they  correspond  ineffi- 
cacious (Czapek). 


A   NOTE    ON    THE   HEART    IN    PREG- 
NANCY   AND    LABOUR.* 

By  Egbert  J.  Eowlette. 

THE  subject  of  this  paper  is  of  interest  to  the  physician 
quite  as  much  as  to  the  obstetrician.  To  the  latter, 
it  is  true,  is  Ukely  to  fall  the  responsibility  of  de.aling  with 
obstetric  emergencies  whose  gravity  may  be  multiplied  by 
the  co-existence  of  cardiac  disease.  To  the  physician,  on 
the  other  hand,  will  fall  not  only  the  care  of  the  prospective 
mother  suffering  from  heart  disease,  but  the  responsibility  of 
advising  on  the  difficult  points  as  to  whether  marriage  or 
pregnancy  should  at  all  be  permitted. 

Before  approaching  the  subject  of  the  diseased  .heart,  it 
is  necessary  to  ask  whether  pregnancy  in  itself  makes  any 
physiological  difference  to  the  healthy  heart.  One  can 
hardly  doubt  that  the  term  "  strain  of  pregnancy  "  has  a 
real  meaning,  that  the  burden  of  supplying  a  rapidly  in- 
creasing tumour  with  copious  blood-supply  at  the  same  time 
as  the  adjustments  of  the  internal  organs  are  undergoing 
some  disturbance  must  increase  the  work  of  the  cardiac 
muscle.  Even  the  healthiest  of  females — women  or  other 
animals — becO'mes  more  quiescent  during  pregnancy  and 
feels  fatigue  more  quickly  than  at  other  times.  How  much 
of  this  disturbance  is  due  to  extra  work  thrown  on  the  heart, 
and  how  much  to  interference  with  the  position  of  the 
viscera  by  the  enlarging  uterus  one  cannot  tell. 

Dyspnoea  on  slight  exertion,  for  instance,  may  be  due  in 
part  to  the  heart's  reaction  to  exercise  being  more  limited 
in  range,  and  in  part  to  the  activity  of  the  diaphragm  being 
hampered. 

There  is  no  doubt  that  in  many  cases  the  heart  is  dis- 
placed as  a  result  of  the  increase  in  size  of  the  uterus.  The 
heart  is  swung  upward  and  outward.  This  has  been  shown 
by  a;-rays.  According  to  Blacker  (a)  such  displacement  takes 
place  to  a  greater  extent  in  short,  squat  women  than  in  tall 
women.     It  would  be  interesting  to  know  whether  the  latt^er 

*Read  before  the  Section  of  Obstetrics,  Royal  Academy  of 
Medicine   in   Ireland,    April   29,    1921. 
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suffer    less    of    the    minor    inconveniences    of    pregnancy — 
dyspnoea  and  fatigue,  for  example — than  other  women. 

It  has  been  very  generally  held  that  the  normal  heart 
undergoes  a  certain  amount  of  hypertrophy  during  preg- 
nancy. On  a  priori  grounds  one  might  expect  such  hyper- 
trophy to  take  place,  but  it  is  difficult  to  establish  it  as  a 
fact.  Clinical  observation  may  be  misled  by  the  displace- 
ment of  the  apex  beat,  of  which  I  have  just  spoken,  while 
conclusions  based  on  changes  in  murmurs  or  on  the  appear- 
ance of  murmurs  are  not  trustworthy,  as  many  other  causes 
besides  hypertrophy  may  be  at  work.  On  the  other  hand, 
the  results  of  autopsies  are  not  convincing,  since  in  the  cases 
that  come  to  autopsy  other  causes  have  been  at  work  which 
may  have  caused  change  in  the  walls  of  the  heart.  An 
experimental  study  has  recently  been  made  by  Herring  (6) 
of  the  effect  of  pregnancy  in  rats  upon  the  size  and  weight  of 
some  of  the  organs  of  the  body.  He  found  that  the  weight  of 
the  heart,  kidneys,  and  spleen  were  little  altered  by  the  occur- 
rence of  pregnancy.  On  the  average  the  heart  of  the  preg- 
nant animal  weighed  4.7  per  cent,  less  than  that  of  the 
controls.  On^the  other  hand,  there  was  a  decisive  increase 
in  the  weight  of  the  liver  (27.5  per  cent.)  and  some  hyper- 
trophy of  the  adrenals  (12  per  cent.). 

Mackenzie  (c)  stated  some  years  ago  that  his  own  observa- 
tions did  not  lead  him  to'  conclude  in  favour  of  hypertrophy, 
although  the  evidence^  of  others  had  convinced  him.  On  the 
whole,  one  must  conclude  that  hypertrophy,  if  it  occurs, 
is  so  slight  as  to  be  negligible- 

As  Mackenzie  says,  it  is  not  compensatory,  in  the  sense 
of  making  a  pregnant  woman  to  be  as  active  as  before  con- 
ception. 

On  the  other  hand,  are  there  any  signs  of  disordered 
function  of  the  heart  which  can  be  regarded  as  normal  on 
account  of  their  frequency  in  pregnant  women?  Mackenzie 
says,  in  reply  to  this: — "  I  found  a  series  of  changes  arise 
which,  though  in  one  sense  abnormal,  might  in  another  sense 
be  considered  as  incidental  to  the  pregnant  state.  These 
conditions  were  :  — 

(a.)  Limitation  of  the  field  of  cardiac  response 

(b)  Changes  in  rate  and  rhj^thm  of  the  heart. 
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(c)  Dilatation  of  the  right  side'  of  the  heai-t. 

(d)  Tendency  to  oedema  of  the  lungs. 

(e)  Tendency  to  overfilling  of  the  veins  of  the  legs. 

(f)  The   occurrence  of  marked  pulsation  in  the  veins  of 

the  neck. " 

He  notes  too'  that  the  first  of  these,  the  limitation  of  the 
field  of  cardiac  response,  begins  in  the  very  early  months  of 
pregnancy,  long  before  the  bulk  of  the  uterus  calls  for  any 
increased  action  of  the  heart.  The  dilatation  of  the  right 
side  of  the  heart  is  shown  both  by  the  extension  of  cardiac 
dulness  towards  the  right  and  by  the  frequent  occurrence 
of  some  degree  of  pulmonary  oedema.  This  is  fairly  com- 
mon in  the  late  months  of  pregnancy,  its  most  frequent 
physical  sign  being  fine  crepitations  at  the  base  of  the  lung. 
It  is  Mackenzie's  opinion,  therefore,  and  the  facts  on  which 
he  bases  it  are  open  to  us  all,  that  pregnancy  frequently 
puts  such  a  strain  on  an  undiseased  heart  as  to'  produce 
signs  and  sympto'ms  of  definite  disturbance  of  function. 

How  important  such  disturbance  may  be  when  we  have 
to  deal  with  a  diseased  heart  we  have  next  to  consider.  For 
many  years,  following  Angus  MacDonald  (d),  w^ho  in  1877 
published  a  monograph  on  the  relations  of  heart  disease  and 
pregnancy,  the  gloomiest  views  were  held  of  the  prognosis 
-  in  cases  of  association  of  these  conditions.  Of  the  cases 
of  heart  disease  in  pregnant  women  that  came  under  Mac- 
Donald's  notice  no  less  than  60.7  per  cent,  died  as  the 
result  of  pregnancy  or  labour.  With  such  a  figure  unques- 
tioned for  years,  it  is  little  wonder  that  physicians  and 
obstetricians  gave  very  decided  advice  to  such  women  suf- 
fering from  heart  disease  as  consulted  them  against  under- 
going the  risks  of  pregnancy  and  marriage.  But  many 
women  undertook  these  risks  against  advice,  and  while  some 
no  doubt  suffered  in  consequence,  others  did  not.  Again,  a 
great  many  more  women  did  not  seek  advice,  happily  igno- 
rant of  the  risks  of  their  cardiac  condition,  and  compara- 
tively few  of  them  suffered.  In  the  light  of  later  observa- 
tions, one  must  conclude  that  in  MacDonald 's  observations 
only  cases  of  severe  heart  disease  were  noticed,  and  in  all 
probability  many  cases  of  heart  disease  without  obvious  or 
compelling  symptoms  had  escaped  notice.     At  a  later  date 
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Fellner  (c)  showed  that  in  Schauta's  cHnic,  six  out  of  every 
seven  cases  of  heart  disease  had  been  unnoticed,  and  never- 
theless the  mortaHty  was  only  3  per  cent.     He  established 
a  more  rigorous  scrutiny  of  patients  in  the  clinic  for  the 
discovery  of  heart  disease,  with  the  result  that  among  the 
first  900  cases  recognised  as  heart  disease  there  was  only 
1  death.     The  mortality,  therelore,   among  cardia.'3  cases  in 
Vienna.  wO'uld  appear  to'  be  abo'ut  half  the  normal  mortality 
in  the  Eotunda.      One  can   hardly,   therefore,    regard   Fell- 
ner "s    observations    as  exact.       He  must   havo  classed    as 
suffering   from   heart    disease   many    patients   whoi  had    na 
organic  disease  of  the  heart.     If  every  pregnant  woman  who 
presents    a   murmur   is    to   be   regarded    as    suffering    from 
organic  disease,  one  will  arrive  at  strange  results.     Never- 
theless,   Fellner's   observations   furnish    a   useful    corrective 
to  the  pessimism   engendered  by  ]\IacDonald.     In  truth  it 
is  impossible  from  statistical  data  to  arrive  at  any  accurate 
conclusions  as  toi  the  prognosis  w^hen  heart  disease  is  coin- 
plicated  by  pregnancy,  unless  one  could  have  first  the  assur- 
ance that  every  observer  had  the  same  views  as  to  what 
constitutes  organic  valvular  disease.     To'  show  how  various 
are  the  conclusions  arrived   at  in  different   clinics,    let   me 
quote   (after  Hirschfelder   (/) )   the  percentage  mortality   a& 
published  by   eleven  observers: — Lublinsky  60,   v.   Leyden 
55,   Wessner  49.3,    Schlayer  48,   v.   Guerard  34,   Jess  31.5, 
Wiesenthal   12.5,    Lwoff    12,    Schneider    7.1,    Gusserow    6, 
Mtiller  3,  and,  as  already  stated,  Fellner  0.1.     Even  if  there 
were  a  general  agreement,   prognosis  based  on  statistics  is 
very  little  use,   unless   corrected  radically  by  consideration 
of  a  particular  case. 

We  may,  however,  look  at  the  mortality  from  heart  dis- 
ease in  pregnancy  (with  labour) -from  another  point  of  view, 
by  asking  whether  among  the  deaths  occurring  in  connec- 
tion with  child-bearing  heart  disease  is  frequently  found- 
I  have  gone  over  the  mortality  tables  of  the  Rotunda  Ho'S- 
pital  for  the  eleven  years  1905-1915.  In  these  tables 
notes  are  given  of  every  individual  patient  w^ho* 
died.  I  find  that  46,204  women  were  delivered,  with 
168  deaths.  In  11  of  these  deaths  the  heart  was  concerned. 
In  7   of  these   (those   occurring  in   the  intern  department) 


264    DUBLIN  JOUKNAL  OF  MEDICAL  SCIENCE. 

the  diagno'sis  was  confirmed  or  established  by  autopsy.     The 
causes  of  death  in  these  7  cases  were:  — 

(1)  hemiplegia  occurring  in  course  of  acute  rheumatism 
and  acute  endocarditis,  (2)  uraemia  in  a  patient  with 
chronic  endocarditis  and  nephritis,  (3)  acute  dilatation  of 
heart  without  any  valvular  lesions,  (4)  fatty  degeneration 
of  heart  muscle,  (5)  do'. ,  (6)  mitral  stenosis,  (7)  fatty  de- 
generation. In  the  four  extern  deaths  the  causes,  judged 
on  clinical  grounds,  were: — (1)  mitral  stenosis,  (2)  chronic 
endocarditis  with  acute  dilatation,  (3)  chronic  endocarditis 
and  chronic  nephritis,  (4)  chronic  endocarditis.  It  will  be 
noticed  that  heart  conditions  concerned  only  6.54  per 
cent,  of  all  the  deaths  in  the  practice  of  the  hospital,  and 
that  death  associated  with  heart  disease  occurred  in  only 
1  of  every  4,200  Women  delivered. 

We  have  it  is  true  no  means  of  following  the  after-history 
of  patients  when  they  have  left  the  hospital,  and  it  is  pos- 
sible that  a  certain  prop'ortion  of  patients  were  broken  down 
by  the  strain  of  pregnancy  and  labour  and  that  some  of 
them  died  subsequently  as  the  result  thereof. 

The  hospital  records  do  not  give  any  information  of  the 
cardiac  condition  of  the  general  run  of  patients  treated  or 
admitted,  and  therefore  one  cannot  form  any  view  of  tlfe 
case   mortality. 

One  cannot  but  believe,  however,  that  out  of  46,204 
women  there  must  have  been  a  very  large  number  of  cases 
of  heart  disease,  and  that  only  eleven  fatalities  occurred  in 
the  practice  of  the  hospital  is  proof  that  the  great  majority 
of  patients  with  heart  disease  passed  with  safety  thrO'Ugh 
the  risks  attendant  on  child-bearing. 

Dr.  N.  M.  Falkiner  has  been  so  kind  as  to  inform  me  that 
of  the  total  number  of  deaths  registered  as  associated  with 
pregnancy  and  child-bearing  in  Ireland  1.7%  in  the  years 
1901-10  and  1.3  in  1919  were  assigned  to  heart  disease;  in 
England  and  Wales  4.42  were  so  assigned  in  1919. 

So  much  as  regards  the  general  outlook  in  regard  to  the 
occurrence  of  pregnancy  in  patients  suffering  from  organic 
heart  disease.  The  real  problem  for  each  of  us  is,  however, 
whether  a  particular  patient  is  likely  to  stand  the  strain 
with    safety.      Here  we  have-  to   consider  two   points — the 
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nature  of  the  organic  lesion,  and  the  condition  of  the  heart 
to  meet  demands  made  on  it.  It  is  the  great  merit  of 
Mackenzie's  teaching  that  he  has  emphasised  in  regard  to 
heart  disease  in  general  the  greater  importance  of  the  second 
consideration,  a  point,  by  the  way,  which  I  think  was  never 
entirely  overlooked  in  Dublin  teaching. 

As  regards  the  nature  of  the  valvular  lesion  there  is  gene- 
ral agreement  that  mitral  stenosis  is  the  most  serious  for  a 
woman  undertaking  the  responsibility  of  pregnancy.  The 
tendency  to  dilatation  of  the  right  side  of  the  heart,  with  the 
unpleasant  accompaniment  of  pulmonary  oedema  is  greatest 
in  case  of  this  lesion.  There  is  the  added  danger  of  cerebral 
emboli,  to  which  accident  was  due  one  of  the  Eotunda 
deaths;  Next  in  order  of  gravity  is  aortic  regurgitation, 
which,  however,  is  rare  in  women  of  child-bearing  age,  and 
then  mitral  regurgitation. 

More  important,  however,  than  a  localisation  of  the  lesion 
is  the  judgment  of  the  heart's  function.  I  have  quoted 
Mackenzie's  observations  to  show  that  minor  disturbances 
of  cardiac  function  cannot  be  regarded  as  abnormal  in  preg- 
nancy. Of  grave  signs,  cyanosis  on  slight  exertion  is  one 
of  the  most  important.  Graver  still  are  the  ordinary  signs 
i)f  failing  compensation — increasing  dyspnoea,  cyanosis, 
enlarged  liver,  general  oedema. 

Blacker,  indeed,  questions  whether  pregnancy  hastens 
failing  compensation,  and  it  is  true  that  sudden  failure 
rarely  occurs  during  actual  labour.  It  is  obvious  that  the 
earlier  in  pregnancy  compensation  fails  the  more  serious 
tho  condition.  The  question  arises  whether  in  view  of  pro- 
gressively failing  compensation  labour  should  be  terminated. 
On  this  point  there  is  great  difference  of  opinion.  One 
should  certainly,  in  the  first  instance,  use  every  means  to 
restore  compensation  other  than  terminating  the  preg- 
nancy ;  but  if,  in  spite  of  treatment,  function  steadily  gets 
worse,  one  has  ilo  choice.  One  must,  however,  remember 
that  the  induction  of  premature  labour  itself  imposes  a  con- 
siderable strain  on  the  system. 

In  the  case  of  a  woman  seeking  advice  as  to  the  wisdo^m 
of  undertaking  the  risks  of  pregnancy  there  is  now  a.  fairly 
general  agreement  of  opinion.     If  she  has  and  has  had  good 
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compensation  she  may  fairly  face  the  risks.  If  she  has 
faihire  of  compensation  or  has  had  frequent  attacks  of 
failure  of  compensation,  pregnancy  should  be  forbidden. 
Moreovei",  if  in  a  previous  pregnancy  there  has  been  any 
seiio'us  breakdown,  future  conception  sho'uld  not  be  per- 
mitted. Mackenzie  defines  these  rules  so  clearly  that  I 
may  close  this  note  with  a  quotation  from  him:  — 

"1.  When  there  is  a  distinct  evidence  of  failure  of  com- 
pensation, or  when  the  patient  is  liable  to  frequent  attacks 
of  failure  of  compensation,  pregnancy  should  be  forbidden. 

2.  With  fair  compensation,  if  there  should  be  paraly- 
sis of  the  auricle,  as  evidenced  by  the  presence  of  a  diastolic 
murmur  and  the  absence  of  a  presystolic  murmur,  or  of  a 
continued  irregularity  of  the  pulse,  or  of  a  jugular  pulse 
of  the  veniricular  type,  pregnancy  should  be  forbidden. 

3.  With  fair  compensation,  with  a  mitral  murmur  sys- 
tolic or  presystolic  in  time,  with  the  apex  beat  within  the 
nipple  line,  and  close  to  the  left  ventricle,  the  patient  may 
undertake  the  burden  of  pregnancy." 

The  answer  to  the  question  of  the  permissibility  of  mar- 
riage and  pregnancy  will,  therefore,  depend  on  a  careful 
estimation  of  the  condition  of  the  heart,  not  so  much  as 
regards  its  valves  as  its  function.  If  a  heart  is  performing 
its  function  without  interruption  over  a  term  of  years  it  will 
in  all  probability  meet  the  strain  of  pregnancy  with  success 
and  safety.     If  it  has  failed,  it  is  likely  tO' f ail  again. 
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A  METHOD  OF  INDUCING   LABOUR. 

]3y  Gibbon  Fitzgibbon,  M.D.,  Master,  Eotimda  Hospital, 

Dublin. 

ABOUT  nine  years  ago  I  wanted  to  induce  labour  in  a 
case  for  contracted  pelvis  and  left  some  gum- elastic 
bougies  for  the  purpose  with  the  nurse  the  night  previous, 
instructing  her  to  put  them  to  soak  in  biniodide  solution 
over  night,  and  to  give  them  a  short  boil  the  next  morning. 
This  was  done,  and  when  I  came  to  do  the  induction  I  found 
the  bougies  all  softened  and  sticky  so  as  to  be  quite  useless. 
I  wanted  to  proceed  with  the  case,  and  having  a  30-inch 
No.  22  stomach  tube  with  me  I  had  it  boiled  and  introduced 
it  into  the  uterus.  Labour  started  in  a  few  hours,  and  since 
that  time  I  have  never  used  any  other  method  for  inducing 
labour  in  private.  During  the  past  eighteen  months  I  have 
adopted  the  stomach  tube  for  induction  of  labour  in  several 
cases  in  hospital,  and  have  never  found  it  to  fail  in  any  case 
where  it  was  used. 

The  tube  used  is  a  No.  20  to  24  soft  rubber  tube  30  inches 
long;  the  hard  type  lately  placed  on  the  market  is  not  suit- 
able. At  the  operation  the  patient  is  placed  in  the  dorsal 
cross-bed  position  and  the  vulva  and  vagina  cleansed  and 
douched.  A  posterior  speculum  is  introduced  to  expose  the 
cervix  and  the  anterior  lip  of  the  cervix  held  with  a  forceps. 
The  end  of  the  tube  is  passed  into  the  cervix  and  the  tube 
gradually  pushed  in,  until  it  is  all  introduced  into  the  uterus. 
It  will  then  be  found  to  have  coiled  itself  in  front  of  the  pre- 
senting part  in  rings  about  3  inches  in  diameter,  and  is  left 
so  until  labour  starts  and  is  well  established.  When  the  os 
is  half  dilated  or  more  the  tube  can  easily  be  removed. 
When  introducing  the  tube  it  may  be  found  that  after  about 
four  inches  are  introduced  the  tube  refuses  to  go  further.  If 
this  occurs  giving  the  tube  a  slight  twist  on  its  long  axis  while 
pressing  inwards  or  changing  the  direction  of  pressure,  with- 
out withdrawing  the  part  already  in,  will  start  the  tube  going 
in  again.  It  is  due  to  the  tube  not  bending  at  first  that  the 
difficulty  arises.  Once  the  tube  bends  it  continues  to  do  so 
and  coils  itself  quite  easily.     In  the  last  case  treated  in  the 
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hospital  labour  came  on  in  three  or  four  hours  and  progressed 
quietly  and  rapidly,  so  that  when  the  patient  began  to  com- 
plain the  head  was  found  to  be  in  the  vagina.  When  the 
baby  was  born  the  tube  came  away  with  the  body  of  the 
child.  This  case  was  a  multipara  at  the  36th  week  of  preg- 
nancy, and  is  the  only  case  where  the  tube  was  not  removed 
during  the  first  stage. 

I  think  the  advantages  of  the  tube  over  bougies  are  :  — 

1.  Greater  ease  and  certainty  of  sterilisation. 

2.  Practically  complete  absence  of  risk  of  rupturing  the 

membranes. 

3.  In  the  uterus  it  is  confined  to  the  lower  uterine  segment 
and  so  avoids  the  possibility  of  disturbing  the  placenta  and 
carrying  possible  infection  up  to  the  region  of  the  placenta. 

4.  It  is  as  stimulating  as  the  bougies;  in  all  probability  it 
is  more  so,  as  it  is  all  in  the  lower  segment,  and  exerts  a 
•slight  elastic  pressure  from  its  coiled  position. 
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THIS  MONTH'S  SPECIAL  REVIEWS. 

Diseases  of  the  Skin.  A  Text-book  for  Studerits  and  Prac- 
titioners. By  J.  M.  H.  MacLeod,  M.A.,  St.  Andrew's, 
M.D.,  Aberdeen;  F.E.C.P.,  London.  Eoyal  8vo.  Pp. 
1,307.  23  illustrations  in  colour  and  435  in  black  and 
white.     London:  H.  K.  Lewis  and  Co.,  Ltd.     1920. 

Over  1,300  pages,  royal  octavo,  devoted  to  diseases  of  the 
skin  and  costing  £3  10s.  Od.,  may  at  first  sight  appear  exces- 
sive, but  Dr.  MacLeod's  text-book  contains  no  redundance. 
It  represents  the  fruit  of  many  years  of  careful  compilation 
and  ripening  experience.  It  can  hardly  be  challenged  as 
the  finest  British  treatise  on  dermatology  in  existence. 

The  book  is  divided  into  two  parts — general  and  special. 
Part  I. — an  excellent  introduction  to  the  science  of  derma- 
tology— is  divided  into  chapters  dealing  with  the  anatomy, 
physiology,  pathology,  etiology  and  bacteriology  of  skin 
diseases  followed  by  an  exposition  of  the  general  principles 
of  diagnosis  and  treatment. 

To  those  familiar  with  Dr.  MacLeod's  previous  handbook 
it  is  hardly  necessary  to  say  that  the  early  chapters,  viz.  : 
those  on  anatomy  and  pathology,  are  excellently  written  and 
beautifully  illustrated.  Most  of  the  illustrations — many  of 
them  admirably  coloured — are  produced  from  original  draw- 
ings by  the  author,  and  all  are  models  of  what  such  illustra- 
tions should  be. 

The  chapter  on  etiology  is  admirably  concise,  without, 
however,  leaving  out  any  matter  of  importance.  Dr.  Mac- 
Leod rightly  emphasises  the  necessity  of  observing  the 
general  laws  of  hygiene,  laws  too  often  forgotten  by  the 
inexperienced  dermatologist.  The  uses  and  abuses  of  water 
and  soap  are  discussed  in  an  eminently  sane  way.  We  think 
perhaps  a  word  of  warning  might  have  been  added  on  the 
frequent  habit  among  the  poor  of  using  forms  of  soap  on  the 
face  which  were  never  intended  for  the  purpose. 
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In  considering  the  general  principles  of  treatment  much 
emphasis  is  laid  on  the  importance  of  rest  of  body  and  rest 
of  mind.  There  can  be  no  doubt  as  to  the  value  of  this 
view.  We  can  vividly  call  to  mind  one  instance  where  a 
troublesome  skin  disease  resisted  for  six  months  the  skilful 
treatment  of  two  eminent  dermatologists  only  to  vanish  com- 
pletely and  permanently  in  the  first  two  days  of  a  holiday 
free  from  care  and  anxiety. 

Most  physicians  will  fully  endorse  the  vie\A'S  put  forward 
^s  to  the  ef&cacy  of  the  special  health  resorts.  The  para- 
graphs dealing  with  hormones  are  distinctly  stimulating. 

We  are  in  entire  agreement  with  the  author's  well- 
balanced  views  on  the  question  of  idiosyncrasy  to  aj-rays, 
hut  are  inclined  to  question  the  view  that  no  harm  can  be 
done  by  giving  a  B-tint  Sabouraud  dose  of  a:-rays  with  a 
very  soft  tube. 

In  Part  II.  individual  diseases  are  considered  separately. 
Dr.  MacLeod  adopts  an  etiological  basis  of  classification. 
Although  the  present  state  of  our  knowledge  leaves  such 
a  classification  far  from  complete,  there  can  be  no  doubt 
but  that  it  is  by  far  the  most  satisfactory  and  helpful  basis. 
In  Chapter  9,  on  congenital  anomalies  of  the  skin,  the  term 
ncBViis  is  employed  in  the  continental  sense  to  denote  non- 
vascular as  well  as  vascular  conditions.  Chapters  iO-14 
consider  cutaneous  affections  due  to  cold,  heat,  sunlight, 
a^-rays,  radium  and  local  irritants.  These  are  followed  by 
chapters  devoted  to  affections  caused  by  streptococci, 
staphylococci,  fungi,  bacilli,  protozoa  (syphilis  only)  and 
animal  parasites.  Next  we  come  to  a  number  of  chapters 
in  which  are  described  diseases  and  conditions  which  in  the 
present  state  of  our  knowledge  can  only  be  classified  objec- 
tively, from  the  appearance  of  their  lesions,  and  amongst 
them  we  have  Chapter  24  on  drug  eruptions.  This,  we 
think,  might  surely  have  been  included  among  those  of  cer- 
tain etiology.  Again  we  do  not  understand  why  Chapters 
32  and  33  are  included  among  others  which  evidently  follow 
an  anatomical  arrangement  treating  of  affections  of  the 
blood-vessels,  hair  and  hair  follicles,  sebaceous  glands,  sweat 
apparatus,  lips  and  mouth.  The  remainder  of  the  book  is 
concerned  with  neoplasms  of  the  skin  followed  by  a  chapter 
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on  tropical  diseases.     An  appendix  of  useful  formulse,  etc., 
and  a  well-prepared  index  complete  the  work. 

The  reader  familiar  with  Dr.  MacLeod's  other  works  will 
expect  to  find  the  effects  of  heat  and  cold  admirably  treated, 
nor  will  he  be  disappointed.  We  were  interested  to  find 
that  for  trench  foot,  hot  air,  steam  and  wool  wrappings  are 
recommended.  Our  own  experience  rather  suggested  that 
heat  merely  aggravated  the  pain,  without  apparently  has- 
tening cure.  The  chapters  on  occupational  dermatites  is 
wonderfully  concise  and  full  of  carefully -compiled  infor- 
mation. 

The  chapter  on  tuberculosis  is  also  masterfully  well- 
ordered  in  its  classification  of  disease  and  treatment  alike, 
while  that  on  syphilis  is  especially  satisfactory .  Dr.  MacLeod 
classifies  syphiUdes  into  early,  intermediate  and  late  groups. 
Although,  as  is  pointed  out  by  the  author,  these  divisions  are 
purely  arbitrary,  yet  they  undoubtedly  make  for  simplicity, 
and  do  away  with  much  of  the  difficulty  associated  with  the 
old  water-tight  primary,  secondary  and  tertiary  stages.  In 
regard  to  prognosis  and  treatment  much  sound  advice  is 
offered.  Not  the  disease  alone,  but  the  patient's  whole  con- 
dition must  be  taken  into  account. 

As  an  example  of  careful  classification  for  purposes  of 
differential  diagnosis,  we  find  nine  points  of  difference 
enumerated  between  psoriasis  and  its  luetic  mimic.  None 
of  these  nine  are  in  any  way  superfluous. 

In  general,  the  references  to  the  literature  throughout  the 
book  are  very  complete,  but  here  and  there  we  find  omis- 
sions. Thus  in  connection  with  monilithrix,  Walter  Smith, 
who  was  the  first  to  describe  the  condition,  is  not  iTientioned. 

In  conclusion,  we  can  but  express  our  respectful  admira- 
tion for  this  excellent  book.  Methodical  in  its  classification, 
lucid  in  exposition,  admirable  in  its  sound  pathology  and 
apposite,  well-executed  illustrations,  it  is  perhaps  in  its 
treatment  that  it  makes  its  strongest  appeal.  This  is  every- 
where thorough  and  concise,  and  full  of  the  teaching  of  the 
sound  physician  who  ever  recognises  the  necessity  for  con- 
sidering not  only  the  disease,  but  the  general  condition  of 
his  patient. 

W.  G.  Harvey. 


272     DUBLIN  JOUKNAL  OF  MEDICAL  SCIENCE. 

Syphilis  and   Venereal  Diseases,  for  Students   and  Practi- 
tioners.    By  C.  E.  Marshall,   M.D.,   M.Sc,  F.E.C.S., 
and   E.    G.    Ffrexch,    M.D.,    Ch.B.,    E.R.C.S.,    Edin., 
Lieut. -Co].,    E.A.M.C.    (retired).     Being  the  fourth  Edi- 
tion of  "  Syphilology  and  Venereal  Disease."       London: 
BailUere,  TindaJl  and  Cox.     1921. 
The  collaboration  of  men  of  such  literary  ability  and  great 
clinical  experience  as  Dr.  Marshall  and  Lieut. -Col.  Efrench 
leads  one  to  expect  a  very  valuable  and  useful  production. 
This  expectation  is  fully  realised  in  this  work  which,  in  a 
thoroughly    practical    manner,    covers    the    whole    field    of 
venereal  diseases.     Since  the  publication  of  the  third  edition 
in  1914,  there  has  been  a  great  advance  in  our  knowledge 
of  these  maladies.        To  meet  this   and  bring  the  present 
edition  up  to  date,   the  w^hole  book  has  been  revised  and 
much  new  matter  added,  especially  in  the  sections  dealing 
with  treatment.        The  addition  of  many  illustrations   and 
some  very  fine  colour  plates  greatly  enhances  its  value  and 
attractiveness. 

The  clear  descriptions  and  excellent  illustrations  of  prac- 
tical details  of  technique  will  be  greatly  appreciated  by  all 
practitioners  w^ho  have  to  treat  these  diseases. 

The  authors  are  to  be  congratulated  on  having  presented 
so  comprehensive  a  study  of  their  subject,  and  yet  being 
able  to  keep  within  the  bounds  of  one  sniall  volume. 

G.  P.  M. 


Medico-Tropical  Practice.     By  Gilbert  E.   Brooke,  M.A., 
L.R.C.P.,   D.P.H.,   Chief  Health  Officer,    Straits   Settle- 
ments,   Government   Medical    Service.     "  Pocket-Book  "" 
Series.     Second  Edition.     Charles   Griffin  and  Co.,   Ltd. 
1920.     Sixty-one  illustrations.     Pp.   522. 
This  second  edition  marks  a  great  advance  in  the  diagnosis 
and   treatment   of   tropical  diseases.     It   is   a   reliable    and 
comprehensive  statement  of  the  many  aspects  of  the  cases 
which  the  medical  man  working  in  the  tropics  and  elsewhere 
may  meet. 

Chapter  I.  deals  with  tropical  environment,  and  gives  a 
lot  of  useful  information  to  a  beginner  which  is  not  found 
in  the  usual  text-book. 
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Chapter  III.  on  the  morphology  of  the  blood.  We  would 
like  to  see  Hay  em's  Huid,  mentioned  as  a  diluting  fluid,  and 
in  the  differentiation  of  leucocytes  a  description  of  transi- 
tional cells  stated  to  be  of  some  importance  in  chronic 
malaria. 

A  very  useful  clinical  contrast  is  given  between  amoebic 
and  bacillary  dysentery,  but  in  the  late  war  higher  doses 
than  10  cc.  of  anti-dysenteric  serum  were  usually  given. 

A  very  excellent  and  detailed  description  of  the  trypano- 
somes  is  given,  and  in  Chapter  XI.  a  good  tabular  differen- 
tiation of  the  plasmodial  infections.  We  would  recommendl 
Giemsa  stain  to  be  included,  and  if  one  may  venture  a; 
criticism  on  an  excellent  chapter,  it  would  be  to  omit  in 
future  editions  the  description  given  of  the  method  of  mak- 
ing Leishman's  stain,  as  the  stain  already  made  up  is 
so  widely  available. 

We  note  that  the  author  does  not  recommend  intramus- 
cular quinine  in  malaria,  and  we  would  have  appreciated, 
especially  in  this  country,  a  little  more  about  chronic 
malaria. 

We  miss  in  the  treatment  of  bilharzia  intravenous  injec- 
tions of  antimony  tartrate,  which  was  published  in  July, 
1919,  and  is  giving  such  excellent  results. 

The  chapter  on  cholera  is  exceptionally  well  written  and 
full  of  detail. 

In  the  chapter  on  cerebro-spinal  fever  we  are  of  opinion 
that  the  symptoms  might  be  given  in  more  detail,  and  that 
the  paragraph  on  prophylaxis  might  be  curtailed  with  advan- 
tage. 

There  is  a  very  useful  chapter  on  various  tropical  skin 
diseases  with  suggested  prescriptions,  and  the  book  includes 
a  description  of  the  methods  applicable  in  routine  clinical 
pathology. 

In  pancreatic  investigation  in  this  chapter  we  do  not 
notice  any  reference  to  diastase  in  the  urine. 

On  the  whole,  the  book  is  of  a  very  convenient  size,  well 
arranged,  printed  clearly,  and  one  that  is  to  be  recom- 
mended to  all  students  of  medicine.  The  illustrations  are 
apt,  but  the  microscopic  stool  pictures  could  be  easily 
improved.  The  work  reflects  great  credit  on  both  author 
and  publisher. 
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Wilson  :    The  diagnostic  significance  of  Jacksonian  Epilepsy.   "  Joiirn. 

Am.    Med.    Assoc,"    Vol.    76,   No.    13,   p.    842. 
Jacksonian  epilepsy  does  not  always  mean  a  definite  focal  disease 
of  the  motor  cortex  though  such  a  lesion  must  always  be  considered. 
The  causative  conditions  may  be  tabulated  as  follows  :  ( 1 )  neoplasm 
of  motor  cortex  ;  (2)  lesions  other  than  tumour  of  the  motor  cortex  ; 

(3)  tumours  in  parts  of  the  brain  remote  from  the  motor  cortex  ; 

(4)  toxic  conditions  ;  (5)  myoclonic  type  of  epidemic  encephalitis  ; 
(6)  the  so-called  reflex  epilepsy  ;  (7)  hysteria  ;  (8)  idiopathic  epilepsy. 
Many  cases  of  Jacksonian  spasm  are  due  to  neoplasm  of  the  motor 
cortex,  and  this  condition  must  be  definitely  excluded  before 
treatment  on  medical  lines  is  adopted.  The  lesions  of  the  cortex 
that  may  be  associated  with  hemispasm  are — ( 1 )  subdural  haemorrhage; 
(2)  meningo -encephalitis ;  (3)  localised  meningitis ;  (4)  depressed 
fracture;  (5)  cerebral  abscess;  (6)  cerebral  softening  secondary  to 
vascular  disease  ;  (7)  foreign  bodies ;  (8)  multiple  sclerosis ;  (9) 
angioma.  Cerebral  tumours  remote  from  the  cortex  may  produce 
typical  Jacksonian  attacks,  and  the  author  cites  or  quotes  cases  of 
subcortical  growths  pontine  and  cerebellar  tumours  in  which 
apparently  true  Jacksonian  fits  occurred. 

In  the  case  of  subtentorial  tumours  the  resulting  internal 
hydrocephalus  was  in  all  probability  responsible  for  the  cortical 
symptoms.  In  cases  of  this  type  the  importance  of  excluding  or 
localising  an  intracranial  tumour  is  emphasised.  When  Jacksonian 
epilepsy  occurs  late  in  the  history  of  patients  with  brain  tumour 
it  is  of  little  or  no  localising  value.  In  diabetes,  uraemia,  acute 
infectious  diseases  and  alcoholism  unilateral  spasms  sometimes  occur. 
Four  cases  of  idiopathic  epilepsy  in  which  attacks  of  hemispasm 
occurred  are  cited  and  the  author  believes  that  such  an  association 
of  idiopathic  and  Jacksonian  epilepsy  is  not  at  all  uncommon. 

Adams  A.  McConnell. 

FiSHBERG,    M.  :     Discernment   of  intrathoracic   Neoplasms   by  aid   of 

Diagnostic  Pneumothorax. 
Owing  to  the  accidental  wounding  of  the  visceral  pleura,  with 
resultant  pneumothorax,  while  tapping  a  ple\iral  effusion  secondary 
to  carcinoma  of  the  lung,  an  x-ray  showed  clearly  a  hydro- 
pneumothorax  of  the  right  side  and  a  tumour  adjoining  the 
mediastinum.  It  is  suggested  that  with  proper  precautions,  this 
method  may  be  found  of  use  in  diagnosing  these  cases.  Where 
there  is  no  effusion  the  technique  is  simple.  Several  hundred  cubic 
<}entimetres  of  nitrogen  or  air  are  injected  into  the  pleural  cavity 
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by  using  any  of  the  standard  apparatus  and  a  manometer.  In 
cases  where  an  effusion  has  occurred  the  fluid  is  first  withdrawn 
with  a  Potain  apparatus.  The  amount  of  gas  allowed  to  flow  in  varies 
with  the  condition  of  the  patient  and  the  reading  of  the  manometer. 
As  much  as  1,000  cc,  of  air  may  be  allowed  to  flow  in.  The 
manometer  pressure  should  not  rise  above  10  cc.  of  water.  There 
is  a  short  description  of  three  cases  so  treated  by  the  author. 

R.  A.  Stone Y. 


Empyermi  Thoracis  :  An  analysis  of  56  cases  in  the  Indiana 
University  Hospital.  "  The  American  Journal  of  Medical  Sciences." 
March,  1921. 
The  author's  conclusions  are — Mortality,  7.1  per  cent.  Most  cases 
have  followed  pneumonia,  20  per  cent,  had  famalial  tuberculosis, 
but  a  negligible  percentage  gave  personal  history  of  pulmonary 
predisposition.  Lagging  or  retraction  of  the  affected  side,  dulness, 
distant  or  absent  breath  sounds,  and  absence  of  fremitus,  were  the 
outstanding  physical  signs.  In  view  of  the  fact  that  "  closed 
methods,"  (not  including  aspiration)  would  seem  based  on  a  faulty 
conception  of  the  pathologic  physiology  of  the  chest  in  empyema, 
the  treatment  of  acute  cases  in  this  series  has  been  palliative 
aspiration  until  cicatricial  exclusion  of  the  general  pleural  cavity 
has  made  rib  resection  the  operation  of  safety  and  choice.  Sixty 
per  cent,  of  these  cases  have  had  rib  resection,  usually  the  seventh 
or  eight  in  the  mid-axillary  or  posterior  axillary  lines.  The  average 
post -operative  residence  in  hospital  has  been  four  and  a  half  weeks, 
the  posterior  axillary  line  cases  leaving  the  hospital  first.  In  chronic 
empyema  the  aim  has  been  cavity  obliteration  by  sub -periosteal  rib- 
resection  and  at  times  parietal  pleura  extirpation.  The  mortality 
in  this  plan  was  9  per  cent,  in  11  cases.  There  is  nothing  very  new 
in  these  conclusions,  and  the  only  criticism  to  be  offered  is  that  the 
opening  in  the  posterior  axillary  line  is  not  the  best  situation  for 
drainage,  and  that  the  results  would  probably  show  improvement  if 
the  scapular  line  were  chosen  instead.  R.  A.   Stoney. 


Meyer,  W.  :  ^Fundamental  Principles  of  Thoracic  Surgery.    "  Medica 

Record."  April  9,  1921. 
The  avithor  lays  down  the  following  three  rules,  which  he  considers 
fundamental  in  the  surgery  of  the  thorax  : — 1.  The  avoidance  of  the 
acute  pneumothorax — acute  operative  collapse  of  the  lung — during 
the  operation.  2.  The  avoidance  of  acute  post -operative  pneumothorax 
resulting  from  our  efforts  to  render  harmless  by  drainage  the  exudate 
which  is  the  response  of  the  pleural  leaves  to  exposure  and 
manipulation.  3.  The  avoidance — as  far  as  it  is  possible — of  every- 
thing that  might  favour  the  development  of  a  post-operative 
pneumonia.  The  first  rule  necessitates  the  use  of  one  cf  the  four 
methods  of  differential  air  pressure  which  are  now  at  our  disposal 


276    DUBLIN  JOUENAL  OF  MEDICAL  SCIENCE. 

for  this  purpose.  The  second  rule  entails  the  use  of  airtight  thoracic 
drainage,  at  least  for  the  first  two  or  three  dayfc,  to  give  the  lung 
the  chance  for  proper  distention,  and  also  to  favour  the  formation 
of  adhesions  between  the  costal  and  pulmonal  pleura.  In  order  to 
avoid  post -operative  pneumonia  the  author  makes  the  following 
suggestions  : — 

1.  The  selection  of  the  proper  type  of  differential  pressure 
apparatus  for  general  anasthesia  in  the  given  case. 

2.  Carefully  planned  preparation  against  possibly  arising  difficulties, 
by  placing  within  easy  reach  the  devices  required  to  meet  them. 

3.  The  more  frequent  and  persistent  use  of  regional  and  local 
anasthesia  during  the  entire  operation  in  order  to  avoid  the 
aspiration  of  intrabronchial  contents  into  the  lung  tissue  proper. 

4.  Thorough  clearing  of  the  bronchial  tree  by  aspiration,  at  the 
hands  of  a  trained  bronchoscopist,  just  before  the  operation. 
Such  pre -operative  preparation,  of  course,  refers  only  to  patients 
suffering  from  chronic,  non -tuberculous,  supperative  lung 
disease,  i.e.,  patients  that  have  become  accustomed  to  the 
introduction  of  the  bronchoscope. 

5.  Further  experimental  work  on  cocainization  of  the  pneumo- 
gastric  nerve  or  nerves,  above  as  well  as  below  the  aortic  arch. 

R.   A.  Stoney. 


BbaTt'strom    (Sweden)  :      Results    of    Operation  for    Breast    Cancer. 

"Acta.  Chir.  Scand."  1920.  liii.,  pp.  146-153. 
Between  January,  1905,  and  January,  1916,  212  cases  of 
carcinoma  mammae  were  operated  upon,  with  one  primary  fatality, 
due  to  pulmonary  embolism.  198  cases  were  followed  up,  of  whom 
63  have  remained  free  from  recurrence  at  the  end  of  3  years  (31.8 
per  cent.).  31  of  these  patients  have  been  free  from  cancer  recurrence 
for  a  period  of  10  years  or  more.  Of  the  63  patients  with  a  three 
years'  "cure,"  17  had  actual  metastases  in  the  axillary  glands  at 
the  time  of  operation,  as  shown  by  microscopical  examination. 
[These  figures  show  a  higher  percentage  of  good  results  than  any 
published  German  clinic,  and  are  surpassed  only  by  American 
published  results.  Halsted  35  per  cent.,  Deaver  34  per  cent.,  over  a 
three  year  period. — W.D.]  Of  the  63  patients  free  for**  three  year 
period,  54  (25.5  per  cent.)  were  free  at  the  end  of  five  years. 
[Mayo's  figures  for  the  five  year  period  were  29  per  cent.,  and 
Deaver,   26  per  cent. — ^W.D.j. 

Brattstrom  makes  several  interesting  observations  on  recurrence  ; 
six  of  his  cases  returned  with  cancer  in  the  other  breast  ;  in  two 
cases  metastases  were  found  in  the  brain,  and  only  in  11  cases,  were 
skeletal  metastases  demonstrated.  He  points  out  that  metastasizing 
skeletal  cancer  is  of  long  duration,  and  has  a  remarkably  good 
prognosis  for  spontaneous  fracture.  The  primary  operative  mortality 
is  well  below  1  per  cent. 

Wm.  Doolin. 
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Delore    and    Guillkminet    (Lyons)  :      Tlie    value    of  the    two     stage 

gastrectomy.  "Revue  de  Chir."  1920.  No.  2,  pp.  123-143. 
Whilst  claiming  no  originality  for  the  procedure  adopted,  the 
authors  make  a  strong  plea  for  the  two -stage  operation  in  selected 
cases.  It  is-  particularly  advisable  in  cases  whore  well-marked 
pyloric  stenosis  is  present.  In  such  cases,  the  emaciated  and 
frequently  ansBmic  state  of  the  patient  calls  for  a  minimal  trauma  ; 
behind  the  pyloric  obstruction  is  usually  to  be  found  a  dilated 
stomach,  with  walls  thickened  from  oedema,  and  of  weak  peristaltic 
activity.  Such  a  wall  affords  poor  material  for  suturing,  needles 
cut  through,  and  bleeding  is  frequent,  both  of  these  accidents  favouring 
fistula  formation,  post-operative  haemorrhage,  and  localised  peritonitis. 
Such  sequelae  may  be  fatal,  and  may  be  largely  eliminated  by  a 
preliminary  gastro-enterostomy  ;  this,  by  relieving  the  pyloric 
obstruction,  affords  rest  to  the  stomach  ;  at  the  second  operation, 
the  patient  is  better  nourished,  and  the  gastric  wall  is  in  better 
condition  ;  post-operative  shock  and  acute  gastric  dilatation  are 
accidents  unknown  after  the  two  stage  procedure. 

The  indications  are  not  very  frequent.  Of  129  gastrectomies 
between  1910  and  1920,  the  authors  utilised  the  two  stage  procedure 
on  33  occasions,  with  2  deaths  ;  of  the  96  single  stage  operations, 
16  died  ;  there  is  thus  a  difference  of  10  per  cent,  in  the  primary 
mortality  rate. 

The  primary  gastro-enterostomy  should  be  placed  as  far  from  the 
pylorectomy  area  as  possible.  The  interval  between  the  two  operations 
should  not  exceed  3  weeks  ;  the  gastrectomy  used  by  the  authors 
was  the  Billroth  II.  type. 

The  two  stage  gastrectomy  is  not  without  certain  disadvantages, 
which  are  given  due  consideration ;  patients  who  feel  much 
improved  by  the  preliminary  gastro-enterostomy,  may  withhold  their 
consent  to  the  more  decisive  second  step  ;  a  cancerous  tumour  (d 
'inarche  rapide)  may  have  grown  so  rapidly  that  at  the  second 
intervention  its  extirpation  is  impracticable ;  during  the  second 
operation,  the  gastro-enterostomy  opening  may  be  damaged  ;  and, 
owing  to  the  double  opening  of  the  abdominal  wall,  there  is  the  greater 
likelihood  of  subsequent  hernia  formation  through  the  scar.  Where 
possible,  a  one  stage  procedure  is  preferable  ;  but  there  exists  a  large 
number  of  cases  where  the  two  stage  procedure  is  distinctly  the 
method  of  choice  ;  the  authors  detailed  account  of  their  33  cases 
demonstrates  the  utility  of  the  latter  procedure  admirably. 

Wm.  Doolin. 

Metraux  (Lausanne)  :  End-results  of  Simple  Gastro-enterostomy  for 
ulcer  of  stomach  and  duodenum.  "  Revue  med.  d.  1.  Suisse  rom." 
1920,  xl.  9.  pp.  569-622. 
M.'s  article,  based  as  it  is  on  an  analysis  of  210  cases,  is  a  plea  for 
the  straightforward  gastro-enterostomy  in  the  treatment  of  ulcer. 
The  published  results  are  of  all  the  greater  interest  seeing  how  many 
surgeons  are  to-day  in  favour  of   more    direct     dealing    with    the 
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ulcerated  area.       Further,  at  the  last  French  Congress  of  Surgery, 
Duval's   conclusions   in   favour   of   the   Balfour     operation    and     of 
annular  resection  of  the  ulcer  fell  short  of  the  opinions  of  others  for 
whom   a    pylorogastrectomy   was   the   method    of    choice. 

In  view  of  the  undeniable  gravity  of  this  last  method,  and   having 
due    regard    to    the    simplicity    of    the  gastro -enterostomy,  Metraux 
believes  that  there  is  an  element  of  danger  in  widening  the  field  for 
these  more  extensive  operative  procedures  ;    his  study  of  the  results 
of  gastro -enterostomy,   as  practised  in   Roux's  clinic  at   Lausanne, 
leads  him  to  the  direct  conclusion  that  there  still  remains  a  large 
number  of  ulcer  cases  for  whose  cure  gastro -enterostomy  alone  will 
suffice. 

M.   takes  up  all  the  objections  which  have  been  alleged  against 
gastro -enterostomy,    subjecting    them    to   critical  examination ;     in 
his  opinion,  such  objections  have  been  exaggerated,  even  the  most 
serious,  i.e.,  the  risk  of  later  malignant  degeneration  in  the  ulcer; 
this  latter  occurrence  he  found  to  have  taken  place  in  only  2  per 
cent,  of  Roux's  cases. 

210  cases  were  reviewed  by  M.  at  a  post -operative  period  varying 
from  8  months  to  21  years.      All  were  examined  clinically  for  gastric 
function,  as  well  as  by  a;-ray.  The  percentage  results  are  very 

satisfactory,   vide  following  table  : — 
Operated...  ...     210 

Cured       ...  ...     189      =     90  per  cent. 

Mediocre  results     ...        14      =        6.6.  per  cent. 
Deaths     ...  ...  7      =        3.3  per  cent. 

Four  of  the  deaths  were  due  to  cancerous  degeneration  ;  one  to 
an  anastomasis-ulcer,  one  to  recurrence,  and  one  probably  to  vicious 
circle-formation. 

Classifying  the  ulcers  by  their  site,  those  on  the  greater  curvature 
gave  100  per  cent,  cures,  of  the  duodenum  96  per  cent.,  surfaces 
(ant.  and  post.)  92  per  cent.,  pylorus  90  per  cent.,  lesser  curvature 
86  per  cent.  ;  ulcers  of  the  cardiac  end  were  of  least  satisfactory 
prognosis,  giving  only  71  per  cent,  of  cures.  Wm.   Doolin. 

Brady,    Leo  :      Tuberculosis   of  the    Kidney   in    Women.        "  Johns 

Hopkins  Bulletin,"   Vol.  32,  No.  359.     January,  1921. 
In  60  per  cent,  of  cases  of  tuberculosis  of  the  urinary  tract  the  lesion 
has  been  in  the  right  kidney,  in  35  per  cent,  in  the  left  kidney,  and 
has  been  bilateral  in  5  per  cent. 

In  88  per  cent,  of  cases  dysuria  and  polyuria  were  the  first 
symptoms,  in  10  per  cent,  hsematuria. 

Thickening  and  tenderness  of  the  portion  of  the  ureter  palpable 
on  vaginal  examination  was  present  in  32  per  cent,  of  patients,  and 
this  sign  is  of  great  help  in  the  early  detection  of  cases  of  renal 
tuberculosis. 

Three  women  on  whom  simple  nephrotomies  were  done  all  did 
badly. 

Comparison   of  nephrotomy  and  nephro -ureterotomy  shows  that 
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although  the  ultimate  results  are  the  same  the  post  operative  sinus 
heals  more  rapidly  when  the  latter  operation  is  performed.  This, 
therefore,  would  seem  to  be  the  operation  of  choice  when  the  patient's 
condition  warrants  a  prolongation  of  the  anaesthetic. 

These  observations  are  based  on  77  cases.  The  diagnosis  was 
confirmed  in  all  either  by  the  urinary  or  cystoscopic  findings  or  by 
examining  the  kidney  when  removed.  A.  B.   Clery. 

Parisi,    a.  :      The    high  frequency   current     in     vesical     tuberculosis. 

"  Journ.  d'urologie."  Tome  ix.  No.  5.  p.  341. 
The  vesical  symptoms  which  usually  accompany  renal  tuberculosis 
are  unequally  affected  by  nephrectomy.  Sometimes  they  disappear 
on  the  very  day  the  kidney  has  been  removed,  in  which  case  their 
cause  is  probably  a  reflex  irritation  from  the  kidney,  and  not  any 
definite  organic  lesion  in  the  bladder.  In  the  great  majority  of  cases 
there  is  an  amelioration  in  the  symptoms  for  a  time,  but  frequent 
and  painful  micturition  reappears  and  persists  for  some  time. 
These  cases  show  circumscribed  tuberculous  lesions  in  the  bladder  ; 
spontaneous  cure  is  known  to  take  place,  but  it  is,  perhaps, 
indefinitely  retarded.  In  other  cases  the  cj^stitis  remains  nearly 
stationary  without  affecting  the  general  condition  which  in  all  patients 
after  nephrectomy  continues  to  improve  in  the  succeeding  months. 
To  this  class  belong  the  prolonged  cases  of  cystitis  in  which  there  is 
profound  involvement  of  the  vesical  walls,  and  above  all  the 
association  of  a  secondary  infection  with  the  primary  tuberculous 
process.  In  some  quite  rare  cases,  however,  operation  is  followed 
by  an  aggravation  of  the  vesical  troubles.  Statistics  do  not  agree 
as  to  the  proportion  of  patients  in  whom  nephrectomy  is  finally 
curative  or  in  whom  intractable  cystitis  remains.  There  are  fewer 
cases  of  prolonged  cystitis  in  private  patients  after  nephrectomy 
than  in  those  belonging  to  the  hospital  class,  a  fact  which  show 
the  influence  of  general  treatment  in  the  cure  of  tuberculous  cystitis. 
Excluding  tuberculosis  of  the  second  kidney  and  of  genital  tuberculosis 
the  most  important  factor  in  intractable  cystitis  is  evidently  the 
degree  of  vesical  involvement  at  the  time  of  the  nephrectomy.  If 
secondary  infection  has  occurred  treatment  will  be  prolonged.  The 
stump  of  the  diseased  ureter  may  keep  up  a  rebellious  cystitis  for 
a  long  time  by  discharging  tuberculous  debris  into  the  bladder  at 
intervals.  If,  however,  early  nephrectomy  is  practised  as  it  should 
be  the  ureter  does  not  require  removal  and  will  not  cause  vesical 
trouble  afterwards. 

The  author  treated  21  cases  of  persistent  tuberculous  cystitis  with 
the 'high  frequency  current  of  the  d'Arsonval  type.  In  13  the  pain 
completely  disappeared,  in  5  it  was  diminished,  and  in  2  it  persisted. 
Of  these  last  cases  one  had  not  been  operated  on,  and  one  had  a 
stump  of  the  ureter  discharging  into  the  bladder.  The  effect  on  the 
frequency  of  micturition  ran  parallel  to  that  on  the  pain.  Pus 
disappeared  from  the  urine  and  the  vesical  capacity  was  increased. 
Complete  relief  amounting  to  cure  is  claimed  in     10    cases.       The 
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technique  of  the  application  which  differs  in  some  important  details 
from  that  employed  in  vesical  tumours  is  given  in  full.  A  complete 
history  of  each  case  is  appended.  Adam  A.  McConnell. 

Dandy,  Walter  E.  :    Hydrocephalus  in  Chondrodystrophy.     "  Johns 

Hopkins  Hospital  Bulletin,"  Vol.  32,  No.  359.  January,  1921. 
Skulls  examined  show  tribasal  synostosis  resulting  in  foreshortening 
of  the  base,  brachycephaly  and  receding  of  the  bridge  of  the  nose. 
Kaufmann  showed  this  to  be  due  to  lack  of  development  of  the  basal 
bones  as  of  those  of  the  rest  of  the  body.  Post  mortem  examinations 
of  the  brain  in  chondrodystrophy  p.re  singule.rly  lacking.  The  only 
one  found  was  on  a  man  of  75  and  showed  ventricles  dilated  with  clear 
fluid. 

The  large  head  he^s,  in  the  author's  cases,  been  shown  by 
ventriculography  to  be  due  to  hydrocephalus.  The  head  in  one  ca.se 
had  stopped  growing,  and  the  air,  which  was  injected  into  the  lateral 
ventricle,  was  demonstrated  by  x-ray  in  the  terminals  of  the  subara- 
chnoid space — the  cerebral  sulci.  As  air,  and,  therefore,  cerebro-spinal 
fluid,  had  passed  from  the  ventricles,  through  the  foramena  of  Luschke 
and  Magendi,  to  the  sulci  where  it  was  absorbed,  the  progress  of 
hydrocephalus  must  have  beer  arrested.  Thus  it  appears  that  the 
development  of  hydrocephalus  in  achondro-plasia  tends  to  cease 
spontaneously.       When  vmtreated  a  defective  brain  seems  inevitable. 

Dandy  has  no  opportunity  of  observing  the  progress  of  hydro- 
cephalus, but  it  may  be  possible,  by  the  newer  methods  of 
intracranial  study,  to  ascertain  the  cause  and  avert  the  disastrous 
sequalse. 

The  size  of  the  head  and,  therefore,  the  grade  of  hydrocephalus 
S3ems  to  be  proportionate  to  the  severity  of  the  dwarf  phenomena 
in  chondrodystrophy.  A.   B.   Clery. 

SwARTZ  and  Davis  :  Action  of  Mercurochrome -220  on  the  Gonococcus. 

"Journ.  Am.  Med.  Assoc,"  Vol.  76,  No.  13.  p.  844. 
In  a  paper  abstracted  in  these  columns  (March,  1920),  Young,  White 
and  Swartz  pointed  out  the  potency  of  mercurochrome-220  as 
a  germicide  in  the  urogenital  tract.  The  present  authors  have 
made  special  experiments  with  the  gonococcus,  which  have 
demonstrated  that  mercurochrome-220  has  a  powerful  germicidal 
action  against  this  organism  in  vitro,  but  that  it  is  not  a  panacea 
for  all  gonococcal  infections.  When  solutions  are  allowed  to  stand 
there  is  a  rapid  decline  in  their  germicidal  power.  Therefore,  they 
should  be  prepared  freshly  for  clinical  use.  The  gonococcus  is  about 
forty  times  as  susceptible  to  the  action  of  mercurochrome  as  is  the 
bacillus  coli. 

[The  results  obtained  by  the  reviewer  in  cases  of  pyelitis  and 
cystitis  warrant  the  conclusion  that  this  drug  or  some  one  allied 
to  it  will  occupy  an  important  place  in  the  treatment  of  such 
conditions.] 

Adams  A.  McConnell. 
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Abrahamsen  (Copenhagen)  :  Separation  oj  the,  upper  femoral  epiphysis, 

with  special  relation  to  coxa   vara.       "Acta   Chir.    Scancl.,"    1921, 

Vol.  liii.,  Fasc.  iii.,  pp.  230-264. 
Attention  was  first  drawn  to  this  condition  in  1898,  by  Poland,  in 
England,  and  by  Sprengel,  in  Germany,  both  indicating  the  liability 
to  coxa  vara  as  a  late  result  of  the  lesion.  Whilst  many  orthopaedic 
surgeons,  in  addition  to  the  static  and  traumatic  varieties,  recognise 
an  idiopathic  type,  Lorenz  vigorously  denies  its  possibility,  ascribing 
all  such  cases  to  previously  existing  but  unrecognised  traumatic 
conditions.  As  a  result  of  his  observations  of  14  cases,  all  between 
the  ages  of  10-17  years,  Abrahamsen  inclines  rather  to  the  Lorenz 
point  of  view,  whilst  admitting  that  the  contention  is  difficult  of 
proof. 

Detailed  histories  of  four  cases,  with  x-ray  plates,  are  given, 
where  an  epiphyseal  separation,  due  to  apparently  insignificant 
injuries,  was  early  recognised  by  rc-ray  ;  owing  to  the  relatively 
simple  type  of  violence,  and  apparently  innocent  early  signs,  the 
condition  is  most  often  quite  unrecognised  at  the  start,  being 
diagnosed  as   "  coxalgia,"  or   "  simple  hip  contusion." 

In  very  young  children,  a  forcible  hyper-extension  at  the  hip, 
with  the  limb  in  the  abducted  position,  may  produce  the  lesion 
(Poland)  ;  in  older  children,  a  direct  fall  on  the  great  trochanter 
is  the  more  common  causal  injury.  With  an  incomplete  separation, 
the  symptoms  are  often  not  very  pronounced  ;  pain  may  be 
altogether  absent,  but  the  limb  drags  somewhat  on  walking  ; 
shortening  is  scarcely  perceptible  ;  abduction  may  be  limited,  and 
a  fixed  pelvis  is  observable  on  passive  movements  ;  a  position  of 
slight  external  rotation,  with  limitations  of  abduction  and  internal 
rotation,  is  characteristic.  When  the  separation  is  complete,  the 
usual  signs  of  a  fracture  of  the  neck  of  the  femur  are  present.  The 
usual  displacement  of  the  articular  surface  is  downwards  and 
backwards.  The  femoral  shaft  taking  up  a  contrary  position  of 
adduction,  external  rotation,  and  n)oderate  flexion. 

A.  emphasizes  the  advisability  of  early  radiographic  examination 
of  the  hip  joint  in  all  cases  when,  following  on  a  fall  or  injury, 
there  persists  either  pain,  limp,  or  dragging  of  the  limb.  Both  hip- 
joints  should  be  radiographed  in  the  Lauenstein  position,  i.e.,  with 
femur  in  a  position  of  mild  abduction  and  external  rotation,  to 
get  the  most  accuiate  information  as  to  the  relation  of  epiphysis 
to  shaft.  Should  such  an  examination  demonstrate  an  epiphyseal 
detachment,  the  limb  and  pelvis  should  be  encased  in  a  plaster 
spica  (Lorenz),  the  leg  being  in  a  position  of  moderate  abduction 
and  internal  rotation,  which  position  alone  allows  of  an  anatomical 
replacement  of  the  epiphysis.  This  cast  is  kept  on  for  at  least  eight 
weeks  ;  on  its  removal,  a  further  period  of  four  weeks  is  devoted 
to  massage  and  regenerative  exercises,  before  the  limb  is  allowed 
to   bear  the  weight  of  the  body. 

Abrahamsen's  conclusions  on  the  subject  may  be  briefly 
summarized  as  follows  :    epiphyseal  separation  of  the  femoral  head 
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may  be  produced  by  minimal  trauma,  even  by  brusque  movements 
at  the  hip  ;  the  first  contusion  may  detach  the  articular  surface,  and 
a  second  cause  its  displacement  ;  symptoms  may  be  very  slight, 
and,  in  certain  cases,  be  reduced  to  a  simple  dragging  of  the  leg  ; 
there  is  not  always  pain  ;  it  is  probable  that  a  true  idiopathic  type  of 
coxa  vara  does  not  exist,  but  that  the  cause  is  to  be  found  in  an 
unrecognised  epiphyseal  separation  ;  an  a;-ray  examination  is 
necessary  with  the  slightest  symptoms  of  hip  injury,  even  if  the  patient 
has  only  a  slight  limp  ;  a  radiograph  taken  in  the  Lauenstein  position 
will  give  accurate  information  in  doubtful  cases  as  to  the  smallest 
displacements,  which  would  not  be  demonstrable  with  a  simple 
ventrodorsal  photograph.  In  all  cases,  recent  or  otherwise,  an 
attempt  should  be  made  to  replace  the  head  and  to  apply  a  Lorenz 
bandage.  If  one  neglects  to  replace  the  articular  surface,  further 
pronounced   deformity  is  produced   with  increase  in   growth. 

Wm.  Doolin. 

Bloch  (Paris,  "Rev.  de  Chir."  May,  1921,  pp.  417-434)  contends 
that  the  majority  of  alleged  epiphyseal  separations  and  femoral 
neck  fractures  as  diagnosed  in  infancy  are  in  fact  misinterpretations 
of  a;-ray  findings  ;  that,  in  any  event,  such  lesions  are  due,  when 
present,  not  to  minimal,  but  to  severe,  degrees  of  trauma,  as  in  the 
adult.  The  standard  guide  to  diagnosis  should  not  be  a  radiographic, 
but  a  clinical  sign,  viz.,  inability  of  the  patient,  when  lying  down, 
to  lift  the  extended  leg  up  from  off  the  bed.  Any  epiphyseal 
detachment,  or  unimpacted  fracture  of  the  neck,  renders  such  a  feat 
impossible.  Further,  many  genuine  fractures  of  the  femoral  neck 
in  children  may  be  looked  upon  as  pathological  ;  the  subject  is 
rachitic  ;  B.'s  thesis  is  a  reversal  of  the  usual  belief  ;  he  attributes 
the  fracture  to  a  pre-existing  rachitic  coxa  vara,  not  the  coxa 
vara  to  a  pre-existing  traumatic  condition  in  the  femoral  neck. 

Wm.  Doolin. 

Cadenat   (Paris)  :     Radical   cure    of   Femoral   Hernia.      "  Revue    de 

Chir."  1920,  No.  2,  pp.  105-121. 
Judging  by  the  numerous  papers  which  have  appeared  since  1913, 
there  is  not  the  same  unanimity  of  opinion  amongst  surgeons  as  to 
the  method  of  closure  of  the  femoral  canal  as  in  the  case  of  the 
inguinal  tract.  C.  points  out  that  the  essential  principles  under- 
lying the  two  operations  are  identical,  viz.,  high  ligation  of  the  sac, 
and  effective  closure  of  the  canal.  Ligature  of  the  femoral  sac  may 
be  effected  by  either  the  femoral  or  inguinal  route.  With  an  adherent 
sac,  the  latter  is  not  always  feasible  ;  he,  therefore,  prefers  to 
follow  up  the  sac  from  its  crural  aspect,  having  first  divided  the 
lowermost  fibres  of  Poupart's  ligament  in  a  vertical  direction. 
To  effect  a  good  closure  of  the  crural  canal,  it  is  necessary  to  bring 
down  and  maintain  in  position  without  tension  one  or  two  musculo- 
aponeurotic  "  curtains  "  :  to  achieve  this,  the  following  modification 
of  Hartmann's  technique  has  been  devised  : — 
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1.  An  obtuse-angled  incision,  upper  limb  running  parallel  to  the- 
inner  half  of  Poupart,  and,  then  the  lower  limb,  vertically  down 
the  thigh  on  inner  side  of  femoral  swelling  ;  the  angle  of  the  incision 
lies  about  one  finger's  breadth  to  outer  side  of  pubic  spine,  right  over 
the  neck  of  the  sac.  This  incision  affords  a  good  exposure  of 
Poupart's  ligament  and  of  the  sac. 

2.  A  two-centimetre  vertical  incision  of  the  lower  border  of  the 
external  oblique  aponurosis,  immediately  within  the  line  of  the 
femoral  vein  ;  from  the  lower  end  of  this,  a  longitudinal  incision 
of  the  lowest  fibres  runs  inwards,  splitting  the  floor  of  PoupartV 
ligament  from  its  femoral  aspect.  Retraction  of  the  triangular 
flap  thus  formed  exposes  the  muscular  lower  border  of  the  internal 
oblique. 

3.  Exposure  of  sac  ;  treatment  of  content  ;  high  ligation  of  neck 
of  sac. 

4.  A  retractor  now  elevates  Poupart's  ligament  and  the  floor  of 
the  inguinal  canal,  thus  exposing  Cooper's  ligament  on  the  pectineal 
aspect  of  the  pubis.  With  the  vein  well  guarded,  three  or  four 
looped  threads  of  catgut  are  passed  through  Cooper's  ligament 
from  its  femoral  aspect.  The  apex  of  each  loop  is  now  cut,  thus 
leaving  a  series  of  double  threads  in  position  ;  one  series  of  these 
threads  is  now  passed  through  the  lower  fibres  of  the  internal  oblique,. 
which  is  thus  brought  down  and  fixed  to  the  pubic  bone  ;  the  other 
series  is  now  threaded  through  the  lower  border  of  the  triangular 
flap  of  the  ext.  oblique,  which  is  thus  fixed  in  a  similar  position. 
A  double  "  curtain  "  of  musculo -aponeurotic  tissue  has  thus  been 
brought  down  and  fixed,  to  close  the  crural  canal. 

The  outermost  threads  are  passed  as  closely  as  possible  to  the 
femoral  vein,  without  actually  compressing  it. 

Of  100  cases  of  femoral  hernia  in  Hartmann's  clinic  (Hotel  Dieu, 
Paris),  89  were  in  females  :  69  on  right  side,  30  on  left,  only  1  bilateral* 
45  replied  to  a  questionnaire,  none  had  recurrence,  6  months  after 
operation. 

C.  cites  simple  closure  of  the  sac,  without  closure  of  the  crural 
canal,  as  giving  29  per  cent,  of  recurrences  ;  closure  of  sac,  plus 
closure  of  canal  with  one  curtain  only  gives  nearly  9  per  cent,  of 
recurrences. 

[C  's  paper  is  accompanied  by  six  very  instructive  illustrations.] 

Wm.  Doolin. 

Neuberger  (Vienna)  :  Intestinal  Obstruction  following  the  use  of 
the  Murphy  button.  "  Wien.  Klin.  Wchschr."  1920.  45.  p.  984. 
A  PATIENT  in  von  Eiselsberg's  clinic,  who,  13f  years  previously 
had  undergone  a  colo -colostomy,  was  suddenly  seized  with  signs  of 
subacute  ileus.  Deep  palpation  revealed  a  small  tumour  in  the- 
left  hypogastrium.  On  x-ray  examination,  a  Murphy's  button  was 
recognised.  At  operation,  having  liberated  the  transverse  colon, 
which  was  adherent  to  the  abdominal  wall,  Eiselsberg  discovered  a 
diverticulum,  in  which  was  imprisoned  the  button,  and  from  whence 
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it  made  a  projecting  mass  into  the  lumen  of  the  bowel.       It    was 
extracted,  and  the  patient  made  an  nneventfvil  recovery. 

Apropos  of  these  findings,  N.  made  a  series  of  enquiries  as  to  the 
fate  of  such  buttons  left  in  the  intestinal  tract.  As  a  rule  the  button 
is  expelled  between  the  8th  and  20th  days.  All  the  same,  in  371 
reported  cases,  Neuweiler  and  Dancel  found  that  in  only  223  (60 
per  cent.)  cases  did  the  button  come  out  within  one  month  from 
operation.  In  7  cases  these  observers  found  the  button  during 
subsequent  laparotomies  or  autopsies.  Gelpke  found  the  button 
in  situ  at  autopsies  made  between  11th  and  144th  days  on  9  occasions. 
Retarded  appearance  of  the  button  has  been  recorded  on  the  140th 
day  by  Thomas,  145th  day  by  Murphy,  between  6th  and  7th  month 
by  Gelpke,  at  the  end  of  2  years  by  Miihsam,  and  of  7|  years  by 
Hofmann. 

Generally  speaking  the  button  is  well  tolerated,  but  occasionally 
it  gives  rise  to  trouble  necessitating  re-operation.  Thus  Kocher 
removed  a  button  impacted  in  the  pylorus  1 J  year  after  insertion  ; 
Lauenstein  had  to  remove  one  from  the  afferent  loop  of  a  gastro- 
enterostomy, on  the  108th  day  ;  after  a  Billroth  II.  gastrectomy, 
Kloiber  found  a  button  so  firmly  fixed  in  the  anastomotic  opening 
that  he  was  unable  to  remove  it  ;  Kelling  extracted  a  button  from  the 
stomach  cavity  14J  years  after  gastro -enterostomy.  In  a  young  girl 
who  had  been  operated  on  for  tuberculous  strictures  of  the  intestine, 
Kloiber  found  no  less  than  3  buttons,  still  in  position,  8  years  after 
the  primary  operation.  Miihsam  has  recorded  impaction  of  a  button 
at  the  splenic  flexure. 

N.  sees  in  these  collected  "  incidents  "  the  justification  for  the 
abandonment  of  anastomosis  by  button.  Wm.  Doolin. 

Ingebrigsten    (Christiania)  :      Entero -anastomosis    in    the    treatment 

of  acute     intestinal     obstruction.       "  Acta.     Chir.     Scand."     1920. 

Vol.  liii.  Fasc.  ii.  pp.  105-127. 
For  the  relief  of  an  acute  intestinal  obstruction  due  to  adhesion 
formation,  the  method  of  choice  is  the  performance  of  lateral 
anastomosis  between  a  distended  loop  of  gut  and  a  collapsed  loop, 
placed  as  close  as  possible  to  the  site  of  obstruction  :  prior  to  the 
junction,  the  distended  loop  should  be  emptied  by  trocar-puncture. 

This  axiom  is  enunciated  as  a  result  of  personal  experience  in  7 
cases,  of  whom  6  recovered,  and  continue  to  enjoy  full  health.  In 
all,  the  adhesion  formation  took  place  at  the  site  of  a  former 
peritoneal  focus   of   inflammation,   viz.  : — 

Female,  42  years  :  6  days'  obstruction,  previous  Strang,  femoral 
hernia.      Recovery. 

Female,  67  years  :  4  days'  obstruction,  previous  Strang,  hernia. 
Recovery. 

Male,  71  years  :  2  days'  obstruction,  4  previous  attacks  of  "  colic." 
Recovery. 

Male,  18  years  :  10  days'  obstruction,  previous  appendicular 
abscess.     Death. 
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Female,  40  years  :  7  days'  obstruction,  recent  pelvic  appendix 
abscess.     Recovery. 

F'emale,  43  years  :  36  hours'  obstruction,  recent  general  peritonitis 
Recovery. 

Female,  34  years  :  15  days'  obstruction.  Ileo-csecal  volvulus. 
Resection.      Secondary  obstruction.       Recovery. 

The  following  alternative  methods  of  treatment  are  duly  considered 
and  their  merits  compared  with  those  of  the  method  advocated  :  — 

1.  Enterostomy.  Personal  experience  small,  but  discouraging. 
The  fistula  is  always  made,  so  to  speak,  "  on  the  blind,"  the 
operator  not  being  sure  at  what  exact  area  of  the  intestinal  tract 
he  is  making  his  opening  ;  it  may  be  too  high  ;  is  difficult  to 
close  ;  fraught  with  too  many  risks  to  be  safe  ;  recoveries  by 
this  method  he  looks  on  as  lucky  "flukes,"  rather  than  as 
foreseen  acts. 

2.  Resection  of  adherent  loop,  or  anastomosis  ?  The  answer 
depends  on  the  condition  of  the  arrested  loop  ;  if  the  bowel  wall 
is  not  viable,  one  must  resect  ;  otherwise,  one  need  not. 

3.  Liberation  of  adhesions.  One  cannot  detach  dense  adhesions 
in  the  "  acute  "  abdomen  without  causing  some  damage  to  the 
bowel  wall.  Unless  the  adhesions  are  of  fairly  recent  formation, 
limited  in  extent,  and  easily  accessible,  in  full  view  of  the 
operator,  their  detachment  is  decidedly  risky.  In  two  such 
cases,  the  author  has  had  successful  results  by  simply  freeing 
the  adherent  coils.  But  it  is  of  vital  importance  that  the 
process  of  detachment  does  not  impair  the  integrity  of  the 
bowel  wall  ;  in  doing  so,  one  runs  the  risk  of  spreading  a  focus 
of  infection  which  has  hitherto  been  walled  off,  or  one  may 
effect  damage  to  the  bowel  wall,  not  at  first  observable,  but 
culminating  two  or  three  days  later  in  a  f  cecal  fistula,  or  per- 
foration-peritonitis. To  avoid  such  accidents,  it  is  best  to 
respect  the  adhesions,  and  short  circuit  the  interrupted  intestinal 
flow  ;  by  so  doing,  one  affords  an  opportunity  for  rest  and 
deflation  to  the  affected  loop  ;  the  resultant  improvement  in  the 
local  circulation  means  repair,  with  absorption  of  inflammatory 
products,  and,  in  favourable  cases  possible  disappearance  of 
the  adhesions  which  were  the  cause  of  the  obstruction. 

One  possible  objection  arises  to  this  method  of  procedure  ;  after 
the  anastomosis  has  relieved  the  obstructive  crisis,  the  adhesions 
may  not  disappear,  and  such  patients  then  must  carry  the  risk  of 
another  future  obstruction.  The  risk  is  there,  but  must  not  be 
exaggerated,  in  view  of  the  fact  that  of  7  patients  operated  upon,  6 
recovered,  and  continue  in  fvill  working  health,  with,  so  far,  no  ill 
after  effects.  Wm.  Doolin. 

Beriel,  L.  :    What  can  one  ask  of  surgery  in  true  tumours  of  the  brain  ? 

"  Lyon   Medical."   Tome   79.    No.    24.    p.    1009. 
The  surgery  of  intracranial  tumours  ought  to  be  curative,   but  in 
practice  it  is  often  exploratory  and  ends  with  a  simple  decompression , 
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hence  the  physician  has  but  a  vague  conception  of  which  cases  to 
submit  to  the  surgeon,  and  frequently  fails  to  submit  them  at  all. 
Authors  of  text -books  group  all  intracranial  tumours  together  asking 
first  if  there  is  a  tumour  present,  second,  where  it    is    situated,    and 
third,  what  is  its  natvire.    The  essential  thing  for  the  practitioner  to 
decide  is  the  nature  of  the  growth.      Intracranial  tumours  ought  to 
be  classified  in  two  groups  : — 1.  Tumours  of  the  brain  properly  so- 
called,  those  that  are  real  neoplasms  of  nervous  tissue — the  gliomata. 
2.   Fibrous  tumours  originating  from  the  meninges.       These  groups 
represent  different  maladies  and  ought  to  be  considered  separately. 
The  glioma  born  of  nervous  tissue  is  incorporated  with  it  and  the 
whole  brain  reacts  to  its  presence.       This  characteristic  dominates 
all  its  history.  Clinically  it  is  not  a  localised  affection — it  is  a  disease 
of  the  brain  and  presents  itself  with  all    the    signs    of    a    general 
cerebral  reaction.     The  conditions  to  be  considered  in  the  differential 
diagnosis  are  not   so   much   other   varieties   of  tumour  as   cerebral 
svphilis,    toxaemias  of  alcohol  or  lead,  ursemic  vascular  accidents  or 
diffuse  inflammatory  re-actions,   epilepsy,    migraine   or  the   psycho- 
neurosis.        The    key    to    the    diagnosis    is    hypertension — increased 
intracranial  pressure.       On  the  other  hand  tumours  of  the  fibrous 
type  are  distinct  from  the  nervous  tissue,  the   brain    appears    to 
atrophy  according  as  they  progress  and  invade  it.      Localising  signs 
furnish  the  outstanding  clinical  features  of  the  case.     Hypertension 
exists   but   rarely,   and  is   then    due   to     accidental     circumstances. 
Prognosis  and  treatment   depend  on  the  recognition  of  these  two 
groups.       Fibrous  tumours  often  exist  for  a  long  time    and    only 
precipitate  a  fatal  issue  by  the  accident  of  their  environment.     One 
can  hope  for  and  expect  their  complete  ablation  and  total  cure. 
Surgery  can   usually  accomplish  this,   and  ought   to   be   given  the 
chance.      With  the  glioma  the  case  is  different,  it  is  impossible  to 
hope   for    enucleation,    the    attempt    at    enucleation     is     absolutely 
contra-indicated.         [The    author    evidently    speaks    of     infiltrating 
gliomata  for  some   gliomata   have   been  removed  and   the  patients 
have  survived  for  years. — A.  A.  McC]     Operation  should  he  strictly 
palliative.       In  order  to   determine    the    presence    or    absence    of 
hypertension    the  pressure  of  the  cerebro -spinal  fluid  is  taken  with 
a    manometer  after  lumbar    puncture         [The     danger     of     lumbar 
puncture  in  cases  of  suspected  intracranial  growth  must  not  be  lost 
sight  of. — A.  A.  McC]     When  the  diagnosis  of  a  glioma  is  made  the 
practitioner  asks  what  he  may  hope  from  surgery.       He  can  only 
hope  for  temporary  relief,  but  that  relief  is  sometimes  for  a  lengthy 
period,  and  he  is  not  justified  in  denying  it  to  his  patient. 

In  one  case  a  craniectomy — without  opening  the  dura — was 
performed  over  the  site  of  the  tumour  in  1914,  the  patient  was  so 
much  relieved  that  he  went  through  the  campaign  in  Alsace  in  spite 
of  a  cerebral  hernia.  He  survived  for  22  months  after  the  operation. 
Considerable  extrusion  of  the  tumour  had  taken  place  through  the 
craniectomy  defect.  Other  similar  cases  are  cited.  The  practitioner 
must  form  an  estimate  of  the  operative  danger  and  compare  it  with 
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the  spontaneous  evolution  of  these  tumours.  In  the  author's  cases 
two  operative  deaths  were  due  to  the  attempt  to  perform  a  curative 
operation  when  only  a  palliative  one  was  indicated.  Five  other 
cases  survived  in  comfort  for  periods  varying  from  3  to  22  months. 
Eight  similar  cases  which  were  not  submitted  to  operation  died 
without  relief  of  symptoms  in  the  course  of  a  few  weeks.  When  the 
surgeon  cannot  cure  it  is  his  duty  to  afford  relief.  The  site  of 
the  growth,  its  supposed  size  and  its  varying  symptoms  are  secondarj^ 
considerations  to  be  weighed  by  the  physician  and  applied  by  the 
surgeon,  but  the  question  for  the  practitioner  to  decide  is  whether 
he  will  send  his  patient  for  relief  or  not.      Relief  surgery  can  give. 

Adams  A.  McConnell. 

Young,  H.  H.  :    The  radical  cure  of  tuberculosis  of  the  seminal  tract. 

"  Trans.    Amer.    Assoc,    of    Genito-urinary    Surgeons."    Vol.    xiii. 

pp.  173-269,  1920. 
Young,  after  an  analysis  of  cases  of  seminal  tract  tuberculosis  treated 
at  the  Johns  Hopkins  Hospital  and  after  careful  examination  of  the 
statistics  of  other  writers  believes  that  in  the  great  majority  of  cases 
the  primary  involvement  is  in  the  seminal  vesicles,  or  in  the  prostate, 
and  that  the  epididymes  are  secondarily  infected.  Young  agrees 
with  MacFarlane  Walker  that  infection  of  the  testicle  takes  place 
in  tuberculosis  by  way  of  the  lymphatics  of  the  cord,  and  not  by 
the  blood-stream.  Walker  inoculated  the  anterior  urethra  of  guinea 
pigs  with  organisms,  and  after  twelve  hours,  abundant  growth  was 
obtained  from  the  epididymis  and  a  scanty  growth  from  the  testis. 

The  same  organisms  were  found  in  the  vesicles  and  in  the  plexus 
of  lymphatics  running  with  the  vas.  Blood  culture  was  negative. 
In  the  lumen  of  the  vas,  organisms  were  few,  or  were  absent.  Young 
found  serial  sections  of  the  vas  deferens  showed  that  the  vas  itself 
was  comparatively  healthy  at  its  prostatic  extremity,  but  that  it 
was  surrounded  by  a  thick  shell  of  tuberculous  tissue  due  to  lymphatic 
infiltration.  This  infiltration  died  out  towards  the  testis.  Section 
of  the  testicular  end  of  the  vas,  showed  that  though  the  surrounding 
lymphatics  were  comparatively  healthy,  the  mucosa  here  was 
infected.  "  This  distribution  suggests  that  the  disease  is  disseminated 
from  the  prostate  by  the  lymphatics,  and  that  having  encountered  in 
the  epididymis  a  suitable  soil  in  which  to  flourish,  it  produces  a 
returning  wave  of  infection  in  the  vas  through  the  agency  of 
S3cretions." 

Clinical  evidence  supports  this  conclusion,  for  (1)  tubercular 
epididymitis  is  rare,  apart  from  infection  of  the  prostate  or  vesicle, 
whereas  infection  of  these  structures  is  often  found  without 
epididymal  involvement. 

(2)  The  earliest  signs  of  tuberculous  disease  are  found  most  often 
at  the  lower  pole  of  the  epididymis. 

(3)  Tuberculous  disease  of  the  testicle  is  analagous  to  acute 
infections   produced    by    extension   from   the    urethra,    and    usually 
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differs  sharply  from  a  hsematogenous  infection,  e.g.,  the  orchitis  of 
mumps. 

Treatment. — For  the  reasons  already  specified,  Young  advocates 
complete  excision  of  the  tuberculous  seminal  tract.  He  acknowledges 
that  excellent  results  are  often  obtained  by  a  less  radical  operation, 
but  after  reviewing  the  statistics  of  survival  in  large  series  of  cases 
operated  at  many  different  clinics,  he  shows  that  epididymectomy 
and  castration  give  a  remote  mortality  which  at  the  end  of  six  years 
may  exceed  40  per  cent. 

The  Operation. — If  the  lungs  are  involved  this  may  be  performed 
under  local  anaesthesia  (novocain  1  in  400)  supplemented  by  an 
occasional  w^hiff  of  gas,  otherwise,  a  general  anaesthetic  is  used. 
A  U-shaped  incision  is  made,  as  for  perineal  prostatectomy  ;  the 
central  tendon  and  the  recto -urethralis  muscle  are  divided,  and 
the  membraneous  urethra  and  the  apex  of  the  prostate  are  exposed. 
A  prostatic  tractor,  which  up  to  this  point  has  lain  in  the  membraneous 
urethra,  is  now  advanced  into  the  bladder,  where  its  blades  are 
opened.  By  its  aid,  the  prostate  and  seminal  vesicles  are  levered 
into  the  wound.  The  fascial  sheet  covering  the  prostate,  seminal 
vesicles,  and  vasa  deferentia  is  easily  exposed  when  the  levatores  ani 
and  the  rectum  have  been  drawn  backwards.  This  fascia  is  incised, 
as  a  rule,  by  a  V-shaped  cut,  and  is  reflected  to  expose  the  lateral 
lobes  of  the  prostate  and  the  seminal  vesicles.  The  central  portion 
of  the  prostate,  lying  immediately  beneath  the  urethra,  and  con- 
taining the  ejaculatory  ducts  is  left  intact.  Diseased  lobes  are 
removed,  and  the  affected  vesicles  enucleated. 

The  ends  of  the  vasa  deferentia  are  caught  in  long  clamps,  and  the 
perineal  wound  is  drained  and  partly  closed.  The  patient  is  then 
placed  on  his  back  with  legs  widely  separated.  An  incision  is  made 
just  below  the  external  ring,  the  testis  is  delivered,  and  the 
epididymis  and  vas  separated  from  it,  the  upper  end  of  the 
epididymis  being  divided  by  a  cautery.  The  vas,  which  has  been 
exposed  to  the  external  ring,  is  freed,  without  further  dissection,  by 
alternate  traction  from  the  groin,  and  from  the  perineum.  When 
free,  it  is  drawn  out  through  the  groin. 

Young  has  performed  this  operation  fifteen  times  ;  only  one  of  the 
cases  is  known  to  have  died  (from  mediastinal  tuberculosis  one  year 
after  operation. )  Eight  of  these  cases  were  operated  less  than  two 
years  ago. 

Perineal  urinary  fistula  occurred  in  1  case  (slight  leakage  only). 
Sinuses  in  groin  or  perineum  was  present  in  6  cases.  Sexual  powers 
were  not  impaired  in  the  five  patients  who  sent  replies  on  this 
subject.  In  7  cases  there  was  evidence  of  pulmonary  involvement 
before  operation,  and  5  had  renal  tuberculosis,  3  requiring 
nephrectomy. 

A.  K.  H. 
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LICHEN  AXILLAEIS. 

Fox-Fordyce  Disease.^ 
Case  1. 

MISS  E.  B.,  aged  23.     Seen  in  1906. 
She  came  to  me  on  account  of  an  irritable  erup- 
tion in  both  axillae.     I  noted  "  sohd  pale  papules  in  both 
axillae.     I  punctured  two  and  got  no  fluid." 

She  stated  that  12  months  before  she  came  to  me  she 
noticed  a  rash  in  the  armpits  which  was  very  itchy;  it 
seemed  to  "  run,"  and  w^as  said  to  be  weeping  eczema. 

She  was  rather  pale  and  delicate-looking,  but  I  found 
nothing  special  in  her  general  condition.  Functions  were 
normal. 

The  eruption  was  limited  to  the  axillae. 

There  were  a  number  of  small  very  sohd  papules,  each 
about  the  size  of  large  shot.     The  colour  was  almost  that  of 

^  Paper  read  at  the  Biological  Club,  March  22nd,   1921,  and  Case 
exhibited. 
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normal  skin.  Viewed  as  a  whole  the  axillary  region  appeared 
pale  red. 

Many  of  the  papules  appeared  to  be  connected  with  the 
hair  follicles.  In  the  centre  many  hairs  were  seen.  In 
other  papules  the  hairs  were  more  eccentric,  and  some 
papules  showed  no  hairs.  A  few  were  centrally  umbili- 
cated. 

The  papules  were  numerous,  close  together,  but  not 
coalescing,  and,  when  the  skin  was  put  on  the  stretch 
laterally,  were  seen  to  be  arranged  in  lines  running  antero- 
posteriorly. 

FIG.  1. 

(Low  po'.ver.) 


Shows  sweat-duct  with  proliferation  of  the  epithelium  around^ 
also  cellular  infiltration  of  the  upper  part  of  the  corium. 

There  was  some  sweating,  but  not  profuse. 

There  was  troublesome  itching — maddening  at  times — and 
a  history  in  the  past  of  disturbed  nights  therefrom. 

Her  hands  were  inclined  to  perspire. 

I  was  greatly  puzzled  as  to  the  nature  of  the  eruption; 
I  had  never  met  with  a  similar  case. 

Mr.  Gordon  excised  a  papule  from  the  lower  part  of  the 
right  axilla.  I  fixed  half  in  absolute  alcohol;  half  in 
Zenker's  fluid 
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Before  examining  the  papule  histologically,  I  thought  of 
the  following  possibilities:  — 

Chronic  folliculitis. — Against  this  there  was  practically  no 
redness  and  no  supi)uration. 

FolHcular  lichen. — But  there  were  no  lesions  elsewhere. 

Sebaceous  adenoma. — But  there  was  no  tetangiectases, 
find  the  position  was  unusual. 

FIG.  2. 

(Low  power.) 


fellows    sweat-duct — epithelium    proliferated    round 
sweat-pore. 


Sweat-gland  adenoma. — I  leaned  towards  this,  but  1 
noted  many  lesions  appeared  to  be  connected  with  the  hair 
follicles. 

Leiomyoma. — Only  a  wild  guess! 

In  the  sections  of  the  papule  excised  I  noted:  — 

1.  The  coils  of  the  sweat-glands  are,  some  of  thcin,  dilated 
and  contain  inspissated  secretion,  and  there  is  a  cellular 
exudation  round  the  coils,  and  dilated  blood-vessels. 
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2.  There  are  in  places  groups  of  cells  in  the  upper  part 
of  the  coriurn  not  unlike  what  is  seen  in  true  lichen. 

3.  The  epidermis  is  thickened  markedly  at  orifice  of  sweat 
duct,  and  a  horny  process  is  seen  dipping  into  one  sweat 
duct  orifice. 

See  Figures  1  to  6.  (Photomicrographs  of  my  sections 
kindly  taken  for  me  in  May,  1921,  by  S.  Adrian  Stokes.) 
Examination  of  the  sections  appeared  to  me  at  the  time  to 

FIG.  3. 
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Shows  sweat-coils,  some  dilated,  containing  inspissated 
secretion ;  cellular  infiltration  around  coils. 

show  that  the  eruption  was  a  lichen  with  dilatation  of  the 
sweat  coils  and  inflammation  round  them.  Later  I  labelled 
the  sections  spiradenitis  or  inflammation  of  the  sweat  coils. 
Case  2. 

This  case  presented  itself  in  the  autumn  of  1920,  and  I 
was  at  once  reminded  of  the  case  I  have  just  described. 

Miss  W.,  aged  22,  began  to  suffer  from  great  itchiness  in 
both  axillae  six  years  ago. 

Itching,  often  keeping  her  awake  at  night,  came  first,  the 
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eruption  two  or  three  years  later.  The  areolie  of  the  breasts 
became  affected  al)()iit  two  years  ago.  Excitement  brings 
on  irritation. 

She  is  of  nervous  nature,  but  there  is  nothing  very  special 
to  note  in  regard  to  her  general  condition.  The  papules  in 
the  axilltB  are  numerous,  hrm,  pale  in  colour,  some  pierced 
by  hairs,  some  (a  few)  umbilicated.  When  the  skin  is 
stretched   laterally    they    are    seen   to   run   in  lines   antero- 

FIG.  4. 
(High  power.) 
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Shows  evidence  of  capillary  dilatation  round  coils. 


i:)osteriorly  or  rather  from  the  front  backwards  and  down- 
wards. The  papules  are  1  to  2  mm.  in  diameter.  See 
Eigure  7. 

The  papules  on  the  areolae  of  the  breast  are  about  3  mm. 
in  diameter ;  a  few  are  umbilicated — some  are  torn  by 
scratching. 

These  are  the  only  cases  of  the  kind  I  have  ever  met  with, 
and  T  had  not  come  across  in  my  reading  an  account  of 
similar  cases,  until  two  or  three  weeks  ago,  when  I  saw 
in  March,  1921,  number  of  the  Briiish  Journal  of  Dermafo- 
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logy  among  current  literature  **  two  cases  of  Fox-Fordyce's 
Disease,"  by  C.  Easch  and  A.  Kissmeyer. 

I  quote  Dr.  W.  J.  O'D.  precis:  — 

"  One  case,  a  female  aged  33. — The  disease  had  persisted 
for  10  years  in  the  axillae  and  on  the  pubic  region,  and  dur- 
ing the  later  years  on  the  areolae  mammae.  ...  It  was  very 
itchy,  but  the  patient  was  unable  to  state  whether  the 
irritation  had   preceded   the   appearance  of   the   skin   erup- 


FIG.  5. 

(High  power.) 


Shows  dilated  coil^  and  actively  secreting  gland. 

tion.  The  lesions  consisted  of  conical  firm  brown  perifol- 
licular papules,  from  some  of  which  hairs  projected.  Others- 
showed  a  slight  umbilication,  from  which  a  drop  of  serum 
could  be  expressed,  or  were  topped  by  a  small  crust. 
Intense  irritation  accompanied  the  affection — no  improve- 
ment after  two  applications  of  x-rajs. 

Their  second  case  was  a  female  aged  24.  The  condition  had 
lasted  for  four  years,  was  accompanied  by  very  severe  itch- 
ing, and  had  commenced  two  months  after  an  abortion  as 
a  papular  affection  in  the  axillae,  on  the  external  genitalia 
and  areolae  mammae. 
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"  Microscopical  examination  of  papules  from  the  pubic 
regions  of  both  cases  showed  hyperkeratosis,  and  parakera- 
tosis, a  very  pronounced  acanthosis  with  downward  prolon- 
gations of  broad  epithelial  processes,  hypertrophy  of  rete  mal- 
pighii  most  pronounced,  around  the  hair  follicles  and  the 
orifices  of  somewhat  dilated  sweat  ducts,  and  around  the 
vessels  in  corium  an  infiltration  of  round  cells,  with  a  few 
mast  cells  and  occasional  plasma  cells.     The  authors  con- 

FIG.  6. 
(High  power.) 


Shows   dilated  coils,    muscular   layer    of   coils,    cellular 
infiltration  around. 

elude  that  the  condition  is  probably  primarily  a  pruritus,  the 
site  of  predilection  favouring  a  secondary  infection  from 
scratching.  Reference  is  made  to  nine  cases  previously 
recorded  in  the  literature." 

In  Stelwagon's  excellent  work  on  diseases  of  the  skin,  I 
find  cases  like  mine  referred  to,  under  the  heading  of 
"  Chronic  Itching  Lichenoid  Eruption  of  the  Axillary  and 
Pubic  Regions."     He  writes:  — 

"  Brocq,  Eox,  Eordyce,  Haase  and  others  have  reported 
cases — few  in  number."  And  along  with  other  references 
he  referred  to  Fox's  cases  reported  in  the  Journal  of  Cutane- 
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ous  and  Genito-Uririary  Diseases,  1902,  "  Two  cases  of 
a  rare  papular  disease  affecting  the  axillary  region,  by 
George  Henry  Fox,  M.D.,  with  a  report  of  the  histopatho- 
logy  t)y  John  A.  Fordyce,  M.D."  The  affection  appears  to 
have  been  first  carefully  noted  by  them,  and  hence  now  it 
is  called  "  Fox-Fordyce's  Disease." 

Fox's  first  case  was  a  woman,  28,  unmarried,  born  in 
Eussia.  She  came  to  the  New  York  Skin  Hospital,  Jan., 
1899.  The  eruption  was  mainly  in  the  axillary  region  and 
had  existed  for  a  year.  Itching  was  intense,  paroxysmal, 
robbing  her  of  sleep,  and  impairing  her  health.  She  was 
thin,  and  of  neurotic  temperament. 

The  eruption  was  papular;  the  lesions  numerous,  small, 
firm,  smooth  and  rounded.  Skin  w^as  deeply  infiltrated  and 
slightly  fissured. 

The  aggregated  papules  were  of  normal  colour  or  but 
slightly  reddened — scratching  produced  congestion  and 
excoriation. 

Over  pubic  region  there  was  a  number  of  small  rounded 
papules:  the  pruritus  was  not  so  intense  as  in  the  axilla. 
Fox  called  it  a  chronic  lichenoid  eczema. 

Treatment  was  unsatisfactory.  After  eleven  months  in 
hospital  the  note  was  "  Unimproved." 

Fox's  second  case  was  a  young  man,  neurotic.  Papules 
were  confined  to  the  axillary  region.  The  pruritus  was 
intense. 

The  histological  changes  found  by  Fordyce  were:  — 

(1)  Hyperkeratosis  involving  chiefly  the  sw^eat  duct 
orifices,  their  intra-epidermic  portions,  and  the  orifices  of 
the  hair  follicle. 

(2)  Consecutive  hypertrophy  of  the  stratum  spinosium 
(acanthosis)  surrounding  the  altered  sweat  ducts  and  hair 
follicles. 

(3)  Mechanical  dilatation  of  coil  glands  which  result  in 
changes  in  their  epithelial  lining. 

(4)  Inflammatory  changes  of  a  more  or  less  chronic 
character  in  the  derma. 

The  histological  findings  of  Fordyce  and  mine  are  very 
much  alike.  I,  too,  have  experienced  as  Fox  did  great 
difficultv  in  influencino-  the  condition  bv  treatment. 
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Notes  on  Lichen. 
The  term  lichen,  used  without  a  quahfying  adjective,  is 
the  one  true  Hchen,  called  also  lichen  planus.  Its  great 
character  is  that  the  elements  of  which  it  is  composed  are 
small  solid  elevations  of  the  skin — papules — and  remain 
solid  from  start  to  finish,  i.e.,  till  they  disappear.     They  do 

FIG.  7. 


Lichen  axillaris. 


not  undergo  any  transformation  into  vesicles,  but  their  sur- 
face may  become  covered  with  a  scale.  Different  affections 
characterised  by  papules  during  their  entire  course  are  often 
called  lichenoid,  or  lichen  with  a  special  qualifying  adjec- 
tive. There  are  tv.^o  rare  affections  which  may  perhaps  be 
regarded   as   varieties   of   true   lichen,    on   account   of   their 
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microscopical  characters — one,  the  rare  papular  disease  of 
the  axillary  region  just  described,  the  other  an  affection 
described  by  Galloway  under  the  title  of  lichen  annularis. 

Lichen  Annularis  (Galloway). 

I  have  met  with  two  examples.  One  a  young  lady  with 
a  raised  crescentic  ivory  wdiite  lesion  over  a  metacarpo- 
phalangeal joint.  The  facsimile  "of  the  plate  of  sarcoid 
in  the  Iconographia  Dermatologica.  This  wsls  cured  by 
ic-rays. 

The  other,  a  gentleman  kindly  sent  to  me  by  Dr.  Drury  in 
April,  1917.  Some  three  years  before  he  was  stung  on  the 
back  of  the  left  hand  by  a  marsh  fly  (when  in  England). 
The  hand  swelled,  became  septic;  several  weeks  passed 
before  his  hand  got  well. 

About  6  months  later  the  lesions  which  I  am  about  to 
describe  began. 

•  The  left  hand  only  was  affected,  that  is,  the  hand  that 
had  been  septic. 

There  were  three  areas  of  disease  :  — 

(1)  A  roughly  circular  area  involving  the  skin  over  the 
anterior  half  of  the  metacarpals  of  the  middle  and  ring 
fingers,  bounded  laterally  by  interspaces  between  middle  and 
index  fingers,  and  ring  and  little  fingers,  and  reaching 
anteriorly  over  metacarpo-phalangeal  joints  of  middle  and 
ring  finger  to  the  roots  of  these  two  fingers. 

The  anterior  part  of  this  area  was  made  up  of  solid 
whitish  nodules,  forming  a  semi-circle,  convex  forw^ards  in 
front  and  towards  ulnar  side  laterally.  All  over  the  patch 
were  very  slightly-raised  white  angular  lichen-shaped 
nodules,  and  these  in  the  centre  sprung  from  a  somewhat 
reddened  general  surface. 

The  condition  resembled  Galloway's  case  of  lichen  annu- 
laris.    B.J.D.,  Vol.  II.,  p.  221. 

(2)  Another  small  irregular  quadrilateral  marginate  area 
was  situated  at  inner  side  of  the  hand  opposite  the  meta- 
carpo-phalangeal joint  of  left  little  finger. 

This  was  a  very  typical  patch — raised  white  continuous 
nodular  border.  The  individual  nodules  which  formed  this 
area  were  solid  and  small,  pea-sized.     The  central  part  of 
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the  area  was  practically  normal.  This  area  resembled 
somewhat  the  plate  of  sarcoid  in  the  Iconographia  Dermato- 
logica.     See  Figure  8. 

(3)  A  third  small  lesion  about  1  cm.  in  diameter  was  pre- 
sent in  skin  of  dorsum  of  middle  phalanx  of  middle  finger. 

Two  appHcations  of  a:;-rays  and  the  use  of  salicyHc  plaster 
succeeded  in  removing  the  lesions. 

FIG.  8. 


Lichen  annularis. 


Etiology  of  Lichen. 

The  cause  of  lichen  is  not  yet  known.  There  are  three- 
theories : — (1)  Nervous  origin.  (2)  Toxic  origin.  (3)  The 
result  of  scratching  in  predisposed  subjects,  itching  being 
said  often  to  precede  the  eruption. 

The  histological  characters  of  lichen  seem  to  me  to  point 
strongly  to  its  belonging  to  the  class  of  granulomata  tO' 
which  tuberculosis,  syphilis,  blastomycosis,  sporotrichosis,, 
etc.,  belong. 

In  lichen  there  are  changes  in  the  corium  and  changes  in 
the  epidermis. 

In  the  corium  there  is  a  remarkably  dense  cellular  infil- 
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tration.  Small  round  cells,  many  probably  of  connective 
tissue  origin,  in  the  papillary  and  subpapillary  layers,  and 
a  most  remarkable  abruptness  in  the  way  this  infiltration 
is  marked  oft'  from  the  deeper  part  of  the  corium.  The 
deeper  part  of  the  corium  is  normal,  except  for  a  few  cells 
round  the  blood  vessels. 

In  the  epidermis  there  is  simply  evidences  of  prolifera- 
tion in  pure  lichen,  viz.,  acanthosis,  hyperkeratosis,  and  an 
irregular  thickening  of  the  granular  layer,  w^hich  explains 
the  white  striae  often  to  be  seen  with  a  lens  on  examining 
the  surface  of  a  lichen  papule — the  so-called  sign  of  the  net 
or  network. 

The  epidermic  changes  are  moderate  in  extent  in  acute 
lichen.  In  chronic  localised  lichen  they  are  marked,  and 
there  is  a  considerable  thickening  of  the  horny  layer  with 
horny  processes  or  pegs  dipping  downwards  into  the  orifices 
of  the  hair  follicles,  or  sweat  ducts,  or  independently  of 
these — this  form  is  called  "  lichen  verrucosus.  '  In  lichen 
verrucosus  constant  scratching  probably  causes  the  marked 
epidermic  thickening. 

Of  the  three  causes  mentioned,  a  pure  nervous  influence 
could  hardly  cause  such  an  anatomical  picture — scratching 
could  not  account  for  widespread  acute  lichen  or  for  the 
lichen  of  the  mucous  membrane  of  the  mouth ;  so  the 
second  cause,  toxic  origin  (perhaps  direct  microbic  influence) 
remains,  and  if  the  anatomical  structure  may  be  fairly  com- 
pared with  that  of  tubercle  or  some  of  the  other  granulo- 
mata  possibly  the  finding  of  a  microbe,  bacterial  or  proto- 
zoal, is  only  a  matter  of  time. 

Though  the  cellular  infiltration  in  lichen  is  usually  com- 
posed of  small  round  cells,  occasionally  some  plasma  cells 
have  been  found,  and  even  giant  cells.  The  histology  is 
quite  unlike  that  of  ordinary  inflammation  of  the  skin ;  there 
is  no  serous  exudation  into  the  epidermis,  and  where  wander- 
ing cells  are  found  there  it  would  seem  to  point  to  an  ordi- 
nary inflammatory  complication. 


THE    NATURE   OF    THE    INTERNAL 
SECRETION    OF   THE    PANCREAS. 

By  W.  M.  Crofton,  M.D.,  Lecturer  in  Special  Pathology^ 

Univ.  Coll.,  Dublin. 

An  Hypothesis. 

IT  is  no  exaggeration  to  state  that  the  question  of  the 
relation  of  the  internal  secretion  of  the  pancreas  ta 
metabolism  is  in  a  state  of  confusion  and  still  more  confused 
are  our  ideas  of  its  nature.  The  object  of  this  essay  is  to. 
attempt  to  show  that  this  substance  is  not,  as  is  usually 
held,  a  *  hormone  '  such  as  the  secretins,  thvroid  sub- 
stance,  pituitrin,  and  so  on,  but  is  an  essential  part  of  a 
compound  ferment  by  means  of  which  synthesis  and  hydro- 
lysis, that  is,  anabolism  and  katabolism  of  different  food 
material,  is  brought  about. 

It  will  not  be  possible  for  me  to  give  anything  like  a  com- 
plete account  of  all  the  work  that  has  been  done ;  it  will 
only  be  possible  to  give  a  general  outline  and  to  meet  and 
explain  the  objections  which  appear  hostile  to  my 
hypothesis. 

Von  Mering  and  Minkowski  first  showed  that  the  complete 
removal  of  the  pancreas  produced  a  severe  and  rapidly  fatal 
diabetes  in  which  there  was  profound  upset  of  both  carbo- 
hydrate, fat  and  protein  metabolism.  That  this  was  not 
due  to  absence  of  the  external  secretions  (protease,  lipase, 
amylase)  was  shown  by  the  fact  that  if  a  portion  of  the 
pancreas  is  grafted  under  the  skin  these  metabolic  errors, 
constituting  diabetes  do  not  occur. 

It  is  to  be  noted  that  glycogen  entirely  disappears  from 
these  animals. 

There  is  imperfect  metabolism  of  fats  with  the  produc- 
tion of  poisonous  fatty  acids,  and  there  is  a  rapid  break- 
down of  the  cell  proteins  with  foriTiation  of  ammonia  to 
neutralise  these  fatty  acids. 

Colmheim  showed  that  if  muscle  press- juice  or  pancreas 
press-juice  was  mixed  with  a  solution  of  dextrose  little  or 
no  sugar  disappeared,  but  that  if  pancreas  press  juice  was 
added   there   was    a   very    marked    decrease  in    its    copper- 
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reducing  power,  e.g.,  samples  of  mixed  juice  acting  on  2% 
dextrose  caused  a  reduction  in  its  copper-reducing  power  of 
-35%  to  .84%,  while  the  muscle  juice  alone  under  similar 
conditions  caused  from  0  to  0.021%  reduction  of  this  power. 

Others  failed  to  get  these  results,  obtaining  marked  reduc- 
tion with  muscle  juice  alone,  but  it  was  shown  by  Hall  that 
this  was  due  to  the  muscles  not  being  properly  washed  free 
from  blood  which  contains  the  necessary  substance.  More- 
over, the  suggestion  that  the  reduction  was  due  to  micro- 
bial action  has  proved  not  to  be  the  case,  as  the  experi- 
ments were  repeated  under  aseptic  and  antiseptic  condi- 
tions. It  has  been  found  that  the  experiment  does  not  suc- 
ceed if  the  muscle  juice  is  first  heated  to  60^  Centigrade, 
while  an  extract  of  a  boiled  pancreas  will  provide  its  neces- 
sary substance.  That  is,  the  muscle  substance  is,  in  the 
language  of  immunology,  heat-labile,  while  that  in  the  pan- 
creas juice  is  heat-stable. 

The  disappearance,  then,  of  the  glucose  in  the  experiment 
is  brought  about  by  the  interaction  of  a  heat-labile  sub- 
stance obtained  from  tissue  cells  and  a  heat-stable  substance 
■obtained  from  the  pancreas. 

It  was  natural  to  suppose  that  the  copper-reducing  power 
in  Cohnheim's  original  experiment  and  that  of  his  repeaters 
was  due  to  the  breakdown  of  the  glucose  into  its  elements 
under  the  conditions  of  the  experiment.  This  appears  not 
to  be  the  case.  The  disappearance  of  this  power  has  been 
■shown  (Levene  and  Meyer)  to  be  due  to  the  glucose  being 
elaborated  into  a  non-reducing  saccharide.  According 
to  Bayliss  this  entirely  destroys  the  significance  of  the 
experiment,  but  it  seems  to  me  capable  of  a  simple  expla- 
nation, viz.,  that  just  as  in  the  next  experiments  to  be 
referred  to,  it  is  due  to  the  too  great  concentration  of  glucose 
in  the  experiment  as  in  the  intact  body  of  the  concentration 
of  glucose  is  above  0.2%  glycogen  is  stored  in  the  liver 
and  muscle  cells ;  if  it  falls  below  this  glycogen  is  broken 
down  to  keep  the  glucose  concentration  in  the  blood  and 
tissue  fluids  normal — the  internal  secretion  of  the  pancreas 
being  necessary  for  both  these  operations. 

Knowlton  and  Starling  using  heart-lung  preparations 
•showed  that  a  preparation  made  from  a  dcpancreatisect  dog 
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had  little  or  no  capacity  for  metabolising  glucose  unless  pan- 
creatic extract  were  added  to  the  Ringer's  solution.  On 
repeating  these  experiments  it  was  shown  that  the  disap- 
pearance of  the  sugar  w^as  due  to  its  elaboration  into  gly- 
cogen in  the  heart-muscle.  The  conclusion  from  the  past 
experiments  that  the  internal  secretion  had  produced  hydro- 
lysis of  the  glucose  was  therefore  abandoried.  It  is  to  be 
noted  that  the  percentage  of  sugar  in  the  circulating  fluid 
in  these  experiments  was  generally  above  .2%.  Clark,  how- 
ever, using  a  heart-pancreas  preparation  and  taking  elaborate 
care  against  microbial  contamination,  has  shown  that:  — 

(1)  If  the  pancreas  was  perfused  alone  with  Ringer-Locke 
solution,  no  dextrose  had  disappeared  at  the  end  of  four 
hours.  If  the  heart  were  perfused  alone,  0.7  mg  of  dextrose 
had  been  used  per  gramme  of  heart.  If  the  Ringer-Locke 
was  perfused  through  both  the  pancreas  and  heart  nearly 
2  mg.  per  gramme  of  heart  had  disappeared.  Hydrolysis  at 
the  end  of  the  experiment  showed  that  .175  (about)  mg.  of 
this  disappearance  was  due  to  the  formation  of  a  polysac- 
charide. 

(2)  If  the  fluid  was  first  perfused  through  the  pancreas 
for  15-60  minutes  there  was  no  utilisation  of  dextrose,  but 
if  the  pancreas  was  then  removed  from  the  apparatus  and 
the  heart  of  the  same  dog  substituted  and  the  fluid  per- 
fused for  4  hours  through  it,  2.6  mg.  per  gramme  of  heart- 
muscle  was  used;  0.6  mg.  per  gramme  of  this  disappearance 
was  due  to  the  formation  of  a  polysaccharide. 

(3)  If  the  pancreatic  perfusate  was  first  heated  to  boiling 
this  marked  utilisation  did  not  take  place,  but  it  stood 
heating  to  56*^C.,  nor  did  it  take  place  if  the  heart  was  not 
beating. 

(4)  If  different  amounts  of  pancreas  perfusates  were 
added  different  amounts  of  dextrose  wxre  used,  e.g.,  if  1  cc. 
were  added  1.4  mg.  of  dextrose  was  used  in  four  hours  per 
gramme  of  heart-muscle,  and  no  polysaccharide  was  formed. 
If  5  cc.  of  pancreas  perfusate  was  added  nearly  1.8  mg.  per 
gramme  was  used  and  .1  mg.  per  gramme  of  polysaccharide. 
If  10  cc.  of  perfusate  w^as  added  3  mg.  per  gramme  was 
used,  and  nearly  0.175  mg.  of  polysaccharide  per  gramme 
formed. 
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The  concentration  of  the  dextrose  in  these  experiments 
was  always  below  0.5%. 

Clark  concludes  that  the  substance  is  of  the  nature  of  a 
ferment. 

It  is  quite  clear  from  these  experiments  that  the  pancreas 
perfusate  brings  about  both  an  hydrolysis  and  a  polymerisa- 
tion of  dextrose. 

Heden  has  produced  similar  results  in  live  dogs.  Anasto- 
mosis was  made  between  the  pancreatic  vein  of  a  normal  dog 
and  the  jugular  vein  of  a  depancreatised  and  diabetic  dog. 
The  glycosuria  almost  disappeared,  and  there  was  a  diminu- 
tion in  the  glucose-content  of  the  blood.  How  important 
it  is  that  the  pancreas  secretion  should  pass  in  adequate 
quantity  through  the  liver  is  shown  by  the  fact  that  a  vas- 
cular anastomosis  was  made  between  the  vessels  of  part  of 
the  pancreas  of  a  normal  dog  into  the  circulation  of  a 
diabetic  dog.  There  was  a  reduction  of  sugar  in  the  blood 
and  almost  complete  disappearance  from  the  urine  only 
when  the  venous  blood  of  the  pancreas  was  allowed  to  pass 
through  the  liver  by  anastomosis  with  the  splenic  vein  of  the 
diabetic  dog. 

Internal  secretion  is  necessary  for  the  kidney  cells  to  do 
their  work  properly,  for  Heden  has  shown  that  the  blood- 
sugar  may  scarcely  be  diminished  at  all  when  this  action  of 
the  kidney  ceases  owing  to  the  influx  of  normal  blood.  This 
effect  on  the  kidneys  may  be  either  decreased  permeability 
of  the  cells  of  the  capsules,  or  it  enables  the  cells  of 
the  tubules  to  do  their  re-absorption  work  on  the 
glucose  in  the  glomerular  filtrate,  or  lastly  and  more  prob- 
ably, it  may  be  owing  to  the  fact  that  in  normal  animals 
the  circulating  glucose  has  the  internal  secretion  attached 
to  it,  and  therefore  can  be  properly  metabolised.  De  Meyer 
has  shown  conclusively  that  this  internal  secretion  of  the 
pancreas  is  necessary  for  the  storing  of  glycogen  in  the  liver. 

We  may  conclude  then  from  these  experiments  that  for  the 
hydrolysis  of  sugar  a  heat-stable  substance  is  produced  by 
the  pancreas.  If  the  concentration  of  the  sugar  is  greater 
than  0.2?^  in  the  blood,  it  is  synthesised  into  glycogen  or 
excreted  by  the  kidneys.  Under  test  tube  conditions,  e.g., 
Cohnheim's  experiments,  the  synthesis  evidently  only  goes 
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as  far  as  the  production  of  a  disaccharide.  It  must  be 
remembered  that  in  these  expenments  of  Cohnheim's,  and  I 
think  his  repeaters,  the  concentration  of  dextrose  was 
unphysiological — that  is,  was  many  times  more  than  could 
occur  under  normal  conditions  in  the  body.  They  ought  to 
be  repeated,  using  a  concentration  of  0.2%. 

Before  leaving  the  subject  of  the  tissue  metabolism  of 
sugar,  it  is  interesting  to  note  that  a  similar  heat-stable 
substance  can  be  produced  for  the  metabolism  of  a  foreign 
sugar  introduced  into  the  animal  system  parenterally.  It 
has  been  shown  that  if  a  solution  of  cane  sugar  is  injected 
into  a  dog  it  is  at  first  rapidly  excreted  as  cane  sugar,  but 
very  soon  the  co-ferment  is  produced,  so  that  it  is  converted 
into  glucose,  which  is  either  hydrolysed  or  stored  as 
glycogen,  or  the  superfluity  of  it  excreted  by  the  kidneys. 

To  sum  up,  it  is  clear  froin  the  foregoing  that  the  tissue 
metabolism  of  sugar  is  brought  about  by  the  interaction  of 
two  substances — heat  labile  complement-like  ferment  and 
heat-stable  immune-body-like  co-ferment. 

Shaw-McKenzie  and  Rosenheim  have  demonstrated  in 
l:)lood  and  pancreatic  extract  a  similar  co-enzyme  for  the 
lipolysis  of  neutral  fat.  This  is  thermo-stable,  soluble  in 
glycerin  and  water,  soluble  in  weak,  but  insoluble  in  strong 
alcohol,  and  is  dialysable.  If  a  glycerin  extract  of  the  pan- 
creas is  made  and  filtered  through  muslin  and  diluted  with 
water,  a  milky  fluid  results.  If  this  fluid  is  allowed  to 
stand  a  white  precipitate  settles.  On  incubating  either  the 
precipitate  or  supernatant  fluid  separately  with  fat  no 
lipolysis  occurs,  but  if  the  two  are  mixed  together  a  large 
amount  of  lipolysis  takes  place.  The  ferment  in  the  precipi- 
tate is  destroyed  by  heating  to  60*^C.,  while  the  co-ferment 
in  the  supernatant  fluid  stands  boiling.  This  co-ferment 
occurs  in  large  amounts  in  blood,  as  we  have  seen  a  similar 
co-enzyme  for  glycolysis  does.  I  do  not  know  whether 
experiments  similar  to  Cohnheim's  have  been  done  using 
muscle  press-juice,  pancreatic  extract  and  neutral  fat  as  a 
substrate. 

Turning  now  to  the  question  of  the  tissue  digestion  of 
proteins  and  their  anabolism,  have  we  any  evidence  that  a 
similar  co-ferment  is  present?     I  think  we  have.     It  is  well 
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known  that  if  any  protein  antigen  is  introduced  paren- 
terally  that  a  substance  not  destroyed  by  heating  to  56-60^ 
C,  and  absolutely  specific  for  the  given  protein,  is  produced, 
and  can  be  produced,  in  very  large  quantities,  and  that  this 
leads  to  the  hydrolysis  of  the  antigen.  Indeed  it  is  nearly 
certain  that  it  is  the  partial  hydrolysis  of  the  assaulting 
dose  of  antigen  resulting  in  the  production  of  some  peptone- 
like substance  that  is  the  chief  cause  of  the  phenomena  of 
anaphylaxis.  In  the  test-tube  this  co-ferment  produced  for 
foreign  red  blood  corpuscles  and  certain  micro-organisms,  for 
instance,  the  cholera  vibrio,  can  be  easily  shown  to  produce 
their  hydrolysis  if  sufficient  complement,  i.e.,  ferment,  is 
present.  In  the  case  of  other  micro-organisms,  the  lysis  of 
which  is  not  so  obvious,  it  can  be  shown  that  they  undergo 
lysis  inside  phagocytic  cells,  for  instance,  polynuclear  leuco- 
cytes, if  sufficient  immune-body,  that  is  co-ferment,  is  pre- 
sent. 

But  are  these  co-ferments  just  mentioned  produced  by 
the  pancreas?  The  negative  experiments  of  McGowan  by 
the  removal  of  such  organs  as  the  spleen,  kidney,  thyroid  by 
extirpation  and  other  methods  show  that  this  does  not  delay 
the  production  of  the  immune-body  on  the  third  day  after 
a  rabbit  has  been  injected  intravenously  with  ox-blood  cor- 
puscles, and  he  considers  this  strong  evidence  that  the 
immune-body  is  not  formed  by  these  organs.  He  found 
that  there  was  no  leucocytosis  observable  in  the  rabbit  after 
an  intravenous,  intraperitoneal  or  subcutaneous  injection  of 
ox-blood  corpuscles.  This  further  excludes  the  leucocytie 
organs,  as  far  as  they  can  be  excluded  by  such  a  method, 
in  the  production  of  immune-body.  McGowan  suggests 
that  the  liver  may  be  the  source  of  this  co-ferment.  I  think, 
however,  this  is  unlikely,  for,  as  we  have  seen  in  the  case  of 
carbohydrates,  the  liver  is  dependent  on  the  co-ferments 
from  the  pancreas  for  their  metabolism,  for  I  have  found 
that  it  is  impossible,  with  the  exception  of  certain  cases  of 
furunculosis  with  associated  glycosuria,  to  immunise  a  dia- 
betic, as  one  can  a  non-diabetic  patient,  against  such  infec- 
tions as  produce  pyorrh(£a  alveolaris.  In  diabetics  a  minute 
dose  of  such  an  antigen  is  followed  by  an  abnormal  general 
reaction^  sometimes  also  in  certain  cases  a  sensation  of  dis- 
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comfort,  almost  amounting  to  pain  over  the  pancreatic 
region  suggesting  a  focal  reaction  in  the  gland,  and  invari- 
ably accompanied  by  an  increased  excretion  of  sugar.  A 
curve  of  the  negative  phase,  unfortunately  in  these  cases 
seldom  followed  by  a  positive  phase,  can  be  plotted  out  by 
the  amount  of  sugar  excreted  after  a  dose.  This,  of  course, 
might  be  due  either  to  a  general  poisoning  of  the  tissues, 
including  the  liver  and  kidneys,  but  I  suggest,  especially  on 
account  of  the  increase  of  focal  symptoms  in  certain  cases, 
that  it  is  more  probably  owing  to  a  focal  reaction  in  the 
pancreas. 

I  think  further  evidence  might  be  gained  on  this  point  if 
similar  experiments  to  McGowan's  were  done  on  dogs  with 
increasing  amounts  of  the  pancreas  removed  or  the  pancreas 
transplanted  to  subcutaneous  tissues.  It  might  further  be  pos- 
sible to  examine  the  pancreas  press- juice  of  animals  immunised 
against  foreign  red  blood  corpuscles  or  microbes  for  specific 
co-ferments.  Of  the  difficulties  of  immunising  a  diabetic 
there  can  be  no  question  whatever;  the  explanation  of  it  I 
have  suggested  is  at  any  rate  a  reasonable  one. 

I  think  there  can  be  little  doubt  as  to  the  cells  which 
produce  this  internal  secretion.  The  source  of  origin  of  the 
cell-islands  of  Langerhans  is  not  known,  but  it  is  impos- 
sible to  think  that  these  cells  with  their  special  blood  supply, 
the  increase  in  size  of  the  islands  in  certain  conditions,  e.g., 
starvation,  with  their  special  morphology,  staining  and 
granule  content,  can  be  merely  resting  stages  of  the  ordinary 
cells  of  the  pancreas.  The  pancreas  of  a  case  reported  by 
the  late  Dr.  Scott,  of  Oxford,  appears  to  my  mind  conclu- 
sive. The  case  was  one  of  cancer  of  the  head  of  the  pan- 
creas, causing  complete  occlusion  of  the  ducts,  while  the 
rest  of  the  gland  was  replaced  by  fat  and  fibrous  tissue,  the 
cell  islands  alone  remained  intact — there  was  no  symptom 
of  diabetes.  On  the  other  hand,  Cecil,  of  New  York,  has 
reported  a  large  series  of  cases  of  post-mortems  on  diabetics, 
and  87%  of  them  showed  definite  gross  lesions  of  the  cell 
islands,  and  in  a  considerable  number  of  these  the  lesions 
were  in  the  cell  islands  alone.  The  remaining  13  per  cent, 
can  easily  be  accounted  for  by  intoxication  of  the  cells  with- 
out  gross  morphological   change,    possibly   due   to   either   a 
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circulating  toxin  of  whatever  kind,  for  instance,  from  a  gan- 
grenous limb,  or  the  deficiency  may  be  possibly  due  to  the 
absence  of  a  hormone  from  the  upper  intestine,  for  Hill  and 
Abrahamson  have  reported  certain  cases  in  which  glycosuria 
disappeared  or  was  markedly  reduced  after  the  exhibition  of 
duodenal  extract  by  the  mouth. 

If  we  accept  Beard's  theory  of  the  alternation  of  genera- 
tions, it  is  easy  to  formulate  an  hypothesis  as  to  the  reason 
for  the  production  of  this  co-ferment. 

The  tissues  of  the  sexual  generation  consist  of  laevo-pro- 
teins,  and  the  foetus  as  it  develops  lives  at  the  expense  of 
the  phorozoon  (larva),  whose  cells  are  hypothetically  com- 
posed of  the  opposite  stereoisomers,  while  in  turn  the  cells 
of  the  larva,  that  is  of  the  chorionic  villi,  consisting  of  dextro- 
protein,  *are  able  to  live  at  the  expense  of  the  maternal 
tissues  of  the  uterus.  These  cells  are  able  to  produce  the 
hydrolysis  of  their  food  by  means  of  their  ferments  without 
the  aid  of  a  co-ferment.  When,  however,  all  the  tissues  of 
the  phorozoon  (larva)  are  used  up  the  foetus  has  to  live  if 
it  is  to  survive  on  the  same  stereo-structure  as  itself.  It 
is  just  at  this  period,  which  Beard  calls  the  "  critical 
period,"  that  is,  the  period  of  foetus  is  born  in  marsupials 
and  the  period  in  which  mammalian  placenta  becomes  func- 
tional that  the  pancreas  with  its  cell-islands  also  becomes 
functional.  Without  it  the  foetus  could  not  survive,  for  the 
co-ferments  which  it  produces  adapt  the  tissue  ferments  of 
the  foetus  to  the  same  stereoisomers  as  itself,  thus  enabling 
them  to  katabolise  and  anabolise  them. 

It  is  clear  that  these  substances  are  then  in  the  nature  of 
adapters,  and  I  suggest  the  word  *  adapter  '  as  a  generic 
name  for  all  these  products,  co-ferments  or  immune  bodies 
for  the  metabolism  of  foreign  proteins,  foreign  red  cor- 
puscles, micro-organisms,  carbohydrates,  and  of  fats  pro- 
duced by  the  cell  islands  of  Langerhans  of  the  pancreas. 


X-RAY    TREATMENT   WITH 
REFERENCE   TO    GYNECOLOGICAL 

PRACTICE.* 

Bv  Edward  J.  Watson. 

WHEEE  many  modes  of  treatment  for  a  pathological 
condition  are  advocated,  it  often  seems  to  matter 
little  which  of  them  is  selected  in  an  individual  case,  as 
generally  none  of  them  are  very  much  good.  If,  however, 
only  two  methods  present  themselves,  these  two  generally 
have  their  advocates  and  each  gives  at  all  events  a  fair  proba- 
bility of  success,  and,  therefore,  a  difficulty  is  experienced 
in  deciding  between  them.  This  difficulty  seems  to  me  to 
arise  in  considering  the  most  appropriate  form  of  treatment 
for  certain  cases  of  myoma  or  myomata  of  the  uterus,  pro- 
ducing such  symptoms  as  haemorrhage  or  pain,  and  in  which 
the  choice  appears  to  lie  between  operation  and  irradiation 
by  ic-rays  or  radium.  Other  methods  may  be  suggested,  but 
in  the  cases  in  which  I  have  been  consulted  the  choice 
always  seemed  to  lie  between  these  two.  I  have  been  asked 
to  give  my  experiences  and  the  impressions  which  I  have 
gained  in  treating  pathological  conditions  by  .r-rays  and 
radium,  specially  with  reference  to  gynaecological  practice, 
and  I  shall  endeavour  to  do  so  to  the  best  of  my  ability. 

May  I  say  that  I  wish  in  no  way  to  press  the  use  of  treat- 
ment by  radiations,  but  to  state  as  accurately  as  possible 
the  results  obtained  in  the  cases  which  have  come  under  my 
care,  and  as  far  as  I  can  the  effects  of  irradiation  upon  the 
structures  affected,  and  so,  perhaps,  raise  a  discussion  which 
may  help  to  decide  in  what  kind  of  case  this  method  of  treat- 
ment may  be  best  employed. 

There  can,  I  think,  be  no  doubt  that  in  both  .r-rays  and 
radium  we  have  very  powerful  therapeutic  agents,  which  are 
capable  of  producing  very  great  changes  in  the  living  tissues, 
and  very  harmful  effects  if  improperly  used.  These  facts 
became  evident  very  early,  and  while  they  were  of  advan- 
tage in  that  they  led  to  persistence  in  experiment,  they  also 

*  A  -paper  read  before  the  Section  of  Obstetrics,  Royal  Academy 
of    Medicine    in    Ireland,  January  28th,  1921. 
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led  to  these  methods  being  employed  where  all  else  had 
failed,  and  while  the  technique  was  very  imperfectly  under- 
stood. Then  too,  irradiations  were  seldom  if  ever  considered 
in  early  stages  of  disease,  and  rightly  so,  where  these  condi- 
tions could  be  satisfactorily  dealt  with  by  better  known 
means.  Now,  however,  with  the  introduction  of  the 
Coolidge  tube,  and  with  the  use  of  filters,  thus  enabling  the 
deeper  structures  to  be  safely  irradiated  without  injuring 
the  skin,  definite  doses  of  ^-rays  or  radium  can  be  applied 
to  these  structures  with  the  expectation  of  fairly  definite 
results  to  them,  and  I  think  that  the  position  we  have 
arrived  at,  or  at  all  events  are  arriving  at,  is  this :  will  these 
alterations  which  we  can  produce  in  these  structures  produce 
the  desired  result  for  the  patient? 

There  are  some  points  to  be  considered  when  employing 
^-rays  as  a  mode  of  treatment,  first  of  all  a  course  of  ir-rays 
takes  a  considerable  time,  perhaps  months  to  complete. 
Radium  also  often  requires  several  applications  with  intervals 
of  some  weeks  between  each  to  attain  the  desired  result, 
and  it  is  often  impossible  to  say  how  long  a  course  may  be 
necessary  in  a  given  case,  or  with  very  great  certainty 
whether  the  treatment  will  succeed,  so  that  in  cases  where 
radiations  have  been  tried  and  have  failed,  it  is  then  too  late 
to  embark  on  operative  methods.  Radiations  are  capable 
of  producing  profound  alterations  in  the  blood,  and  the  num- 
ber of  white  corpuscles  may  be  much  reduced  if  a  too  pro- 
longed course  is  given. 

To-night  I  am  dealing  with  radiations  with  reference  to 
gynaecology,  and  in  this  branch  of  medicine  there  are  three 
classes  of  pathological  conditions  in  which  I  have  had  expe- 
rience with  treatment  by  radiations,  namely,  (1)  a?-ray  treat- 
ment of  myomata ;  (2)  of  pruritus  vulvae ;  and  (3)  x-raj  treat- 
ment combined  with  radium  of  inoperable  and  post  opera- 
tive cases  of  cancer  in  which  the  disease  has  recurred. 

X-Ray  Treatment  of  Myomata. 
To  take  the  treatment  of  myomata  first,  in  these  cases 
the  radiologist,  unless  he  also  practises  gynaecology,  is  depen- 
dent on  the  gynaecologist,  after  he  has  given,  as  far  as  pos- 
sible, the  possibilities  of  radiation  treatment,  for  a  decision 
as  to  the  advisability  of  it,  also  for  a  description  of  the  con- 
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clition  to  be  treated,  and  for  his  knowledge  of  the  progress 
of  the  local  condition  during  the  course  of  treatment,  though 
he  may  form  a  good  idea  of  the  progress  of  the  patient  as  to 
general  condition. 

I  have  treated  18  cases  of  myoma,  all  accompanied  by 
more  or  less  severe  haemorrhage  and  pain  at  the  menstrual 
period.  All  the  cases  have  been  between  the  ages  of  40  and 
50.  It  is  I  think  best  to  begin  the  course  of  treatment  as 
soon  as  a  period  is  over,  and  to  give  treatments  on  alternate 
days,  which,  if  the  period  is  at  the  normal  interval,  allows 
about  12  treatments.  I  always  use  an  aluminium  filter  3 
mm.  in  thickness,  placed  midway  between  the  skin  of  the 
patient  and  the  tube,  and  during  this  course,  i.e.,  that  before 
the  first  menstrual  period  after  commencing  treatment,  I 
give  a  dose  equal  to  1  Sabouraud,  measured  through  the 
filter,  with  a  current  through  the  tube  of  3  ma.  and  an  alter- 
native spark  gap  of  4  in.  This  is  not  a  large  dose,  the 
reason  being,  that  I  have  noticed  that  after  large  initial 
doses  sometimes  that  the  haemorrhage  and  pain  at  the  next 
menstrual  period  have  been  increased.  And  I  think  it  well 
to  w^arn  patients  that  this  may  occur.  An  interval  of  10 
days  is  then  allowed  to  elapse,  and  another  course  of  the 
same  length  is  given,  the  dose  this  time  being  1.5  S.,  and 
the  milliamperage  3  to  3.5. 

No  more  treatment  is  given  for  at  least  3  months,  and  in 
8  out  of  the  18  cases  the  general  condition  of  the  patients  had 
improved,  the  haemorrhage  had  ceased,  and  I  was  informed 
that  the  myomata  had  very  considerably  diminished  in  size, 
and  as  far  as  I  could  learn  menstruation  ceased,  though  I 
was  not  able  to  ascertain  exactly  when  this  occurred,  except 
in  4  cases  who  told  me  that  they  had  had  no  period  after 
the  second  course  of  treatment.  6  of  these  8  cases  com- 
plained of  pain  prior  to  the  r-rny  treatment,  and  none  of 
them  referred  to  it  after  the  first  course.  In  these  8  cases 
there  did  not  seem  to  be  any  further  need  for  a  continuance 
of  the  treatment. 

3  cases  of  the  series  were  given  three  such  courses,  occupy- 
ing about  7  months,  when  the  size  of  the  tumour  had  dimi- 
nished, and  the  haemorrhage  had  ceased,  1  of  these  3  cases 
I  know  to  be  quite  well.  Their  treatment  began  in  July, 
1018,  and  ended  in  December  of  thnt  venr 
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4  cases  were  given  2  courses  as  above  mentioned,  lasting 
about  10  weeks  altogether,  when  improvement  was  noticed 
in  the  size  of  the  myomata,  and  haemorrhage  had  apparently 
ceased.  After  8  months,  however,  some  haemorrhage  and 
pain  returned,  and  as  the  myomata  w^ere  still  of  some  size, 
10  further  exposures  were  given,  when  the  symptoms  sub- 
sided, and  in  two  of  them  did  not  recur.  One  of  them  has 
since  been  operated  upon,  and  the  other  died  of  pneumonia 
during  the  influenza  epidemic. 

2  cases  of  the  series  were  given  one  course  of  12  exposures, 
in  these  the  most  prominent  symptom  was  pain,  which  dis- 
appeared after  6  or  7  exposures,  and  I  have  not  heard  of  them 
since.  One  case  came  to  me  in  1917  suffering  from  con- 
siderable pain  and  discomfort  with  some  haemorrhage  at  the 
menstrual  period.  I  gave  2  full  courses  during  March,  April 
and  May,  the  symptoms  decreased  and  menstruation  ceased. 
In  1918,  however,  the  discomfort  and  some  pain  returned, 
and  it  was  thought  well  to  give  a  further  2  full  courses  in 
April  and  May,  and  one  course  during  August,  and  after  these 
courses  the  symptoms  I  was  told  subsided  and  certainly  the 
general  condition  of  the  patient  improved  considerably.  In 
June  of  last  year  this  patient  was  again  sent  to  me  suffering 
from  pain  and  discomfort,  and  some  discharge  from  the 
vagina.  She  was  given  about  10  treatments,  but  after  this 
on  account  of  the  nature  of  the  discharge,  operation  was 
thought  to  be  advisable,  and  the  uterus  w^as  found  to  be  the 
seat  of  malignant  disease. 

One  case  I  treated  was  a  case  of  a  large  myoma,  with 
considerable  pain.  3  full  courses  of  .r-ray  treatment  were 
given  in  7  months.  The  myoma  became  somewhat  reduced 
in  size,  but  not  sufficiently  to  give  relief,  and  operation  was 
then  resorted  to. 

This,  then,  is  the  history  of  the  series  of  cases  which  I 
have  treated  for  myomata  so  far  as  I  am  able  to  give  it.  In 
none  of  the  cases  have  the  myomata  been  large,  and  I  do 
not  think  that  very  large  tumours  are  suitable  for  this  form 
of  treatment,  a  proportion  of  them  were  multiple,  and  it  does 
not  appear  that  this  is  a  contraindication  to  .x-ray  treatment. 
In  none  of  them  was  any  indication  of  degeneration  of  the 
tumour,    or   any    apparent  tendency   to   malignancy,    as   it 
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seems  evident  that  where  operation  is  possible  in  cases  where 
either  of  these  conditions  is  present,  that  operation  should 
precede  treatment  by  irradiation. 

When  a  myoma  is  treated  by  ^-rays,  the  destruction  of 
the  ovaries  by  the  conversion  of  the  follicles  into  fibrous 
tissue,  plays  an  important  part  in  the  reduction  of  the 
myoma,  while  the  tissue  of  the  myoma  itself,  and  especially 
the  muscle  fibres,  are  also  acted  upon,  and  though  all  the 
muscle  fibres  may  become  fibrous,  and  the  whole  bulk  may 
be  reduced,  it  is  not  possible  for  the  tumour  to  be  made  to- 
completely  disappear  by  this  means.  But  it  seems  evident 
that  the  more  muscle  and  the  less  fibrous  tissue  there  is 
originally  in  a  tumour,  the  greater  will  be  the  reduction  in 
size  brought  about  by  a^-ray  treatment. 

When,  therefore,  considering  this  form  of  treatment  of 
myomata  these  two  facts  must  be  borne  in  mind,  namely, 
that  by  ^-rays  the  ovaries  are  destroyed  while  reducing  the 
myoma,  while  by  operation  the  myoma  can  be  removed  and 
the  ovaries  left  intact,  by  ^-rays  the  myoma  does  not  com- 
pletely disappear  while  operation  completely  removes  it. 

Further,  it  is  not  possible  to  determine  the  exact  condi- 
tion of  a  myoma  in  all  cases  before  treatment,  at  least  I 
believe  this  to  be  the  case,  except  by  operation,  so  that 
unless  the  condition  of  the  tumour  can  be  determined  with 
considerable  certainty,  probably  operation  would  be  the 
safest  course.  Then  there  is  the  question  of  the  proba- 
bility or  otherwise  of  myomata,  which  originally  are  quite 
benign,  taking  on  a  malignant  character,  for  although  the 
action  of  ^-rays  is  undoubtedly  very  beneficial  in  the  treat- 
ment of  malignant  conditions,  and  a  tumour  treated  by  these 
rays  should  be  much  less  likely  to  take  on  malignant  charac- 
ters than  one  not  so  treated,  the  use  of  ^-rays  cannot  be 
considered  in  cases  where  malignancy  is  suspected,  and 
where  operation  is  possible.  These  points,  however,  are 
entirely  for  the  gynaecologists.  Another  point  is  the  effect 
of  >r-ray  treatment  on  the  patient.  A  course  of  ^^-rays  pro- 
perly given  should  not  have  any  deleterious  effect  upon  the 
patient's  general  health,  in  fact  I  think  that  as  a  rule  a 
patient's  general  condition  improves  during  an  ^-ray  course 
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A'-ray    treatment    does    not    interfere    materially    with    a 
patient's  occupation. 

Many  patients  are  anxious  to  avoid  operation,  and  if 
irradiation  is  a  safe  and  satisfactory  substitute  in  certain 
cases,  it  is  undoubtedly  a  great  advantage,  the  difficulty 
being  to  choose  the  proper  cases,  and  if  the  radiologists  state 
their  position  clearly  in  the  matter  it  becomes  a  decision  for 
the  gynaecologists. 

A  myoma  can  be  quite  easily  reduced  in  size  by  a;-rays, 
and  in  the  majority  of  cases  haemorrhage  and  pain  can  be 
stopped.  I  am  sure  that  a  gynaecologist  who  was  also  a 
radiologist  would  be  able  to  carry  out  such  work  more  satis- 
factorily, and  be  able  to  decide  what  kinds  of  myomata 
respond  most  readily  to  treatment  by  radiations,  but  it 
would  seem  difficult  for  any  one  practitioner  to  give  suffi- 
cient time  to  both  branches  except  in  very  large  centres, 
^^'here  a  man  can  make  a  speciality  of  one  condition. 

The  next  class  of  case  that  I  may  mention  is  that  of 
pruritus  vulvae,  that  is  to  say  cases  of  this  condition  where 
an  exciting  cause  such  as  vaginal  discharge  or  abnormal  con- 
dition of  the  urine  is  absent. 

Pruritus  VuIvce. 

The  :r-ray  treatment  in  this  condition  has  one  great  advan- 
tage to  my  mind,  it  seems  easy  to  determine  quite  early  in 
the  treatment  whether  it  is  going  to  succeed  or  not,  so  that 
of  late  years  only  in  2  cases  have  I  continued  treatment  for 
more  than  3  weeks  and  failed  to  benefit  the  patient.  Dur- 
ing the  last  6  years  I  have  treated  12  cases  of  pruritus 
vulvae.  3  of  these  cases  had  very  little  of  the  macerated 
appearance  of  the  mucus  membrane,  though  the  irritation 
was  intense,  and  these  all  improved  after  the  first  3  treat- 
ments, given  in  10  days,  using  3.5  ma.  through  1  mm.  of 
aluminium  IS.  In  these  3  cases  7  subsequent  treatments 
were  given  in  4  weeks,  and  as  far  as  I  know  they  remained 
well,  and  2  of  them  were  certainly  well  18  months  after- 
wards. 

4  others  had  very  marked  maceration  of  the  mucus  mem- 
brane, 2  of  them  behaved  in  the  same  way  as  the  previous 
3  cases  mentioned,  and  got  quite  well,  2  of  them  were  the  2 
cases  already  alluded  to,   and  although  a  prolonged  treat- 
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ment  was  carried  oat,  only  a  very  slight  temporary  improve- 
ment resulted. 

2  cases  were  treated  in  the  same  way  with  apparently  as 
good  a  result  as  the  first  3  cases  mentioned,  but  after  6 
months  the  symptoms  returned,  to  respond  as  easily  again 
to  treatment,  but  again  to  relapse  after  a  few  months,  and 
they  come  to  me  periodically  to  be  put  right  for  the  time 
being.  The  remaining  2  cases  were  well  marked,  though 
not  apparently  as  bad  as  some  that  responded  easily  to 
treatment,  but  after  treating  by  6  exposures  for  3  weeks,  no 
result  was  obtained,  I  there  advised  rest  for  a  month,  and 
as  no  improvement  appeared  I  did  not  advise  further  treat- 
ment. 

Malignant  Disease  of  the  Uterus. 

The  last  series  of  cases  of  which  I  have  had  experience 
were  cases  of  malignant  disease.  Of  these  I  have  had  7 
under  my  care.  There  were  6  cases  of  post  operative  recur- 
rence, and  1  inoperable  case  of  carcinoma  of  the  cervix. 
Irradiation  after  operation  for  malignant  disease  beginning 
as  soon  as  possible  after  the  operation  has  been  much  prac- 
tised, and  it  seems  to  be  a  most  useful  precaution.  I  have 
so  treated  a  considerable  number  of  cases  after  the  removal 
of  the  breast  for  cancer,  and  after  other  operations  for  the 
removal  of  malignant  tumours,  and  none  of  the  cases  which 
I  have  subsequently  heard  of  have  recurred.  I  have  not, 
however,  treated  such  cases  after  hysterectomy,  and  the  6 
cases  I  mention  came  under  my  care  after  recurrence  had 
appeared.  They  were  not  very  favourable  for  any  kind  of 
treatment.  In  4  of  these  cases  ^-rays  were  combined  with 
radium,  and  ^-ray  exposures  of  2S.  were  given  through  a 
filter  of  aluminium  3  mm.  thick  over  the  lower  part  of  the 
abdomen,  and  30  mc.  of  radium  was  introduced  into  the 
vagina  in  a  case  of  lead  1  mm.  thick,  and  left  in  for  24 
hours.  The  a:-ray  treatment  was  applied  3  times  a  week  for 
periods  ranging  from  6  to  12  weeks,  and  the  same  quantity 
of  radium  w^as  again  introduced  a  month  after  the  first  appli- 
cation. The  other  2  cases  were  treated  in  the  same  man- 
ner, except  that  the  radium  treatment  was  omitted.  In 
all  these  6  cases  there  was  decided  relief  of  pain  after  the 
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treatment  was  in  progress  for  about  a  week,  and  the  dis- 
charge which  was  present  at  first  seemed  to  diminish,  they 
improved  in  general  condition  for  a  time  and  were  more 
comfortable,  they  all,  however,  died  between  12  and  18 
months  after  the  commencement  of  the  treatment.  The 
case  of  inoperable  carcinoma  of  the  cervix  was  treated  in  the 
same  way,  with  radium  and  ^-rays.  At  first  improvement 
was  marked,  and  relief  was  obtained  to  a  great  extent  from 
pain  and  discomfort,  but  the  patient  died  in  about  a  year. 

In  these  last  two  classes  of  case  there  seems  to  be  no  doubt 
that  treatment  by  irradiation  has  very  decided  advantages, 
as  it  gives  a  fair  probability  of  a  cure  in  pruritus  vulvae,  and 
in  these  cases  except  for  short  delay,  even  if  it  fails,  the 
patient  is  no  worse  off  than  before.  While  in  cases  of 
inoperable  cancer,  it  really  is  found  to  give  decided  relief. 
It  is  over  2  years  since  I  treated  the  last  of  these  cases,  and 
at  present  I  should  advise  larger  doses  of  both  .-c-rays  and 
radium,  with  I  think  a  probability  of  further  success. 

As  to  the  treatment  of  myomata,  as  I  have  said,  a  radio- 
logist is  not  in  a  position  to  advise  except  in  conjunction 
with  a  gynaecologist,  a  case  of  simple  myomata,  of  moderate 
size,  causing  symptoms  such  as  pain  and  haemorrhage,  can 
be  dealt  with  in  this  way,  and  as  our  experience  increases 
and  our  technique  improves,  it  seems  probable  that  more 
advanced  cases  will  be  successfully  treated  by  this  method, 
and,  indeed,  have  already  been  so  treated  with  a  fair  amount 
of  success,  but  radiologists  are  anxious  to  hear  from 
gynaecologists  in  these  cases,  their  opinion  as  to  the  desira- 
bility of  treatment  by  irradiations,  and  their  views  as  to  the 
present  and  possible  results,  as  compared  with  other 
methods. 

This  is  not  a  large  enough  number  of  cases  of  these  three 
different  conditions  on  which  to  base  very  definite  conclu- 
sions, and  I  fear  that  the  description  which  I  have  given  is- 
very  inadequate,  but  I  hope  that  some  indications  of  the 
possibilities  of  radiation  treatment  may  be  obtained  from 
them,  and  also  that  other  radiologists  present  who  have  a 
wider  experience  than  I  may  give  their  views  on  the  subject. 


REPORT  OF  THE  ROTUNDA  HOSPITAL. 

By  J.  S.  English,  M.D.,  and  A.  H.  Davidson,  M.D. 
Assistants  to  the  Master. 

DURING  the  year  1918-1919  the  hospital  lost  one  of  its 
consulting  staff  through  the  death  of  Dr.  R.  D.  Pure- 
foy,  who,  during  nearly  fifty  years,  had  always  shown  a  keen 
interest  in  the  welfare  and  working  of  the  hospital,  and  from 
the  termination  of  his  mastership  in  1903  and  his  election  on 
the  consulting  staff  was  always  ready  with  his  advice  and 
assistance  whenever  called  upon.  During  three  years  of 
the  war,  Dr.  Purefoy,  together  with  the  other  members  of 
the  consulting  staff,  carried  on  the  work  of  the  hos- 
pital, and  to  him  the  hospital  is  indebted  for  a  well- 
equipped  pathological  laboratory.  Dr.  Henry  Bewley 
resigned  the  post  of  consulting  physiciiin,  and  was  succeeded 
by  Dr.  H.  C.  Drury.  Another  important  change  was  due 
to  the  resignation  of  Miss  Lucy  Ramsden,  who  had  been 
matron  from  1896,  and  to  whom  much  of  the  improvement 
in  the  nursing  of  the  hospital  and  the  training  of  midwives, 
which  has  taken  place  in  the  last  quarter  of  a  century,  is  due. 

In  the  extern  maternity  there  were  attended  1,505  cases 
of  labour  with  seven  maternal  deaths ;  two  of  these  were 
■due  to  pneumonia  during  the  epidemic  of  influenza. 

In  the  intern  maternity  2,036  cases  were  treated  and 
1,785  women  delivered.  Amongst  these  were  five  cases  of 
accidental  haemorrhage,  all  of  the  external  type,  and  all 
recovered.  Eleven  cases  of  unavoidable  haemorrhage 
included  three  deaths — two  from  septic  infection  and  one  a 
'7-para,  25  weeks  pregnant,  with  severe  toxaemia,  who  was 
under  treatment  for  eight  days  before  the  first  haemorrhage 
occurred.  The  vagina  was  plugged,  and  after  21  hours  the 
OS  admitted  of  bi-polar  version  being  done,  delivery  in  2J 
hours  was  followed  by  some  postpartum  haemorrhage,  for 
which  the  uterus  and  vagina  were  plugged,  but  the  patient 
•died  two  hours  later.  At  the  P.M.  the  uterus  was  found 
well  contracted,  the  cervix  intact,  definite  nephritis  and 
pericardial  fluid.  Twenty-one  cases  of  contracted  pelvis 
were  treated;   17  babies  were  born  alive,   and  one  mother 
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died  of  influenzal-pneumonia,  Pubiotomy  was  performed 
eight  times  and  delivery  completed  with  forceps  three  times^ 
and  after  version  on  account  of  prolapse  of  the  cord  once. 
Five  cases  had  the  pubic  bone  divided  from  one  week  to  two 
months  before  labour,  and  two  of  these  delivered  themselves- 
spontaneously.  One  case  had  pubiotomy  done  in  1912  and 
delivered  herself  spontaneously,  another  done  in  1916  was- 
delivered  easily  with  forceps. 

Caesarean  section  was  done  nine  times,  six  being  for  con- 
tracted pelvis,  and  one  of  these  cases  had  had  the  operation 
four  times  previously.  In  one  case  labour  was  obstructed 
by  a  myoma,  and  as  there  were  many  others  showing  dege- 
neration all  through  the  uterus,  the  uterus  was  removed. 
Another  case  of  obstruction  was  due  to  posterior  develop- 
ment following  ventral  fixation.  There  were  eleven  cases 
of  eclampsia  in  the  hospital  and  five  in  the  extern,  with  two 
deaths  in  each  department.  Of  those  in  the  house  nine 
babies  were  born  alive.  In  five  of  the  cases  the  fits  were 
wholly  postpartum,  one  of  the  cases  that  died  developing  on 
the  fourth  day. 

Forceps  were  applied  in  88  cases,  once  to  impacted  breech 
and  once  to  an  after- coming  head.  Nine  children  were  born 
dead.  Forty-three  children  were  delivered  as  breech  pre- 
sentations with  five  dead,  one  macerated.  The  morbidity 
for  the  year  on  the  B.M.A.  standard  was  6.19;  it  was 
increased  by  the  epidemics  of  influenza  which  occurred  in 
November  and  February,  but,  on  the  whole,  the  hospital 
remained  wonderfully  free  of  the  infection.  Of  the  cases 
of  genital  origin,  one  received  vaginal  douching  only,  26 
utero-vaginal  douching,  14  applications  to  the  perinaeum 
only.  Vaccine  was  given  in  17  cases  and  hysterectomy 
done  in  three.  Only  three  patients  received  more  than  two 
douches.  In  12  cases  streptococci  were  found  and  ten 
recovered ;  in  three  cases  streptococci  with  coli  were  found 
and  two  recovered.  Hysterectomy  was  done  in  three  cases 
and  one  recovered.  In  this  case  when  the  uterus  was 
removed  it  was  found  to  contain  a  small  placenta  firmly 
adherent  to  the  fundus  and  evidently  belonging  to  a  twin 
pregnancy  which  had  died  and  been  retained. 
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The  following  are  short  notes  on  some  of  the  cases  that 
died  in  hospital:  — 

C.  C,  aged  32,  was  delivered  normally  in  hospital,  deve- 
loped an  eclamptic  fit  on  the  fourth  day  of  the  puerperium^ 
not  having  shown  any  warning  symptoms ;  ten  fits  occurred 
in  all,  and  the  patient  died  12  hours  after  first  attack. 

M.  F.,  aged  34,  para.  12. — A  case  of  placenta  prsevia.  A 
rigor  occurred  on  the  5th  day.  Culture  taken  and  uterine 
douche  given.  No  definite  result  from  culture.  Stock 
streptococcic  vaccine  given  on  four  occasions  with  no 
improvement.  On  loth  day  of  puerperium,  supra-vaginal 
hysterectomy  perforixied.  Both  uterine  veins  and  right 
ovarian  vein  thrombosed.  Right  ovarian  vein  removed  as. 
high  as  possible.  Patient  improved  after  operation.  Vac- 
cines continued.  Shortly  afterwards  patient's  kidneys 
became  infected,  and  she  died  42  days  after  operation. 
P.M. — Purulent  peritonitis,  septic  infarcts  in  kidneys  and 
liver.  Eight  ureter  distended  to  ^  inch  thickness  through- 
out its  whole  course. 

E.  C,  30,  para.  5. — Case  of  albuminuria,  premature 
triplets  born  after  18  days  in  hospital.  Temperature  rose 
3rd  evening,  rigor  occurred  on  12th  day.  Culture  taken, 
but  gave  no  result.  Uterus  douched.  Uterine  douche  and 
stock  vaccines  given  on  several  occasions  without  result. 
On  23rd  day  supra-vaginal  hysterectomy  done;  patient  died 
at  operation.  P.M. — Uterine  and  ovarian  veins  throm- 
bosed.    Septic  infarcts  in  kidneys. 

M.  H.,  20,  para.  1. — Three  months  pregnant  wdth  severe 
hyperemesis.  In  spite  of  all  treatment  the  vomiting- 
became  worse,  so  the  uterus  was  emptied  on  the  4th  day. 
Patient  did  not  recover  from  the  shock,  and  died  6  hours 
later.     P.M.  showed  nothing  of  importance. 

M.  M.,  30,  para.  1. — Admitted  in  eclampsia  at  term;  had 
four  fits  in  all,  and  died  undelivered  18  hours  after  admis- 
sion. Twins  were  delivered  dead  by  post  mortem  section. 
W.  S.,  25,  para.  3. — A  case  of  placenta  praevia  centralis, 
admitted  having  been  plugged.  Bi-polar  version  done  and 
delivery  followed  in  half  an  hour.  Temperature  rose  on  2nd 
evening  and  a  rigor  occurred  on  9th  day.  Culture  showed 
streptococci  and  coh  bacilli.       Stock  and  autogenous  vac- 


320     DUBLIN  JOURNAL  OF  MEDICAL  SCIENCE. 

cines  given  and  interior  of  uterus  swabbed  several  times 
with  tincture  of  iodine.  Patient  died  on  25th  day.  P.M. — 
Kidneys,  spleen  and  liver  congested ;  some  pus  in  pelvis  of 
right  kidney  and  right  broad  ligament. 


EXTERN  MATERNITY. 
1918-1919. 

Table  No.  I. — Nature  and  Number  of  Cases   Treated. 


Total  deliveries 

.  1,505 

Rupture  of  Uterus 

1 

Abortions  and  Miscarriages      234 

Laceration  of  Perinseum    . 

168 

Presentations  — 

Operations— 

Vertex   . 

.  1,230 

Episiotomy 

2 

P.O.P. 

6 

Forceps 

35 

Face 

.       .          4 

Version 

9 

Brow 

2 

Perforation 

1 

Breech   . 

48 

Craniotomy 

1 

Transverse 

7 

Spondylotomy    . 

1 

Twins 

21 

Manual       Removal       of 

Prolapse  of  Cord 

1 

Placenta 

19 

Hydramnios 

7 

Maternal  Mortality 

7 

Eclampsia. 

5 

Haematoma  Vulva 

1 

Infants  Stillborn    . 

66 

Haemorrhage — • 

Foetal  abnormalities — ■ 

Unavoidable 

5 

Hydrocephalus   . 

1 

Accidental 

3 

Post-partum 

15 

Vesicular  Mole 

1 
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INTERN  MATERNITY. 

Table  I. —  To'al   Admissions  and  Deliveries. 


1918-19 

> 

o 

6 

1-5 

o 

< 

bb 

< 

02 

+3 

o 

o 

o 

Total  deliveries 

125 

105 

152 

150 

147 

127 

149 

155 

171 

150 

171 

183 

1785 

Not  in  labour 

18 

6 

10 

17 

29 

26 

28 

24 

29 

27 

28 

9 

251 

Total  admissions 

143 

111 

162 

1G7 

176 

153 

177 

179 

200i 

1 

177 

199 

192 

2036 

1 

Table    II. — Natuye    and    Number    of   Cases    Treated. 


Total   Admissions     . 
Total  deliveries 
Primiparae    . 
Multiparae 
Presentations  — 

Vertex 

P.O.P.       . 

Face 

Brow 

Breech 

Transverse 

Parietal 
Twins 
Triplets 
Complications  of  Pregnancy 

Hyperemesis 

Vesicular  Mole 

Hydra  mnios 

Abortions  and  Miscarriages 

Albuminuria, 

Hsemorrhages  — 
Unavoidable 
Accidental 
Post-partum 
Haematoma    Vulvae 
Lacerations  of  Perinseum — ■ 

Complete. 

Incomplete 
Contracted  Pelvis    . 
Retained  Placenta 
Prolapse  of  Cord 
Accidental  Complications 

Pyonephrosis 

Epilepsy  . 

Phthisis    . 

Pulmonary  Embolus 

Stenosis  of   Vagina 

Pneumonia 

Pernicious  Anaemia 


2,036 

1,785 

675 

1,110 

1,630 
16 

6 

3 
43 
11 

2 
29 

1 

2 

1 

6 

43 

18 

11 

5 

22 
2 

1 

438 
21 

22 


Accidental  Complications — con 

Eclampsia 

Insanity  . 

Thrombo -phlebitis 
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Dermatitis  Herpetiformis 
Operations — 

Induction  of   Labour 

Episiotomy 

Cleidotomy 

Suture  of   Perinaeum 

Forceps    . 

Version     . 

Caesarean  Section 

Pubiotomy 

Craniotomy 

Decapitation 

Evisceration 

Manual  Removal  of  Placenta 
Morbidity  B.M.A.  standard 

Percentage 
Mortality      . 

Percentage 
Infant  Statistics — 

Dead  born 
Foetal  Abnormalities — ■ 

Anencephalus 

Cleft  Palate  and  Hare  Lip 
*      Spina-Bifida 

Umbilical  Hernia 

Talipes 

Hydrocephalus 

Imperforate  Anus 
Infantile  Complications — • 

Ophthalmia 

Melaena     . 

Icterus 

Depressed  Fracture  Skull 

Cephalhaematoma 

Haemorrhage  from  Cord 
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Delivered 
with  Forceps 
Last  fit  11 
hrs.,  post- 
parium. 

Last  fit  2  hrs. 
post-partum. 

P.M.  Caesar- 
ean  Section. 
Table  X. 

Last  fit  IG  hrs. 
post-partum. 
Baby  died 
2nd  day, 
weight  2  lbs. 

Result 

to 
Child 

Alive 
Alive 

Alive 

Twins 
both 
dead 

Alive 

Result 

to 
Mother 

Re- 
covered 

Re- 
covered 

Re- 
covered 

Died 

Re- 
covered 

4^ 
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Routine 
Routine 

Routine 

Routine 
+  Venesection 
4- Restoratives 

Routine 
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After 
Labour 
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o,   of   Fi 

During 
Labour 
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Before 
Labour 
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Urine 

Albumen 

very 

marked 

Albumen 

very 
marked 

Albumen 

very 

marked 

Albumen 

very 

marked 

Albumen 

very 
marked 

Condition 

on 
Admission 

Conscious 
Conscious 

Conscious 
Conscious 
Conscious 

Period 

of 
Preg- 
nancy 
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Table  No.   i:^.—McrUdi;y  {B.M.A.  Sandard). 


1918-19 

> 
o 

125 

o 

CO 

Q 
105 

152 

j6 
150 

147 

127 

^-5 

171 

fc£) 

150 

4- 
© 

02 

17] 

c 
O 

183 

15 

o 
H 

Total  deliveries 

149 

155 

1785 

Cases  Morbid 

8 

3 

8 

13 

7 

6 

6 

IC 

6 

12 

18 

15 

112 

Percent 

6.4 

2.86 

5.26 

8.66 

4.76 

4.72 

4.02 

6.45 

3.51 

8.0 

10.5 

8.19 

6.19 

Table  No.   IX. A. — Extra -genilal   Causes  of  Morhidi'y. 


Influenza    . 

7 

Lobar  Pneumonia 

2 

Ervsipelas 

Constipation 

6 

M'^.stitis    . 

5 

Cellulitis  Ankle  . 

Crural  Phlegmasia 

1 

Nasal   Catarrh 

2 

Albuminuria 

Phthisis 

2 

Tonsillitis 

2 

Rheumatic  Fever 

Cystitis 

4 

Dermatitis  Herp. 

1 

Nephritis 

Broncho-Pneum,     . 

4 

Typhoid  Fever     . 

1 

— 

Bronchitis . 

1 

Pyonephrosis 

1 

Total 

44 

Table   No.   IX. B.  —  Operaiive    Cases  showing  Morhidi  y. 


Cases 

Morbid 

Percent. 

Remarks 

Application  of  Forceps     . 

88 

10 

11.36 

1  with  prolapse  of 
cord 

Manual  Removal  Placenta 

22 

7 

31.82 

-  1  with  Phlegmasia 

Induction  of  Labour 

4 

3 

75.0 

1  with  Vesicular 
Mole  and  1  Hype- 
remesis  (fatal) 

Haemorrhage  Unavoidable 

11 

6 

54.54 

1  with  Adherent 
Placenta. 

,,              Accidental  . 

5 

1 

20.0 

__ — 

,,               Post-par^um 

22 

3 

13.64 

. — . — . 

Pubiotomy 

8 

2 

25.0 

1     with    hydro- 
cephalus 

Craniotomy 

2 

1 

50.0 

. 

Evisceration 

1 

1 

100. 

Attempted  For- 
ceps outside. 

Breech 

43 

2 

4.65 



Suture  of  Perinaeum 

438 

16 

3.7 

9  with  forceps. 
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THIS    MONTHS    SPECIAL     REVIEWS. 


The  Diseases  of  Infants  and  Children.     Vols.  I.  and  II.     By 

J.  P.  Crozer  Griffith,   M.D.,   Ph.D.     W.  B.   Saunders. 

Co.     Phil,  and  Lond.     191^1. 
This  important  work  on  the  diseases  of  children  will  be  a 
welcome  addition  to  the  already  rather  extensive  literature-^ 
on  pediatrics.     It  is  bound  in  two  volumes,  and  the  author 
states  that  he  has  made  it  as  complete  as  possible  without 
attempting  to   make  it   encyclopaedic.        The  book  will  be- 
found  of  particular  value  to  the  general  practitioner,   since 
special  subjects,  such  as  affections  of  the  skin,  the  eye,  and 
the  ear,  have  each  been  touched  on  briefly,  whilst  the  more 
common   ailments   and   diseases   are  dealt  with   in   a   most 
comprehensive  and  practical  manner.     Twelve  chapters  at 
the  beginning  of  the  first  volume  are  devoted  to  what  the 
author  terms  "  General  Subjects."     In  these  250  odd  pages 
is  gathered  such  a  w^ealth  of  miscellaneous  information  as. 
to   almost  nullify  the   author's  denial  of   the   encyclopaedic 
character  of  his  work.     Such  subjects   as  normal  develop-. 
ment   are   dealt   with,    physiology   also,    and   hygiene,   from 
infancy  to  youth.     It  is  rare,  indeed,  to  get  a  coloured  plate- 
of  a  normal  infant's  stool,  or  userul  hints  on  the  administra- 
tion of  medicines,  side  by  side  with  sound  advice  on  the  fur- 
nishing of  a  nursery,   clothing  of  children  and  selection  of 
schools   and  pastimes,    all   in   a   book   entitled   Diseases   of 
Infants  and  Children. 

The  value  of  this  section  and  of  the  whole  book  is  much- 
enhanced  by  a  complete  index,  references  and  cross-refer- 
ences and  numerous  tables,  charts  and  illustrations.  Weights, 
and  measures,  too,  are  given  in  both  British  and  Centigrade- 
systems,  whilst  interesting  averages  and  statistics  have  been^ 
drawn  from  numerous  well-known  authorities. 

As  is  fitting  in  such  a  work,  however,  the  commoner- 
childish  disorders  are  those  selected  for  the  most  compre- 
hensive study;  thus  the  sections  on  the  digestive  system  and 
on  infectious  diseases  are  amongst  the  fullest  in  the  book, 
whilst  the  respiratory  and  nervous  systems  are  both  treated 
thoroughlv   and  in   an   eminently   practical   manner.        The- 


334     DUBLIN  JOUKNAL  OF  MEDICAL  SCIENCE. 

style  of  this  work  throughout,  together  with  its  suggestive 
and  scientific  outlook  render  it  really  fascinating  and  instruc- 
tive reading.  It  is  a  book  which  we  can  unreservedly 
recommend. 

D.  K.  M.  H. 


Selected  Lectures  and  Essays,   iiicluding  Ligaments,    their 

Nature  and  Morphology.       4th  Edition.       By  Sm  John 

Blaxd     Sutton.       Heinemann.       London,     1920.       Pp. 

xi.  +  320.  15/-. 
The  first  part  of  this  book  is  an  old  and  very  fascinating 
friend.  In  the  third  edition  of  Ligaments,  Sir  John  tells 
us  in  his  preface  that  he  has  been  accused  of  inveigling 
students  from  the  study  of  practical  human  anatomy,  and 
he  concludes  that  if  this  be  so  the  fault  lies  with  the  teachers 
rather  than  with  him.  The  fact  is  that  there  is  nothing  like 
morphology  for  fixing  anatomical  detail  in  the  minds  of 
students,  and  the  eagerness  with  which  any  information  of 
the  kind  is  absorbed  is  a  measure  of  the  thirst  kindled  by 
the  manuals  of  dissection. 

The  text  in  this  part  has  been  very  little  altered,  but  new 
illustrations  have  been  added.  (On  p.  59,  the  flexor  carpi 
ulnaris  referred  to  in  the  text  is  figured  as  an   extensor.) 

The  new  essays  deal  with  all  kinds  of  subjects — the  slings 
and  pulleys  of  the  turkey's  eye,  deer's  antlers,  pulque,  the 
male  uterus,  circumcision,  bull-fighting.  There  is  a  parti- 
cularly interesting  chapter  on  the  apocryphal  miracle  of  the 
Book  of  Tobit. 

A  review  of  atrocities  in  warfare  introduces  the  Hivites, 
the  Welsh,  and  the  os  penis  of  the  otter.  One  is  often 
reminded  of  Buckland's  Curiosities  of  Nature. 

The  book  concludes  with  the  tale  of  a  convoy,  which  the 
■author  accompanied  on  board  an  armed  cruiser.  He  writes 
of  the  "  Marconi,"  the  paravane,  the  protective  striping  of 
ships  and  zebras.  We  venture  to  think  Sir  John  in  error 
about  the  zebra.  Bidgeway,  in  his  Presidential  Address  to 
the  Section  of  Zoology  of  the  British  Association  in  1918, 
says  : — "  It  is  asserted  by  the  most  experienced  hunters  that 
the  gaudy  livery  of  the  zebra  makes  him  conspicuous  from 
afar,  whether  he  is  on  the  mountain,  on  the  plain,  or  in 
ihe  shade  of  a  tree."     The  onlv  two  formidable  foes  of  the 
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zebra  are  man  and  the  lion,  and  "  the  best  authorities  hold 
that  lions  hunt  entirely  by  scent." 

Occasionally  one  finds  a  Bland  Sutton  en  pantoiifies,  but 
he  disowns  this  criticism  bv  dedicating:  the  book  to  his  old 
students. 

A.  K.  H. 


Syphilis    and    Its    Treafuient,    uith    Special    Reference    io 
Syphilis  of  the  Skin.    By  Wilfred  S.  Fox,  M.D.    London: 
H.  K.  Lewis  and  Co.,  Ltd.     1920.     8vo.     Pp.  viii.  +  195. 
XLII.  Plates  (XIV.  Coloured). 
This   work,    designed   for   the    use  of    students    and   practi- 
tioners, is  an  exposition  of  the  practice  at  St.  George's  Hos- 
pital, London,  with  special  reference  to  the  cutaneous  mani- 
festations of  syphilis.     The  description  of  the  skin  lesions 
of  the  disease  is,  on  the  whole,  good,  and  the  illustrations, 
many  of  them  in  colour,  are  excellent.     It  is  perhaps  open 
to  question  whether  in  a  manual  intended  for  the  use  of 
students   too   much   stress  has   not   been   laid   on  the   skin 
lesions,    and  too  little  on  the   other  manifestations  of  the 
disease.     Experienced  practitioners,   however,   will  find  the 
descriptions  and  the  illustrations  helpful.     In  this  part   of 
the  book  there  "is,   of  course,   little  that  is  new,   except  the 
pictures,    and    one    instinctively   turns   to   the    chapters    on 
treatment  in  order  to  find  out  the  author's  actual  personal 
experience.     This  part  of  the  book  appears  the  least  satis- 
factory.    At  the  present  time  there  is  considerable  differ- 
ence of  opinion  as  to  the  best  method  of  treating  syphilitic 
patients,   and  in  order  to  form  a  judgment  on  this  subject 
definite  information  is  required  as  to  the  results  obtained 
from  any  special  method.     Such  information  is  not  supplied 
to  us  by  Dr.  Fox.       Closely  connected  with  the  treatment 
of  the  disease  is  the  question  of  prognosis.     W^hen  are  we 
justified  in   considering  our  patient   cured   of  the   disease? 
In  answering  this  question  the  book  gives  us  little  help. 

In  drawing  attention  to  these,  which  we  consider  impor- 
tant omissions  from  a  work  on  syphilis,  we  do  not  wish  to 
detract  in  any  w^ay  from  what  the  book  does  contain.  As 
already  pointed  out,  the  description  and  illustrations  of  the 
cutaneous  lesions  are  excellent,  and  will  well  repay  a  careful 
studv. 


OBITUARY. 

BAEKEE,  JAMES.  Died  April  10,  1921.  Born 
January  3,  1840.  Educated  in  Dublin;  L.E.C.S.I.,  1859; 
L.E.C.P.I.,  1860;  Assistant  Surgeon,  Army,  September  30, 
1863;  Staff  Surgeon,  March  23,  1867;  Surgeon-Major,  April 
28,  1876;  retired  Surgeon  Lt.-CoL,  October  10,  1888.  Died 
in  London. 

BUCHANAN,  J^EWIS.  Died  May  2,  1921.  Born  at 
Ballyjamesduff,  Co.  Cavan,  July  21,  1850.  Educated  at 
Eathmines  School  and  Trinity  College,  Dublin;  B.A.,  1875; 
M.B.,  1878,  Dub.;  L.E.C.S.,  Edinb.,  1878;  L.Mid., 
E.C.P.I.,  1878;  Medical  Officer  of  Arvagh  Dispensary  Dis- 
trict since  1878.     Died  at  Arvagh,  Co.  Cavan. 

DEMPSEY,  MAETIN  JOSEPH  PAUL.  Died  May  20, 
1921.  Born  in  Dublin.  Educated  at  Castleknock  College 
and  the  Catholic  University  School  of  Medicine;  B.A., 
1887;  M.B.,  B.Ch.,  B.A.O.,  1890;  M.D.,  1893;  E.U.I.  Lie, 
1894;  Member,  1895;  Fellow,  1900,  Eoyal  College  of  Physi- 
cians of  Ireland ;  Lecturer  in  Materia  Medica,  University 
College  Dublin;  Physician,  Mater  Misericordiae  Hospital; 
Fellow  of  the  Eoyal  Academy  of  Medicine  in  Ireland. 


ROYAL  NAVAL  DENTAL  SERVICE. 


The  Admiralty  is  prepared  to  receive  applications  for 
entry  into  the  Eoyal  Naval  Dental  Service. 

The  Eegulations  for  entry,  etc.,  will  be  forwarded  on 
application  to  the  Medical  Director-General,  Admiralty,  1 
Lake  Buildings,   St.  James's  Park,  London,   S.W.   1. 

Candidates  must  not  be  under  Twenty-one  nor  over 
Twenty-eight  years  of  age,  and  must  be  registered  under  the 
Dental  Act  as  qualified  to  practise  Dental  Surgery  in  Great 
Britain  and  Ireland.  They  will  be  required  to  pass  a  Medi- 
cal Examination  as  to  their  physical  fitness. 

The  number  of  appointments  to  be  offered  and  the  date 
of  the  Competitive  Examination  will  be  announced  later. 
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ROTUNDA    LYING-IN     HOSPITAL. 

CLINICAL    REPORT    FOR    THE    YEAR 

1919-1920. 

By  Gibbon  Fitzgibbon,  M.D.,  Master;  J.  S.  English, 
M.D.,  and  A.  H.  Davidson,   M.D.,  Assistants. 

AT  the  beginning  ol  the  year  1919-1920  the  hospital  lost 
the  services  of  Dr.  Eobert  J.  Rowlette,  who  had  filled 
the  postof  pathologist  since  1904,  and  whose  able  work  in  that 
department  is  shown  in  the  pathological  reports  of  the  hos- 
pital published  during  his  tenure  of  ofifice.  The  vacancy 
has  been  filled  by  the  appointment  of  Dr.  J.  T.  Wigham. 

Dr.  Henry  Jellett  has  been  added  to  the  Consulting  Staff. 

The  hospital,  in  common  with  all  other  clinical  hospitals, 
is  seriously  handicapped  by  a  deficiency  of  income,  which 
has  resulted  in  a  large  overdraft  to  the  Bank,  all  incurred 
during  the  last  few  years  of  the  war  and  since,  in  spite  of 
every  effort  to  curtail  expenditure  and  increase  revenue. 
It  is  to  be  hoped  that  the  efforts  being  made  at  present  will 
result  in  finding  means  of  stabilising  hospital  finance,  and 
that  the  past  year  has  seen  the  high-water  mark  in  cost  of 
maintenance. 

During  the  year  2,627  patients  were  admitted  for  treat- 
ment to  the  maternity  wards  of  the  hospital.  This  is  the 
largest  number  of  patients  admitted  since  the  early  half  of 
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the  last  century.  Of  these  2,149  were  delivered  and  478 
not  in  labour  discharged.  This  latter  figure  contains  a  large 
number  of  cases  who  come  in  on  account  of  some  complica- 
tion of  pregnancy,  receive  treatment  and  are  enabled  to 
leave  hospital  for  the  remainder  of  their  pregnancies.  There 
wea*6  548  patients  admitted  to  the  gynaecological  wards,  mak- 
ing a  total  of  3,175  cases  treated  in  the  hospital  during  the 
year.  In  the  extern  maternity  1,951  women  were  attended 
in  their  confinements  at  their  own  homes,  making  a  total 
of  5,126  women  treated  by  the  hospital,  of  whom  4,100  were 
in  their  confinements. 

Extern  Maternity. 
In  the  extern  maternity  1,951  women  were  attended  dur- 
ing their  confinements,  and  there  were  seven  deaths.  Two 
of  these  were  primiparae  and  chronic  invalids,  one  with 
advanced  pulmonary  tuberculosis,  the  other  with  chronic 
cardiac  disease.  Two  cases  of  eclampsia  were  attended  in 
their  own  homes,  on  the  routine  lines  adopted  in  the  hospital, 
they  came  into  labour,  were  delivered  and  recovered.  Other 
cases  of  eclampsia  in  the  district  were  moved  into  hospital 
and  come  into  the  intern  repoi-t.  I  prefer  that  all  cases  of 
eclampsia  should  be  brought  into  hospital,  as  it  is  almost 
impossible  fully  to  carry  out  treatment  and  efiiciently  watch 
the  cases  in  their  own  homes,  particularly  for  the  first  few 
days  after  the  attack  is  ovei*.  This  may  be  claimed  as  a 
detraction  against  the  eliminative  treatment  by  advocates  of 
more  radical  methods,  but  the  same  applies  in  a  more  marked 
degree  against  operative  measures,  and  if  treatment  must  be 
earned  out  in  the  patient's  own  home  the  eliminative  will 
entail  by  far  the  lesser  inherent  risk. 

Intern  Maternity. 
During  the  year  2,627  patients  were  admitted  and  2,149 
confined  in  the  hospital,  2,126  infants  being  born,  of  whom 
2,025  were  alive. 

Mortality. 

Seven  deaths  ^occurred  in  the  maternity,  one  the  result  of 

severe  bums  all  over  the  body,  arms,  head  and  thighs,  the 

result  of  her  clothes  catching  fire.     She  was  sent  into  the 

Hotunda  from  a  general  hospital  as  she  was  at  term,  and 
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delivered  herself  neixt  day  of  a  dead  child.  One  case  died 
on  the  32nd  day  postpartum  from  cardiac  disease;  she  had 
failing  compensation  all  through,  which  became  more  marked 
on  the  tenth  day  and  never  responded  to  treatment.  A 
third  case  died  of  pulmonai-y  embolus  on  the  day  of  delivei'y 
following  manual  removal  of  the  placenta  for  P.P.H.  The 
other  four  cases  were  toxaemias  of  pregnancy,  and  are  better 
reported  in  detail. 

(1)  E.R.  35,  VII. — Admitted  with  histoiy  of  s-evere  vomiting 
for  three  months  and  black  vomit  for  last  ten  days.  On  admis- 
sion temperature  96,  pulse  140,  very  marked  oedema,  urine  only 
one  ounce  secreted  in  24  hours.  The  bowels  had  been  confined 
for  five  days.  The  abdomen  was  larger  than  normal  term,  with 
history  of  34  weeks'  pregnancy.  Lavage  of  stomach  and  colon 
carried  out  with  good  result  and  submammary  infusion  of  sodii 
bioarb.  After  24  hours  condition  slightly  improved,  but  as  vomit- 
ing continued  and  the  kidneys  had  not  resumed  any  action 
Csesarean  Section  was  done  and  dead  twins  extracted.  During 
the  next  24  hours  the  condition  improved  markedly,  and  10 
ounces  of  urine  were  secreted,  but  signs  of  pneumonia  appeared 
and  rapidly  developed  as  typical  double  lol>ar.  The  patient  died 
on  the  third  night  after  operation.  The  oedema  had  disappeared, 
(the  bowels  acted  w^ell  and  urine  w^as  being  secreted  freely. 

(2)  S.S.  32,  I.,  Term. — Stated  she  had  passed  very  little  urine 
for  the  past  few  days.  There  was  marked  general  oedema  and  a 
fair  quantity  of  urine  loaded  with  albumen.  The  abdomen  was 
enormously  enlarged,  the  uterus  firm,  regular  and  (tense ;  the 
foetus  was  difficult  to  palpate  owing  to  the  patient  being  very 
fat  as  well  as  oedematous,  but  there  was  no  evidence  of  hydram- 
nios,  and  the  head  had  entered  the  brim  well.  There  wais  marked 
pulmonary  and  cardiac  distress  from  pressure.  The  general  con- 
dition improved  during  the  next  two  days  on  water  only  and 
purgation ;  the  albumen  diminished  and  secretion  of  urine  was 
good.  Labour  then  started,  but  was  poor  and  intermittent.  At 
the  end  of  24  hours  the  os  was  only  half  dilated ;  very  little 
advance  in  the  next  24  hours,  and  the  urine  dropped  to  27  ounces. 
The  pulse,  which  had  been  120,  gradually  came  down  to  88  after 
morphia  and  rest.  Labour  improved  during  the  next  24  hours 
and  the  head  came  down  to  the  i>erin2eum ;  55  ounces  of  urine 
were  secreted.  It  was  decided  to  complete  delivery,  but  while 
giving  aether  the  patient  ceased  to  breathe  and  could  not  be 
resuscitated.  P.M.  delivery  was  done,  and  a  macerated  hydro- 
cephalic foetus  weighing  12  lbs.  15  oz.  extracted.  In  this  case 
the  mistake  was  made  of  taking  the  large  size  of  the  uterus  as 
due  to  multiple  pregnancy,  but  the  fat  of  the  abdomen  and  tense- 
ness of  the  uterus  made  definite  palpation  impossible.  The 
X)atient  had  not  been  able  to  lie  down,  and  it  was  probably  get- 
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ting   her   to   do   so   for   the    anaesthetic    that    caused   the    cardi-ac 
failure. 

(3)  E.G.  36,  I. — 36  weeks ;  admitted  having  had  5  fits.  Routine 
treatment  and  ^  grain  of  morphia  given.  Fits  continued,  and  ux 
the  next  13  hours  tliere  were  21  fits.  Morphia  in  ^-grain  dos«fi 
repeated  to  1^  grains  in  first  6  hours.  Rectal  hivage  repeated  in 
6  hours  and  again  in  12  hours  with  copious  results.  The  fiits 
ceased  2  hours  after  the  second  lavage  and  patient  settled  down 
to  quiet  and  nearly  normal  sleep.  Labour  had  started,  and  deli- 
very of  a  breech  was  completed  6  hours  after  the  last  fit.  The 
third  stage  lasted  IJ  hours  and  had  to  be  completed  manually,  ten 
ounces  of  urine  being  drawn  off  at  the  time.  The  patient  was 
greatly  improved,  semi-conscious,  but  very  inclined  to  sleep. 
She  w'as  a  good  colour,  breathing  regularly  and  freely.  Four 
hours  later  she  was  noticed  congested,  respiration  stopped  and 
could  not  be  restarted.  No  fits  had  occurred  for  10^  hours ; 
cedema  had  diminished  and  secretion  of  normal-looking  urine  had 
commenced.  No  morphia  had  been  giv^en  for  14  hours,  and  the 
bowels  were  acting  spontaneously.  P.M.  showed  kidneys  con- 
gested and  enlarged,  liver  with  numberless  minute  hremorrhages 
on  surface  and  through  substance,  lungs  very  collapsed,  quite 
free  from  cedema,  subperitoneal  haemorrhages  over  c?ecum  and  in 
patches  on  colon. 

(4)  J.L.  32,  I. — Admitted  after  5  fits  comatose.  Routine  treat- 
ment and  morphia  ^  grain  repeated  in  ^-grain  doses  to  1^  grains 
in  next  three  hours.  Rectal  lavage  repeated  in  6  hours  and  again 
in  6  hours  with  good  result  both  times.  Only  2^  ounces  of  urine 
secreted  in  9  hours.  Thirteen  fits  occurred  in  8  hours,  after 
which  they  ceased.  Very  quiet  labour  set  in  and  delivery  was. 
completed  3  hours  after  last  fit.  TJie  pulse,  which  had  been 
110-120,  then  came  down  to  100.  Respirations  had  been  down  to 
12,  but  after  delivery  were  14-16.  After  delivery  the  x>^tient 
seemed  very  satisfactory,  semi-conscious-  and  sleeping  profoundly. 
Five  hours  after  delivery  and  8^  hours  after  the  last  fit  the 
patient  was  noticed  a  bad  colour  with  respiration  stopped  and 
could  not  be  resuscitated. 

I  have  seen  these  last  two  cases  3  and  1  hours  respectively 
previous  to  death,  and  was  perfectly  satisfied  with  their  con- 
ditions. Both  had  a  large  number  of  fits,  but  were  showing 
definite  signs  of  returning  consciousness.  One  had  been 
given  1^  grains,  the  other  1|  grains,  of  morphia,  but  none 
for  i2  or  14  hours  beifore  death.  I  learned  afterwards  that 
one  ol  the  cases  had  been  noticed  a  bad  colour  by  the  sta.ff 
nurse,  who  gave  the  patient  a  shake,  whereupon  she  started 
breathing  again  quite  satisfactorily  and  became  a  good  colour 
at  once.     Both  these  cases  were  under  special,   but  I  am 
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afraid  not  observant,  care  of  students  and  probationers, 
besides  the  light  in  the  ward  was  very  shaded.  I  believe 
both  deaths  were  due  to  suffocation,  which  could  have  been 
prevented,  only  a  shake  or  the  compression  of  the  chest 
being  required  to  clear  the  larynx.  Such  cases  should  be 
watched  in  a  good  light  and  the  respiration  constantly  noted, 
as  after  the  toxaemia  has  been  reilieved,  and  particularly 
after  delivery,  they  tend  to  sleep  very  profoundly,  and  if 
the  respiration  becomes  obstructed  they  do  not  make  any 
effoi't  to  cleiar  it  or  show  any  sign  of  distress,  very  much 
like  a  patient  under  deep  anaesthesia,  and  if  not  noticed  at 
onoe  die  quietly  of  COo  poisoning.  I  believe  both  these 
cs>ses  were  already  dead  from  this  cause,  and  possibly  for 
some  minutes  before  notice  was  taken  of  their  state. 

Presentations. 
Amongst  the  cephalic  presentations  there  were  24  persis- 
tent occipito-posterior,  only  five  of  which  required  to  be  com- 
pleted with  forceps.  There  were  eight  face  presentations, 
four  followed  normal  mechanism,  one  was  converted  tO'  a 
vertex  by  Schatz's  method.  Two  cases  were  anencephalic. 
One  case  in  a  5-para  was  seen  10  days  before  labour,  when 
the  presentation  was  a  third  vertex  well  over  the  brim; 
when  next  seen  after  some  hours'  labour  with  poor  pains,  a 
face  presentation  was  diagnosed  with  the  chin  in  front  and 
allowed  to  persist.  There  was  a  period  of  inertia  and  after 
rest  with  morphia  labour  continued.  The  head  did  not  pass 
the  bnm  wdien  the  second  stage  was  reached;  all  efforts  at 
conversion  to  a  vertex  failed,  and  as  the  cord  w^hen  felt  was 
found  not  to  be  pulsating  the  head  was  perforated  and 
extracted.  Brow  presentation  occurred  four  times;  one  the 
first  of  twins  was  changed  to  vertex  and  delivered  with 
forceps.  Two  were  a  long  time  in  labour,  with  membranes 
ruptured,  OS  fully  dilated  and  the  foetus  dead;  one  was  per- 
forated and  the  other  extracted  after  version,  through  a 
contracted  pelvis  with  C.V.  9.3cm.  The  fourth  case  also 
a  contracted  pelvis  C.V.  7. To;  Trans.  14cm.  had  three  pre- 
vious labours: — 1st,  perforation;  2nd,  pubiotomy,  alive; 
3rd,  prolapse  of  cord,  forceps,  dead.  Labour  was  induced 
at  the  37th  week;  after  36  hours'  labour,  the  head  was  still 
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free  above  the  brim  and  had  moved  from  a  vertex  into'  a 
brow;  the  os  was  fully  dilated,  so  the  head  was  changed 
back  into  a  vertex  and  delivered  by  high  forceps,  the  child 
being  ahve.  Eighty-two  children  were  delivered  as  breech 
presentations;  65  were  primary.  Sixty-two  children  were 
born  alive  and  seven  were  macerated.  Ten  cases  were  asso- 
ciated with  prolapse  of  the  cord,  and  11  with  placenta 
praevia.     There  were  six  cases  of  transverse. 

Forceps. 
Forceps  were  applied  ninety-four  times,  with  one  deatli 
in  a  case  of  eclampsia,  84  living  children  being  born. 
Seventy-seven  cases  were  1-para  and  nine  2-para.  High 
forceps  were  applied  in  two  cases  after  pubiotomy  and  two 
other  cases  of  contracted  pelvis.     The  indications  were:  — 

Delay  in  2nd  stage       ...     65  cases,  1  child  dead 


P.O. P.              

5      , 

f       -•■      •  >         >  J 

Face  and  brow 

2      , 

►       -*•      > )         >  > 

Primary  inertia 

4      , 

^               M                       }f 

Albuminuria     ... 

4      ,,       1  macerated 

Eclampsia 

6      , 

,       2  child  dead 

Prolapse  of  cord 

1       , 

»             ^           f  y                 >  ? 

Contracted  pelvis 

6      , 

J-            »  >                 >  > 

Accidental  haemorrhage 

1      , 

Placenta  Prcpvia. 
There  were  14  cases  of  unavoidable  haemorrhage,  all  the 
mothers  recovered  with  complete  freedom  from  morbidity. 
Of  the  children  8  were  born  alive.  Bi-polar  version  wa& 
done  eight  times  and  delivery  followed  within  six  hours. 
One  case  was  well  advanced  in  labour  and  internal  version 
was  done.  Three  cases  in  which  the  bleeding  was  slight  were 
kept  in  bed  under  close  observation,  allowed  to  fall  into 
labour  naturally  and  deliver  themselves.  One  of  these  was. 
the  only  1-para  in  the  series.  A  point  which  I  do  not  think 
is  sufficiently  recognised  is  the  care  with  which  the  third 
stage  requires  to  be  conducted  in  placenta  praevia,  so  as  to 
insure  the  complete  removal  of  the  membranes,  which  are 
adherent  all  over  the  fundus  with  the  placenta  below.     The. 
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third  stage  is  frequently  immediate,  and  wlien  prolonged  the 
placenta  is  often  found  detached,  but  held  high  up  in  the 
vagina  by  the  membranes.  In  these  cases  I  think  it  is 
better  to  pass  the  hand  into  the  vagina  and  there  to  work 
the  membranes  off  the  uterine  wall  rather  than  to  push  the 
placenta  out  of  the  vulva  before  trying  to  separate  the 
membranes. 

Accidental  HcB^norrhage. 

Of  the  seven  cases  of  accidental  hgemorrhage  six  were 
external  and  one  mixed.  One  caise  not  in  labour  was  treated 
by  vaginal  plugging,  and  one  case  thought  to  be  in  labour 
had  the  membranes  punctured,  which  stopped  the  bleeding, 
but  labour  did  not  follow  for  five  days,  when  the  child  was 
born  alive. 

Postpartum  Hcemorrhage. 

Twenty-eight  cases  had  excessive  bleeding  during  or  after 
the  third  stage,  which  called  for  more  than  ordinary  treat- 
ment. Three  were  secondary  hiemorrhage;  one  in  a  case 
of  postpartum  eclampsia  and  one  after  pubiotomy  will  be 
referred  to  under  those  headings,  the  third  case  occurred 
12  hours  after  delivery.     All  the  patients  recovered. 

Contracted  Pelvis. 
There  were  thirty-four  cases  of  contracted  pelvis,  the 
actual  measurements  being  taken  in  32  with  Skutsch's  pel- 
vimeter. Nine  were  l-parae  and  twenty-five  multiparae. 
These  latter  had  had  35  previous  term  confinements,  eigh- 
teen children  being  born  alive,  only  two  spontaneous,  one 
with  forceps  and  the  others  either  after  pubiotomy  or  by 
section.  Thirteen  cases  were  treated  by  Caesarean  Section, 
five  for  the  second  time,  The  following  case  had  a  curiously 
irritable  uterus:  — 

J.J.  HI. — First  pregnancy  terminated  bj'  pubiotomy,  second 
with  forceps,  cam©  into  hospital  in  labour,  with  a.  breech  presen- 
tation free  above  the  brim,  although  the  membranes  were  rup- 
tured. The  foetus  was  turned  by  external  version  into  a  vertex 
and  labour  allowed  to  continue  for  71  hours.  At  the  end  of  this 
time  tlie  head  was  still  free  above  the  brim.  Between  the  pains 
the  cervix  was  dilated  to  admit  the  half  hand,  but  the  uterus 
was  highly  irritable  and  at  once  contracted,  the  cervix  contracting 
at  the  same  time  so  as  to  only  just  admit  two  fingers  and  lifting 
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the  presenting  part  away  from  the  brim.  As  the  child  was  alive 
section  was  done.  The  patient  had  a  wholly  afebrile  con- 
valescence, although  the  skin  failed  to  unite  and  had  to  be 
resutured  on  the  eighth  day,  when  it  healed  i>erfectly. 

Another  case  with  a  very  marked  dwarf  pelvis  was 
admitted  after  36  hours'  labour  with  the  membranes  rup- 
tured. She  was  not  measured,  but  the  degree  of  contrac- 
tion quite  precluded  pubiotomy;  the  puerperium  was  com- 
pletely afebrile. 

Pubiotomy  was  done  on  three  cases — two  for  the  second 
time;  one  done  in  1911  had  very  marked,  bony  union  with 
some  projection  on  the  inner  side  of  the  jDelvis;  the  other 
had  been  done  four  days  before  labour,  but  the  union  did 
not  show  any  tendency  to  relax.  In  the  third  case  I  did 
pubiotomy  five  da^^s  before  labour  started,  the  head  came 
down  slowly  through  the  brim  and  labour  was  completed 
with  forceps,  having  lasted  44  hours.  Four  days  postpartum 
and  eleven  days  after  the  pubiotomy  a  vesico-vaginal  fistula 
developed ;  this  was  subsequently  closed  after  three  attempts 
being  very  difficult  to  get  at.  The  opening  into  the  bladder 
was  behind  the  pubis,  in  which  a  gap  J  of  an  inch  remained, 
filled  with  fibrous  tissue.  The  inner  end  of  the  pubic 
ramus  had  necrosed  and  formed  a  sequestrum.  This  is 
the  only  case  in  which  I  have  tried  so-called  prophylactic 
pubiotomy;  and  I  do  not  think  there  is  any  advantage  in 
the  method  over  doing  the  operation  when  the  patient  has 
got  into  the  second  stage  and  then  completing  delivery  with 
forceps.  This  is  the  procedure  I  followed  in  the  other 
cases,  who  left  hospital  on  the  11th  and  18th  days  respec- 
tively; one  was  delayed  through  having  a  secondary  post- 
partum haemorrhage  on  the  5th  day  from  a  small  vessel  in 
the  vaginal  wall  which  caused  a  considerable  haematoma 
before  showing  externally.  All  the  cases  were  allowed  to 
do  without  the  belt  from  the  fourth  day;  one  case  was 
allowed  out  of  bed  on  the  6th  day. 

Six  patients  delivered  themselves  spontaneously,  in  whom 
the  C.V.  was  8.5  to  9  cm.,  except  one  with  a  C.Y.  9.7: 
Trans.  11.3.  One  of  these  had  a  section  done  at  her  first 
confinement  and  another  a  pubiotomy  done  four  days  before 
labour  started.     One  case  delivered  by  high  forceps  had  a 
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complete  tear  of  the  perinseum  from  her  first  confinGment; 
this  was  repaired  immediately  after  delivery  with  good 
result. 

Labour  was  induced  in  two  cases,  at  the  87th  and  39th 
weeks;  the  former  had  pubiotomy  done  18  days  before 
labour  with  her  second  pregnancy  and  prolapse  of  the  cord 
occurred  with  her  third.  The  head  was  free  above  the  brim 
and  remained  so  into  the  second  stage,  when  it  had  moved 
into  a  brow,  the  head  was  flexed  and  delivered  with  forceps. 
Version  was  done  twice  where  the  foetus  was  already  dead 
and  craniotomy  five  times  in  protracted  cases  which  came 
under  treatment  with  the  foetus  dead. 

Pelvimctrij, 
Measurements  made  with  Skutsch's  pelvimeter  are  of  the 
greatest  value,  but  they  should  always  be  taken  under  an 
aniesthetic,  so  that  an  estimate  may  be  made  of  relative 
size  by  Miiller's  method,  and  the  internal  transverse 
measurement  should  always  be  taken,  as  the  degree  of  con- 
traction of  this  diameter  has  a  very  marked  and  rapidly- 
increasing  influence  on  labour  when  in  conjunction  with 
flattening.  The  size  of  the  foetal  head  and  its  mouldability 
are  essential  points,  and  these  can  be  best  estimated  by 
Miiller's  method.  If  this  is  done  after  the  3Gth  week  the 
amount  of  overriding  present  will  give  the  best  grounds  to 
base  a  line  of  treatment  upon. 

Induction  of  Labour. 
In   ten   cases   labour  was   induced,    eight  on    account   of 

deeth  of  the  foetus  and  two  for  contracted  pelvis.  I  think 
induction  of  labour  in  the  last  two  or  three  weeks  of  preg- 
nancy takes  a  most  useful  place  in  the  treatment  of  con- 
tracted pelvis,  and  the  selection  of  cases  for  it  is  best  done 
by  Miiller's  method,  in  conjunction  with  previous  history. 
The  introduction  of  three  bougies  was  the  method  usually 
adopted,  the  bougies  being  left  in  place,  even  to  60  hours, 
till  labour  started;  J  or  I  cc.  doses  of  pituitrin  were  given 
after  24  hours  in  several  cases  where  labour  ha5  not  set  in. 
In  two  cases  instead  of  bougies  I  adopted  the  introduction 
of  a  30-incli,  No.  20  to  24,  soft  rubber  stomach  tube;  this 
,is  the  method  I  have  adopted  in  private  for  the  past  ten 
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years,  and  always  found  satisfactory.  The  tube  is  easier 
to'  sterilise,  only  requiring  to  be  boiled  and  is  not^  damaged 
by  boiling.  It  is  pushed  through  the  cervix,  -and  when  fivev 
or  six  inches  have  been  passed  in,  the  tube  coils  of  itself, 
below  the  presenting  part,  into  rings  about  three  inches  in 
diameter;  the  whole  tube  is  passed  into  the  uterus  and  is 
left  there  till  labour  is  well  established.  The  method 
induces  labour  as  well  as  the  bougies,  and  has  the  advan- 
tage of  being  confined  to  the  lower  part  of  the  uterus  and 
much,  less  risk  of  rupturing  the  membranes- 
Prolapse  of  the  Cord. 

Prolapse  of  the  cord  occurred  nineteen  times,  with  vertex 
in  9,  breech  ini  7,  and  transverse  in  3.  Ten  children  were 
born  alive  and  one  was  macerated.  Three  eases  were 
admitted  with  the  cord  already  prolapsed  and  two  were  only 
discovered  when  the  cord  had  ceased  to  pulsate.  Internal 
version  extracted  two  children  alive  out  of  three  cases. 
Forceps  were  applied  once,  the  child  being  born  dead.  One 
transverse  and  three  breech  cases  resulted  in  dead  children. 
One  transverse,  the  second  of  twins,  was  changed  to  a 
vertex,  the  cord  replaced  and  a  living  child  born  spon- 
taneoush^ 

Rupture  of  Uterus. 

Two  cases  of  rupture  of  the  uterus  were  admitted.  Bqth 
were  treated  by  plugging  the  rent  and  recovered. 


S.M.i  III. — Had  two  previous  Csesarean  Sections  on  account  of 
contracted  pelvis ;  came  into  hospital  with  history  of  having  been 
in  labour  for  several  hours  when  bleedir^  started.  On  the  way 
to  hospital  had  very  severe  pains,  but  on  admission  these  had 
ceased,  and  although  there  was  evidence  of  some  bleeding  having 
occurred  there  was  none  continuing.  The  temperature  was  96, 
pulse  72.  There  was  slight  abdominal  tenderness,  no  uterine  con- 
tractions ;  the  pregnancy  corresponded  to  the  34th  week,  and  the 
footus  was  lying  transverse.  The  patient  was  sallow  and  looked 
toxaemic.  After  an  enema  all  pain  ceased.  The  condition  was 
thought  to  be  toxsemic  and  treatment  adopted  on  this  line.  After 
seven  days,  the  foetus  being  obviously  dead,  it  was  decided  to 
empty  the  uterus.  When  the  cervix  was  dilated  sufficiently  to 
admit   two   fingers,   it   was   found   that   the  uterus   was   ruptured 

1  Reported  fully  in   '^  Dublin   Journal,"   Sept.,   1920. 
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and  contracted,  with  the  foetus  in  the  abdominal  cavity.  The 
fa^tus  was  extracted  by  embryotomy,  the  i>elvis  douched  in  sitting 
posture  through  the  rent  and  a  loose  gauze  drain  inserted.  The 
patient  left  hospital  quite  well  on  the  16th  day. 

A.M.  11.  was  delivered  of  the  first  of  twins  six  hours  before 
sending  to  hospital ;  when  seen  a  neglected  shoulder  presentation 
was  found,'  labour  having  completely  ceased  for  some  time.  Ver- 
sion wfls  easily  done  under  anaesthesia,  when  it  was  found  that 
the  uterus  was  ruptured  through  the  cervix  and  posterior  fornix. 
The  patient  did  not  show  much  shock;  a  bunch  of  gauze  was 
passed  through  the  rent  and  partly  removed  next  day  and  com- 
pletely in  48  hours.  There  was  some  meteorism  on  the  3rd  day, 
and  the  temperature  rose  to  100  on  the  4th  and  5th  days,  other- 
wise the  puerperium  was  afebrile,  and  the  patient  left  hospital 
on  the  12th  day, 

EcJavipsia. 
There  were  thirteen  cases  of  eclampsia — 2  ante  partum; 
1  ante  partum  and  during  labour;  seven  during  labour,  and 
three  postpartum,  with  two  deaths.  These  are  recorded  as 
Nos.  3  and  4  under  mortality.  One  foetus  was  macerated, 
two  were  born  dead  and  ten  were  born  alive,  but  two  of 
these  were  seven  to  ten  weeks  premature,  and  died  on  the 
11th  and  3rd  days  after  birth.  The  treatment  adopted  was 
that  introduced  by  Dr.  Tweedy.  The  only  modification  I 
feel  inclined  to  make  is  in  not  pushing  the  morphia  after 
the  first  grain  has  been  given  and  lavage  of  stomach  and 
colon  completed  for  the  first  time  and  a  large  purgative 
introduced.  This  latter  I  consider  the  curative  part  of  the 
treatment,  and  now  adopt  as  a  routine  the  washing  out  of 
the  colon  in  five  or  six  hours  after  the  first  lavage  and  again 
after  the  same  interval.  After  the  first  lavage  in  most  of 
the  cases  there  appeared  to  bC'  an  increase  of  toxaemia,  as 
shown  by  coma,  oedema,  and  occurrence  of  fits;  but  improve- 
ment began  when  the  second  washing  out  of  the  colon  was 
done.  Even  in  those  cases  in  which  a  copious  result  is 
obtained  with  the  first,  the  second  wash  out  produces  a 
vastly  greater  result;  after  that,  as  a  rule,  the  bowels  take 
on  spontaneous  action,  but  even  when  this  does  occur  T 
think  washing  out  should  often  be  repeated  for  the 
third  time.  In  the  cases  that  died  morphia  was  given  to 
li  and  1-|  grains  in  six  and  three  hours,  but  fits  continued 
to  occur  with  undiminished  frequency  until  after  the  second 
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lavage.  Two  cases  had  very  marked  dimness  of  vision,  and 
this  symptom  persisted  for  several  days  after  all  others  had 
cleared  up,  but  finally  the  sight  became  quite  normal.  I 
give  the  notes  of  two  cases. 

K.G.  II.  developed  postpartum  eclampsia  with  three  fits, 
the  first  13  hours  after  delivei'y? ;  was  kept  on  water  only  for 
6  days,  as  the  kidneys  were  unusually  slow  in  resuming 
action.  Rectal  lavage  was  done  twice,  after  which  the 
bowels  were  kept  moderately  free  with  purgatives  and  the 
patient  was  able  to  take  fluid  freely  by  the  mouth.  Mus- 
cular twitchings  w^ere  marked  and  continued  for  4  days,  and 
the  patient  complained  of  almost  total  blindness  for  6  days. 
Diuresis  started  on  the  6th  day.  On  the  seventh  day  a  free 
haemorrhage  occurred,  and  a  large  quantity  of  old  blood  clot 
was  expressed  apparently  from  the  uterus;  the  fundus  was 
well  contracted,  but  had  been  all  along  too  high.  A  few 
hours  la.ter  some  more  bleeding  occurred,  and  I  started  to 
douche  the  uterus;  it  was  still  well  contracted,  and  only  a 
little  more  clot  came  away.  While  doing  this  free  bleeding 
was  noticed  coming  from  the  urethra.  On  passing  a 
catheter  about  an  ounce  of  bloody  mine  came  from  the 
bladder  and  the  lu'ethral  bleeding  continued.  The  bladder 
on  bi-manual  palpation  was  found  greatly  thickened.  For 
the  next  24  hours  what  came  from  the  bladder  was  largely 
blood  containing  numbers  of  small  blood  clots  which 
appeared  to  be  several  days  old.  During  the  next  12  hours 
the  urine  passed  was  much  less  bloody,  but  contained  an 
increasing  quantity  of  old  blood  clot  all  in  small  pieces.  The 
clots  all  came  from  the  bladder  after  the  uterine  douche, 
the  lochia  containing  very  little  blood.  The  urine  from  this 
time  gradually  cleared  and  was  quite  normal  in  four  days. 

I  believe  this  w-as  a  case  of  toxaemic  haemorrhage  into  the 
parametrium  between  the  uterus  and  bladder.  The  case 
was  a  mild  one  of  eclampsia,  but  very  marked  toxaemia,  as 
f^hown  by  the  slow  recovery  of  the  kidneys  and  severe 
retinitis. 

T.W.  I.  was  sent  in  with  a  history  of  six  fits  a  week  pre- 
viously and  two  the  day  before  admission,  and  of  having 
been  kept  on  water  only  for  a  week.  She  was  very  mentally 
disturbed,   had   marked   loss  of   sight   and  general   oedema. 
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The  bowels  were  very  confined.  Treatment  consisted  of" 
free  purgation,  soda  bicarbonate  by  the  mouth  and  poultices 
to  the  loins.  This  was  continued  till  after  delivery,  15  days 
after  the  first  fits;  The  general  condition  improved  slightly 
under  treatment  and  then  remained  stationary,  except  for 
the  development  of  epistaxis  for  several  days.  The  child 
was  born  alive. 

Toxcemic  Albuminuria. 
Besides  those  patients  that  developed  fits  and  so  appear 
in  the  table  of  eclampsia,  there  were  15  others  admitted  in 
an  advanced  pre-edamptic  state,  eleven  primiparae  and  four 
multiparae.        Oildema   was  marked  in  all,   very  marked  in 
seven     and      amounting      to     anasarca      in      one     multi- 
para.      The    urine    was    loaded    with     albumin    in     eight, 
and  albumin  was  present  in  large  quantity  in  all  except  the 
case   of   anasarca.       The  quantity  of   urine  secreted  in  24 
hours  was  reduced  to  12  to  25  ounces  in  all  but  four,  the 
anasarca  case  passing  31  ounces  and  three  others  40  or  more 
ounces;  two  of  these  \^ere  primiparae.     Granular  and  hyaline 
casts  were  found  in  all  examined  for  same  and  E.B.C. 's  in 
most.        Of   the   symptoms,    headache   was   very   severe   in 
three  cases,   associated  with  dimness  of  vision  in  two  and 
vomiting    in   one ;    this    was    also    a    marked    symptom    in 
another   case.     One   case  was   profoundly   drowsy   and  twa 
had  ante  partum  hgemorrhage ;  one  of  these  w^as  with  her  XI. 
pregnancy,  and  labour  had  to  be  induced  at  the  22nd  week 
on   account  of  the   bleeding,   her  previous   pregnancy  hav- 
ing  been   terminated   by   C.S.    for   concealed   haemorrhage. 
She   has    again   been   in  hospital   with    another   pregnancy 
which  had  to  be  terminated  at  the  16th  week  on  account  of 
haemorrhage  and  albuminuria.     Labour  was  induced  in  one 
other  case,  a  primipara,   at  the  29th   week   after  she  had 
improved,   the  fcetus  being  obviously  dead,   and  macerated 
when   born.     These  cases  were  all  treated  by  water  diet, 
free  purgation  and  soda  bicarbonate  by  the  mouth.       Nine 
children  at  or  near  term  were  born  ahve;  two  at  the  36th 
and  39th  weeks  were  born  dead;  twins  at  the  32nd  week 
were  born  alive,  but  died;  one  at  the  28th  week  was  born 
alive,   but   died.     Two  at  the  32nd   and   28th   weeks   were 
macerated.     With  the  exception  of  the  two  cases  referred 
to,  labour  was  allo^ved  to  come  on  spontaneously. 


350    DUBLIN  JOUENAL  OF  MEDICAL  SCIENCE. 

Pyelitis. 
Three  patients  had  severe  pyelitis  during  pregnancy,  for 
which  they  were  treated  in  hospital  and  subsequently  deli- 
vered. The  treatment  consisted  of  a  very  light  diet,  plenty 
of  water  to  drink  and  citrate  of  soda  in  half  drachm  doses, 
four  to  six  hourly.  Uro tropin  was  given  in  two  cases,  but 
discontinued,  as  I  did  not  think  there  was  any  additional 
benefit  from  it.  The  pus  disappeared  froin  the  urine  in.  all 
cases  after  delivery.  One  other  case  was  treated  on  two 
occasions  and  allowed  to  leave  hospital  improved;  she 
returned  a  third  time  this  year  with  a  relapse  and  was  deli- 
vered 10  days  later.  The  temperature  came  down  to  normal 
after  14  days  and  the  pus  in  the  urine  diminished;  after 
leaving  hospital  it  increased,  but  has  again  improved. 

Morbidity. 
The  morbidity  for  the  year  estimated  by  the  B.M.A.  stan- 
dard gives  a  percentage  of  6.98,  which  is  somewhat  above 
the  average  for  previous  years.  This  is  altogether  due  to  the 
very  high  number  of  extra-genital  cases.  By  the  Eotunda 
estimate  the  percentage  is  4.0.  In  reality,  the  year 
was  very  satisfactorily  fj:ee  from  genital  infection,  as  shown 
by  the  fact  that  only  37  cases  had  a  duration  of  temperature 
over  5  days;  only  twenty-eight  cases  required  utero-vaginal 
douching  and  only  ten  of  these  had  more  than  one  douche. 
There  were  no  deaths  from  sepsis.  In  113  cases  the  dura- 
tion of  the  temperature  was  under  5  days;  in  29  cases  5  to 
9  days,  and  in  7  cases  10  to  19  days.  Four  cases  received 
vaginal  douches  only;  in  eighteen  cases  the  uterus  was 
douched  once;  in  three  cases,  twice;  in  two  cases,  three,  four 
and  six  times;  and  in  one  case,  twelve  times.  Streptococci 
were  found  in  smear  or  culture  in  5  cases;  three  of  these 
were  treated  with  stock  vaccine  and  two  with  stock  and 
autogenous  vaccines.  Two  cases  showed  staphylococci;  one 
•showed  streptococci  and  bacillus  coli;  in  one  case  no 
organism  was  found.  All  these  cases  were  given  stock  vac- 
cines, and  all  received  one  to  three  injections  of  antistrep- 
tococcus  serum  in  20cc.  doses.  Four  cases  were  o;iven  onlv 
one  injection  of  vaccine;  two  cases  were  given  three  injec- 
tions;   two  were  given   five  injections,    and   one   case  was 
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given  nine.     Twenty-two  cases  were  treated  by  applications 
to  the  perinaeum  only. 

The  administration   of   antistreptococcic   serum   in  20cc. 
doses  was   adopted   in   all   cases   suggesting   infection   with 
pyogenic  organisms,  the  injection  being  repeated  in  24  to 
48  ho'urs  and  again  in  2  days,  but  not  persisted  in  beyond 
that.     Stock  vaccine  was  given  in  cases  receiving  a  second 
do'se  of  serum  and  autogenous  vaccine  when  obtained  if  still 
required.     Uteiine  douching  was  resorted  to  early  in  most 
cases,   and  I  believe  it  is  better  to  risk  douching  in  cases 
where  the  uterus  is  not  at  fault  than  to  delay  it  in  cases  of 
uterine  infection.     Two  of  the  more  serious  cases  were  for 
several  days  thought  to  be  so  definitely  extra-uterine  that 
the  douche  was  not  given  for  several  days  after  the  rise  of 
temperature,  when  the  morbidity  was  found  to  be  uterine  in 
origin,  and  I  believe  if  the  douche  had  been  given  earlier 
the    disease   might    have    been    stopped    in    the    stage    of 
sapraemia.     Besides  the  above  treatment  all  cases  showing 
a  rise  of  temperature  are  got  to  sit  up  in  bed  frequently 
during  the  day,  to  go  on  to  their  hands  and  knees  to  mictu- 
rate, or  to  even  get  out  of  bed  for  this  and  for  defaecation. 
I  think  this  method  of  promoting  uterine  drainage  is  of  the 
greatest  importance  and  far  more  to  be  depended  upon  than 
the  mere  elevation  of  the  top   of  the  bed,   w^hich,   to  my 
mind,   can  never  be  sufficient  to  drain  the  uterus.       With 
regard  to  vaccines,  I  think  stock  vaccines  should  always  be 
used,  and  particularly  those  which  appear  to  give  a  reaction. 
The  delay  in  obtaining  autogenous  vaccines  reduce?^   their 
use;    in   the   majority   of   cases   the   need  for   vaccine   had 
passed  before  it  was  obtained.     A  vaccine  made  from  a  pro- 
tracted case  of  infection  is  used  for  stock. 

Other  Complications. 
There  were  three  cases  of  hydramnios.  From  one  case 
20  pints  of  liquor  amnii  were  removed,  and  the  patient  deli- 
vered herself  of  a  normal  child  in  asphyxia,  which  could  not 
be  resuscitated.  The  other  two  cases  were  associated  with 
anencephalus  or  spina  bifida.  Three  cases  of  hydatidiform 
mole  occurred.  One  case  was  admitted  three  months  later 
to  the  gynaecological  wards  with  a  chorion-epithelioma  for 
which  hysterectomy  w^as  done. 
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One  case  of  chorea  was  treated  at  about  the  20th  week 
of  pregnancy;  the  condition  was  very  marked  with  general 
movements  of  trunk  and  limbs,  most  marked  in  the  arms. 
Tlie  patient  gave  a  history  of  having  had  chorea  during  child- 
hood. She  was  treated  with  large  doses  of  arsenic  and 
improved  considerably,  when  she  was  allowed  to  leave  hos- 
pital and  attend  dispensary.  She  returned  at  about  the  26th 
week  and  was  delivered  of  a  macerated  foetus.  The  chorea 
having  disappeared,  there  was  never  any  albumen  in  the 
urine. 

A  very  marked  case  of  dermatitis  herpetiformis  was 
admitted  a  few  days  before  term.  The  whole  trunk,  arms, 
thighs,  and  buttocks  were  covered  with  erythema  and 
bullae ;  the  labia  were  very  oedematous.  The  rash  had  developed 
rapidly  about  three  weeks  previously.  The  patient  was 
delivered  of  a  living,  healthy  infant.  On  the  2nd  day  the 
temperature  rose  above  normal  and  reached  102.6  on  the 
third  evening,  after  which  it  persisted  from  99  to  100  with 
tile  pulse  from  80  to  100  for  the  next  20  days.  The  condi- 
tion of  the  skin  began  to  clear  almost  immediately  after 
delivery,  and  was  normal  at  the  end  of  a  week.  The  lochia 
was  normal  all  through  and  a  culture  proved  negative;  the 
uterus  involuted  well.  On  the  18th  day  the  patient  com- 
plained of  pain  in  the  right  ilia.c  region,  and  there  was  defi- 
nite rigidity;  this  increased  during  the  next  two  days,  and 
it  was  thought  that  an  appendix  abscess  had  developed. 
By  vaginal  examination  a  mass  could  be  felt  on  the  right 
side  clearly  detached  from  the  uterus,  which  was  quite 
mobile  and  well  involuted.  The  abdomen  was  opened  and 
an  abscess  of  the  right  ovary  found  adherent  above  the 
pelvic  brim;  the  'rest  of  the  pelvic  organs  were  perfectly 
normal. 

Two  patients  were  delivered  of  living  children,  who  had 
been  treated  for  syphilis  during  their  pregna.ncies.  One  had 
had  two  previous  dead  children ;  the  other  had  had  five  dead 
children  and  two  bom  alive,  but  dying  in  a  few  days.  These 
were  amongst  the  earlier  pregnancies.  The  treatment 
adopted  was  injections  of  N.A.B.  0.6  gram  doses  at  weekly 
intervals  and  hydrarg  perchlor  1/16  grain  by  the  mouth 
three  times  a  day.  The  babies  showed  no  evidence  of 
disease. 
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Foetal  Complications. 
There  were  eight  cases  oi  melaena  neonatorum.  In  several 
cases  the  infant  was  profoundly  anaemic,  and  all  showed 
evidence  of  loss  of  blood.  All  were  treated  by  injections  of 
normal  horse  serum  in  single  doses  of  lOccs.,  and  all 
recovered.  Seven  cases  of  ophthalmia  developed;  in  five  a 
pure  culture  of  gonococci  was  found;  one  showed  a  pure 
culture  of  staphylococcus  aureus  and  one  was  negative.  The 
application  of  silver  nitrate  is  carried  out  as  a  routine  pro- 
phylactic after  birth  and  also  in  the  treatment,  with  the 
maintenance  of  free  drainage  by  the  application  of  a  few 
drops  of  flavine  in  castor  oil  1/1,500  two  or  three  times  a 
day.  Free  drainage  I  think  is  of  great  importance  in  prevent- 
ing serious  complications.  One  case  developed  corneal 
ulceration  oif  both  eyes  with  perforation  of  the  anterior 
chamber  in  one  eye,  although  treatment  was  started  at  the 
earliest  indication  of  the  infection  and  carried  out  with  all 
possible^  care. 

Three  infants  werei  born  with  depressed  fractures  of  the 
skull.  In  all  the  depressed  bone  was  lifted  by  means  of  one 
blade  of  a  bullet  forceps  pushed  through  the  bone  and  used 
to  pull  up  the  depression,  as  described  by  Dr.  Tweedy.  The 
method  worked  perfectly.  One  case  was  after  forceps  deli- 
very following  pubiotomy ;  the  other  two  occurred  in  breech 
extractions,  where  rapid  delivery  was  required  on  account 
of  prolapse  of  the  cord,  Martin's  method  being  adopted  for 
the  aftercoming  head,  and  the  fracture  in  both  cases  was  in 
the  frontal  bone. 

One  case  of  hydrocephalic  head  had  to  be  perforated  and 
2|  pints  of  fluid  were  evacuated.  Another  had  a  meningo- 
cele through  the  occipital  bone  nearly  as  large  as  the  head, 
which  prevented  the  head  engaging,  and  was  extracted  as  a 
breech.  An  infant  operated  upon  for  intestinal  obstruction 
showed  complete  failure  of  development  of  the  large  intes- 
tine, but  there  was  an  inch  of  anal  canal. 

The  case  of  triplets  was  composed  of  a  fully-developed 
term  child  associated  with  two  very  compressed  foetuses 
which  appeared  to  be  of  about  16  weeks'  development, 
which  came  away  with  a  separate  placenta  and  set  of  mem- 
branes. 


GYN/ECOLOGICAL    REPORT,    1919-1920. 

DURING  the  year  549  patients  were  admitted   to  the 
gynaecological  wards,   431   underwent  operation   and 
170  laparotomies  were  performed. 

In  opening  the  abdomen  a  mid-line  vertical  incision  is 
nearly  always  made ;  a  transverse  incision  was  used  in  a  few 
cases,  chiefly  with  the  object  of  opening  up  the  inguinal 
canal  and  dealing  with  a  hernia  in  that  region  at  the  same 
time  as  doing  intra-pelvic  work.  In  retroversion  of  the 
uterus  a  modified  Gilliam's  operation  is  done  where  the 
retroversion  is  the  principal  fault,  but  at  the  end  of  long 
operations  for  other  severe  pelvic  disease  or  where  pelvic 
drainage  is  necessary,  a  simple  ventral  suspension  is  adopted. 
When  pelvic  drainage  is  required,  I  prefer  to  drain  through 
the  lower  angle  of  the  abdominal  wound.  I  have  never 
found  any  disadvantage  in  this  route  and  subsequent  atten- 
tion is  easier.  I  use  a  rubber  tube  and  a  naiTow  strip  of 
gauze  outside  the  tube;  the  gauze  is  removed  next  day  and 
the  tube  taken  out  and  replaced.  The  only  vaginal  drainage 
I  adopt  is  that  of  the  pelvic  parametrium  extra-peri toneally, 
inWertheim's  hysterectomies.  Catgut  is  used  throughout  all 
operations  except  Cesarean  Section,  where  silk  is  used  for 
the  closure  of  the  uterus  and  in  closing  the  skin,  which  is 
always  done  with  silkworm  gut.  The  catgut  is  prepared  in 
a  solution  of  iodine,  1  in  600,  in  methylated  spirits.  Two 
10-foot  strands  are  wound  loosely  on  holders  and  a  number* 
of  these  placed  in  the  iodine  solution  for  at  least  three 
weeks  before  being  used,  being  stored  in  the  solution  in 
which  it  is  prepared  and  only  taken  out  when  required.  I 
have  used  catgut  prepared  in 'this  manner  io^  the  past  ten 
years,  and  have  never  had  any  reason  to  doubt  its  sterility. 
The  method  is  simple,  and  there  is  no  degeneration  in  the 
strength  of  the  catgut.  Thirty-four  patients  were  operated 
on  for  fibroids,  hysterectomy  being  done  in  those  over  40  as 
a  rule  and  myomectomy  in  younger  women  and  those  desir 
ing  the  possibility  of  pregnancy.  Vaginal  hysterectomy 
was  done  in  four  cases  of  prolapse,  although  I  do  not  think 
it  is  as  efficient  a  manner  of  dealing  with  that  condition  as 
the  operation   of  suspending   the  cervix  by  shortening  thft 
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pelvic  fascia,  which  I  desciibe  as  radical  cure  of  prolapse. 
One  of  these  cases  was  associated  with  fibrosis  of  the  uterus 
causing  marked  s^^mptoms;  one  had  a  previo'us  extensive 
colpoperinaeorrhaphy  done;  one  had  a  very  indurated,  spot  in 
the  cervix  which  made  the  retention  of  the  uterus  inadvis- 
able, and  one  was  a  patient,  aged  68,  with  complete  inver- 
sion of  the  vagina  as  well,  which  had  existed  for  years  and 
was  very  ulcerated.  In  this  case  extirpation  of  the  vagina 
was  also  done.  The  operation  has  relieved  the  patient  of 
the  presence  of  an  ulcerated  tumour  outside  the  vulva,  but 
has  not  cured  the  urethral  incontinence  of  urine  from  which 
she  also  suffered.  In  the  other  cases  the  tissues  separated 
from  the  uterus  were  all  firmly  implanted  into  the  top  of 
the  vagina,  the  pelvic  fascia  being  shortened  in  doing  so, 
and  the  result  has  been  very  satisfactory.  Twelve  cases  of  car- 
cinoma of  the  uterine  cervix  were  admitted;  all  were  in  an 
advanced  stage  of  ulceration,  and  five  were  deemed  inoper- 
able. In  three,  after  the  abdomen  was  opened,  the  disease 
was  found  so  far  advanced  as  to  prevent  any  attempt  at 
removal. 

The  following  cases  contained  some  points  of  particular 
interest :  — 

Inversion  of   Uterus  from  Fibroid  Polypus. 

20215.  Single.  Aged  35. — General  health  good  and  menses 
regular  until  four  months  before  admission  to  hospital ;  tsince 
then  almost  continuous  bleeding.  Polypus  size  of  golf  ball  found 
in  vagina,  with  thick  pedicle  through  cervix.  Uterus  slightly 
enlarged  and  normal  shape.  After  dividing;  base  of  polypus  with 
scissors,  the  finger  was  found  to  pass  into  the  abdominal  cavity. 
Anterior  colpotomy  done,  uterus  brought  down  and  hole  in  fundus 
sutured. 

Ruptured  Ovarian  Cyst. 

20288.  Aged  46.  2  para. — Enlargement  of  abdomen  for  past 
eleven  months ;  very  marked  increase  in  last  three  months. 
Abdomen  size  of  term  pregnancy,  large  mass  palpable.  Per 
vagina,  uterus  small  antiflexed,  nothing  else  to  be  felt.  Lapa- 
rotomy, when  the  abdomen  was  found  filled  with  mucinous  mate- 
rial, which  had  evidently  come  from  a  small  hole  in  one  cyst  of  a 
mnlti-locular  ovarian  cyst,  the  size  of  about  a  five  months'  preg- 
nancy.    Ovariotomy   done   and   abdomen   closed. 


356    DUBLIN  JOUKNAL  OF  MEDICAL  SCIENCE. 

Hysterectomy  and  Cure  of  Inguinal  Hernia. 
20456.  Aged  55.  5  para.T-Inability  to  micturate  for  past  week. 
Old  standing  left  inguinal  hernia.  Posterior  vaginal  wall  pushed 
down  by  cystic  tumour  impacted  in  Douglas's  pouch.  Abdomen 
opened  by  Phannensteil's  incision,  so  as  to  open  up  the  left 
inguinal  canal.  Large  cystic  tumour  intraligamentous  in  origin 
found  to  have  grown  extra-peritoneally  and  filled  the  pelvis  below 
Douglas's  pouch,  lifting  uterus  and  appendages  and  peritoneum 
above  it.  Supra-vaginal  hysterectomy  done  and  tumour  shelled 
out.  Hernial  sac  freed  from  canal  and  hernial  opening  closed 
with  the  closure  of  the   fascia  in  the  ordinary  manner. 

Papiiloniatous  Ovarian  Cyst  with  Extension  to  Tube. 

20489.  Aged  37.  6  para. — Pain  in  left  side  since  last  confine- 
ment seven  months  previous.  Lacerated  perinseum  uterus  retro- 
verted  and  cystic  mass  size  of  hen  egg  in  Douglas's  pouch. 
Anterior  colpotomy,  right  ovariotomy,  and  as  there  was  a  papil- 
lary growth  on  outer  end  of  tube  it  was  also  removed.  Vaginal 
suspension  and  repair  of  perinseum  done. 

Pathological  report ;  the  growth  on  tube  composed  of  branching 
papillae  covered  with  a  single  layer  of  high  columnar  epithelium. 
The  ovarian  cyst  composed  of  two  or  three  loculi  showed  similar 
papillae  to  those  about  end  of  tube. 

Hysterectomy  for  Fibroids. 
20498.  Aged  42.  Single. — Very  anaemic  from  constant  bleeding 
for  some  months.  Uterus  size  of  two  months'  pregnancy  with 
fibroid  size  of  large  egg  protruding  through  cervix.  Total  hyste- 
rectomy, some  difl&culty  in  getting  uterus  away  owing  to  size  of 
fibroid  in  vagina. 

Fundal  Carcinoma. 
20509.  Aged  50.  4  para. — Pain  in  left  side  for  seven  weeks, 
discharge  for  five  weeks,  bleeding  two  weeks.  Cervix  nodular,  no 
ulceration,  fundus  small,  bled  on  examination,  mass  extending 
into  broad  ligament.  Laparotomy.  Fundus  firmly  adherent  to 
back  wall  of  pelvis.  Friable  material  filling  Douglas's  pouch. 
Pyometra  probably  extending  into  broad  ligament.  Quite 
inoperable  owing  to  involvement  of  pelvic  structures. 

Pregnancy  with  Ruptured  Ovarian  Cyst. 
20588.  Aged  26.  Mar.  7  months. — Noticed  swelling  in  right 
groin  four  months  previous  with  severe  pain.  General  abdominal 
pain  since  and  vomiting.  Abdomen  enormously  enlarged.  Foetal 
parts  felt  over  pubis.  Laparotomy,  peritoneum  much  thickened, 
tumour  adherent  all  over  abdominal  walls  and  to  intestines,  large 
quantity  of  mucinous  fluid  all  through  abdomen.  Three  and  a 
half  gallons  of  fluid  evacuated,  cyst  removed.  Labour  set  in  next 
day  and  ended  with  six  months'  miscarriage. 
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Uterus  Unicornis. 
20589.  Aged  25.  Sterile. — Pain  in  left  side  and  irregular 
menses  for  two  years.  Hajmorrhage  for  ten  weeks.  Erosion  of 
cervix.  Fundus  retroverted  and  drawn  to  right.  Appendages 
palpable.  Ovaries  enlarged  and  cystic.  Ait  laparotomy  uterus 
found  developed  from  right  tube.  Both  tubes  well  developed. 
Left  tube  attached  low  down  to  side  of  fundus  by  elongated  mass 
of  tissue.     Both   ovaries   very  cystic.     Ovaries   resected. 

Adenoma  of  Uterine  Fundus. 
20613.  Aged  50.  3  para. — Sent  in  as  curettings  showed 
adenomatous  growth.  Pelvic  organs  appeared  quite  normal  on 
examination.  Pan-hysterectomy.  What  endometrium  was  left  in 
uterus  showed  papillary  outgrowth,  but  there  was  no  evidence  of 
infiltration. 

Chorion-Epithelioma  following  Hydatidiform  Mole. 
20626.  Aged  36.  3  para. — Vesicular  mole  removed  five  months 
previously.  Bleeding  for  four  months,  very  profuse  before  admis- 
sion. Uterus  slightly  enlarged.  Curettage,  Very  little  got  away, 
bleeding  profuse.  Some  white  necrotic  tissue  removed.  Fundus 
very  rough  at  left  cornu.  The  scrapings  showed  no  endometrium, 
but  pieces  of  muscle  tissue  with  irregular  cell  masses  suggestive 
of  syncytium.  Total  hysterectomy.  The  urterus  had  several 
necrotic  cavities  on  its  mucous  surface  and  several  patches  of 
necrotic  tissue  embedded  in  th-e  wall  near  the  left  cornu.  Sections 
showed  no  trace  of  chorion,  but  several  patches  of  decidual  like 
tissue  with  large  isolated  cells. 

Hcematimetra. 
20636.  Aged  60.  Single. — Soreness  of  external  genitals,  slight 
bleeding  for  one  week.  Abdomen  enlarged  to  size  of  term  preg- 
nancy. Uterus  felt  semi-cystic.  Laparotomy.  Uterus  punctured 
as  too  large  to  remove  whole.  Large  quantity  of  old  fluid  blood 
evacuated.  Uterine  wall  |  to  1  inch  thick.  Hysterectomy.  The 
interior  of  uterus   showed   many  degenerated   submucous   fibroids. 

Adenoma  of  Uterine  Fundus. 
20698.  Aged  30.  Single. — Metrorrhagia  for  a  long  time. 
Fundus  enlarged  and  hard.  Laparotomy.  Uterus  suggested  a 
fibroid  in  posterior  wall.  Incision  into  uierine  wall  showed  no 
tumour,  but  wall  thickened ;  on  opening  cavity  a  polypoid  mass 
suggestive  of  sarcoma  projected.  Total  hysterectomy.  Uterus 
showed  very  marked  hypertrophy  of  endometrium  in  parts  adeno- 
matous.    No   infiltration. 

Chorion- Epithelioma  following  Hydatidifor7n  Mole. 
20738.     Aged    38.     5    para. — Six    wrecks    after    removal    of  mole 
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bleeding  started,  very  severe  at  times,  and  lasting  three  months. 
Uterus  curetted  •  scrapings  reported  to  be  malignant.  Total 
hysterectomy.  The  cavity  of  the  uterus  showed  necrotic  and 
ulcerated  patches.  Sections  of  the  wall  showed  infiltration  of  the 
muscle  with  masses  of  decidual  like  tissue  and  many  large  single 
•cells  and  masses  of  syncytial  like  cells. 

Gilliam  Suspension  and  Femoral  Herniotomy. 
20744. — Complained  of  swelling  in  groin.  Uterus  retroverted. 
Hernia  in  left  inguinal  region.  Abdomen  oi)ened  by  Phannen- 
steil's  incision  so  as  to  open  inguinal  canals.  Hernia  found  to  be 
femoral.  Peritoneum  stripped  off  front  of  pelvis  to  left  side,  so 
as  to  expose  upper  surf-ace  of  Poupart's  ligament.  Hernial  open- 
ing closed  by  sutures  through  Gimbernat's  and  Poupart's  liga- 
ments. Round  ligaments  drawn  up  and  sutured  into  inguinal 
canals. 


INTERN  DEPARTMENT. 
Table  No.  I. 


> 

6 

4 

< 

0) 

1-5 

< 

O 

O 

H 

Total  deliveries  . 

Patients  not  in 
labour 

Total  admissions. 

201 
25 

176 
29 

194 
51 

196 

40 
236 

162 

53 
215 

185 

43 

228 

195 
64 

196 

42 

178 
32 

174 
34 

177 
30 

115 
35 

2149 

478 
2627 

226 

205 

245 

259 

238 

210 

208 

207 

150 
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Table 

No.   II. 

Total    Admissions 

2,627 

Operations — 

Deliveries 

2,149 

Pelvimetry 

11 

Primiparae 

888 

Induction  of  Labour  :— 

Multiparse 

1,261 

for  dead  foetus   . 

8 

Presen  tat  ions — 

,,  contracted  Pelvis 

2 

Vertex  (normal)     . 

2,002 

Suture  of  Perinseum — 

„       (Occ.   Post.) 

24 

Incomplete 

650 

Face 

8 

Complete 

2 

Brow 

4 

Suture  of  Cervix   . 

4 

Breech 

82 

Forceps 

94 

Transverse 

6 

Version 

21 

Twins 

33 

Caesarean  Section  . 

14 

Triplets 

1 

Pubiotomy 

3 

Complications  of  Pregnancy - 

- 

Perforation 

2 

Hyperemesis 

1 

Craniotomy 

5 

Vesicular  Mole 

3 

Decapitation 

1 

Hydramnios 

3 

Embryotomy 

1 

Abortions,  etc. 

53^ 

Cleidotomy 

2 

Haemorrhages — 

Manual  Removal  of  Placenta       28  | 

Unavoidable 

14 

Morbidity  (B.M.A.  standard) 

- 

Accidental  (External) 

6 

Average                     .          1   in   14.32   | 

,,            (Mixed) 

1 

Percentage 

6.98 

Post -par  tum 

28 

Mortality 

7 

Hsematoma  Vulvae 

1 

Percentage 

0.325 

Rupture  of  Uterus    . 

2 

Foetal  Abnormalities — ■ 

Laceration  of  Perinaeum 

650 

Anencephalus 

3 

,,                       ,,  (complete 

)            1 

Hydrocephalus 

3 

Adherent  Placentae   . 

19 

Spina  Bifida 

4 

Prolapse  of  Cord 

19 

Talipes 

2 

Contracted  Pelvis 

34 

Meningocele 

2 

Accidental  Complications — 

Congenital  Occ.  of  Intestine 

3                  1 

Epilepsy 

2 

Supernummery  Digits 

2 

Phthisis 

2 

Intrauterine  Amp  of  Arm 

1 

Myomata 

2 

Exomphalos 

1 

Chorea 

1 

Infantile  Complications — 

Albuminuria 

46 

Cephalhaematoma  . 

5 

Cardiac  Disease 

2 

Fractured  Clavicle 

2 

Prolapse  of  Cervix 

1 

Depressed  Fract.  of  Skull 

3 

Pyelitis 

3 

Melaena 

8 

Eclampsia 

13 

Ophthalmia 

7 

Insanity 

2 

Meningitis 

2 

General  Burns 

1 
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EXTERN     MORTALITY. 


Name 
H.  C. 

M.  G. 

M.  C. 
M.  R. 

M.  McG. 


B.  B. 


A.  O. 


Age 
and 
Para 

36   VII. 


32     VI. 


32 


29     IV. 


25        I. 


Cause 

of 
Death 


Pyelitis 

Sepsis 

Pneumonia 


Haemorrhage 


T.B.  Broncho- 
pneumonia 


25    III.    1  Haemorrhage 


Ext.  Ace. 
Haem. 


Haemorrhage 
Unavoidable 


V.D.H. 


Time  111 


14  days 


4  hours 


Through 
pregnancy 

Few  hours 


1   day 


Remarks 


B.B.A.  Placenta  complete 
Temp,  from  first  day  and 
Pneumonia  definite  3rd 
day. 

6 1  months  pregnancy.  Ad- 
herent placenta  Manual 
removal. 

Died  14  days  postpartum. 


B.B.A.  Placenta  partially 
expressed  before  sending 
to     hospital.  Manual 

removal. 

Bleeding  18  hours  before 
seen,  stopped  and  re- 
curred. Vagina  Plugged, 
Labour  in  2  hours,  no 
more  bleeding,  spontan- 
eous delivery,  Post- 
partum haem,  Man.  re- 
moval, Uterus  plugged, 
secondary  collapse  twice. 

Bleeding  3  weeks  before, 
died  a  few  minutes  after 
arrival  of  Assistant. 

Died  5  days  postpartum. 
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o 

PQ 
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Remarks 

First  fit  after  22 
hours  in  labour 

7  months  preg. 
Puerperal  In- 
sanity for  3 
days.  Baby 
died  3rd  day. 

Fit  10  mins.  after 
delivery. 

In  2nd  stage. 
Some  P.P.H. 

Result 

to 
Child 

1 

Alive 
Alive 
Alive 

Alive 

Alive 

Alive 

Alive 

Macer- 
ated 

Result 

to 
Mother 

Re- 
covered 

Re- 
covered 

Re- 
covered 

Re- 
covered 

Re- 
covered 

Re- 
covered 

Re- 
covered 

Re- 
covered 

Treatment 

Routine.  For- 
ceps delivery 
Routine.  For- 
ceps  delivery 
Routine 

Morphia  gr,  \ 
Purgatives  : 
water 
Routine.  For- 
ceps 
Routine 

Routine. 
Forceps 
Routine.  For- 
ceps.      Sub- 
mammary 
Soda     Bicarb. 

ts 

After 
Labour 

-    1    1          -      1    1    1    1 

o.  of  Fi 

During 
Labour 

lO         (M         r-i                              J                 <M         CM         X           1 

N 

Before 
Labour 

III                1          III-* 

® 

c. 

"u 

Albumen 
Albumen 
Albumen 

Albumen 

Albumen 

Albumen 

+  +  + 

Condition 

on 
Admission 

Uncon- 
scious 

Uncon- 
scious 
Comatose 

Conscious 

Uncon- 
scious 

Uncon- 
scious 

Uncon- 
scious 

Uncon- 
scious 

c8 

i_;                              .                  .        M            .        1— i 

1— II— (LJ                                1-1                 Ml— 11— IhH 

"                                                                   MM 

© 

< 

OOO                              C-                COrtlOfO 
<M          1— I         CO                              S^l                <M         CO         1— (         CO 

Admitted 

2.11.19 

11.11.19 

2.   1.20 

12.  4.20 

17.  5.20 
4.  6.20 
2.  7.20 

30.  8.20 

Name 

M.  C. 
M.  K. 
M.  M'C. 

A.  G. 

M.  M'G. 
M.  M. 
E.  S. 
M.  P. 

*« 


00 


t^ 


o 

w 

n 
<} 
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03 

u 

s 

© 

Breech  ;  Manual 
Removal  of 
Placenta. 
Vide  Table 
No.  IX.  and 
case  3. 

Vide  letterpress. 

Vide   Table   No. 
IX.  and  case  4 

-^      hour      after 
delivery. 

Water  diet  for  1.5 
days.      Urine 
gradually  im- 
proved     and 
oedema  cleared 
before        dis- 
charg3.    Baby 
(Premature  33 
weeks)      died 
11th  day. 

Result 

to 
Child 

Dead 

Alive 
Dead 

Alive 
Alive 

Result 

to 
Mother 

Died 

Re- 
covered 
Died 

Re- 
covered 

Re- 
covered 

-f3 

© 

s 

cS 

© 

u 

H 

Routine 

Routine 

Routine.  Sub- 
mammary 
Soda  Bicarb. 
Forceps 
Purgation. 
Water 
Morphia.  Pur- 
gation water. 
Poultices 

ts 

After 
Labour 

1                      "1^1 

o.   of  F] 

During 
Labour 

,       oc                 1         I 

N 

Before 
Labour 

^           11       i  ^ 

Urine 

Albumen 

Albumen 

+  +  + 
Albumen 

+  +  + 

Albumen 

Albumen 

+  +  + 

Condition 

on 
Admission 

Uncon- 
scious 

Uncon - 

scious 

Comatose 

Conscious 

Semi- 
conscious 

2 

M                                    M         ^                       >         M                   ■ 

© 

< 

?0                                  ""^         C<l                     O        CD 
CO                                  (M         CO                     -^         CO 

Admitted 

4.  9.20 

4.  9.20 
18.  9.20 

17.  9.20 
18.10.20 

© 

s 
1 

E.  G. 

K.  G. 
J.  L. 

K.  C. 
T.  W. 

% 


si 
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Table  No.   VJU.— Morbidity,   B.M.A.  Standard. 


Cases 

> 
o 

i 

© 

o 

< 

1— < 
^-5 

4 

® 

o 
O 

Total 

Total    . 

201 

176 

194 

196 

162 

185 

195 

196 

178 

174 

177 

115 

2149 

Morbid  . 

17 

17 

15 

13 

9 

9 

13 

15 

13 

11 

11 

7 

150 

Percentage    . 

8.5 

9.6 

7.7 

6.6 

5.5 

4.8 

6.6 

7.6 

7.3 

6.3 

6.2 

6.0 

6.98 

Rotunda 
Estimate 

9 
4.4 

10 
5.5 

9 
4.6 

8 
4.0 

6 

5 

6 

9 

7 

7 

7 

3 

86 

Per    centage 

3.7 

2.7 

3.0 

4.5 

3.9 

4.0 

3.9 

2.6 

4 

Table  No.   VIII.   A. — Operative   Cases  Showing  Morbidity. 


Operation 


Forceps 

Manual  Removal 


Ace.  Haemorrhage 

Lacerated  Perin 

Caesarean  Sect. 

Pubiotomy 

Version 

Embryotomy 

Breech 


Cases 

Morbid 

Per- 
centage 

94 

5 

5.31 

28 

4 

4.2 

7 

1 

4.2 

652 

1.5 

0.23 

14 

3 

21.4 

3 

2 

66.6 

19 

3 

5.7 

1 

1 

100. 

82 

7 

8.53 

Remarks 


One  died  after  eclampsia. 

One  died  from  Pulmonary 
Embolus  and  one  forceps 
were  tried  before  ad- 
mission. 


Three  after  forceps. 
One  died  of  pneumonia. 


One  Rupture  of   Uterus 
One  Rupture  of   Uterus 


Table  No.   VIII.  B. — Extra -genital  Causes  of  Morbidity. 


Influenza .  .15 

Phthisis   .  .      2 

Mastitis    .  .29 

Constipation  .      7 
Crural  Phlegmasia     4 

Tuberculosis  .      1 

Bronchitis  .      2 

PyeHtis    .  .      3 


Burns       .               .  1 

Pneumonia             .  2 

Cystitis                    .  2 

Venereal  Warts   .  1 

Nephritis                .  1 

Ischiorectal  Abs  .  1 

Pulmonary  Emb.  1 

Nervous  origin     .  3 


Tonsillitis 

2 

Pharyngeal  Abscess 

1 

Diphtheria 

1 

Malaria 

1 

Cardiac  disease 

1 

Eclampsia 

2 

Alveolar  Abscess  . 

1 

Total 

84 
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GYNECOLOGICAL     REPORT. 

Nature  and  Number  of  Operations  and  Cases  not  operated  upon. 


Tubes  and  Ovaries — 

Total  Admissions 

549 

'Ovariotomy 

15 

Cases  operated  on 

431 

Resection  of  Ovary   . 

51 

Laparotomies     . 

170 

Partial    Resection    of 

Mortality- 

6 

Tube 

9 

Percentage 

.      1.39 

Salpingectomy  1  tube 

11 

Cases  not  operated  on 

118 

, ,                   2  tubes 
Salpingo-oophorectomy 

15 
3 

Vulva  and  Perinaeum— 

- 

, ,     with  other  opera  - 

Bartholin's  Cyst 

1 

tion 

Perineorrhaphy  complete      7 

,,      Single 

14 

, ,              incom 

plete  40 

,,       ,,      Double 

3 

Traumatic  Haematoma            1 

Both  Tubes  one  Ovary 

Ischio -rectal  Abscess 

1 

removed 
Salpingostomy 

18 
13 

Urethra — 

Tube     distal     portion 

Caruncle 

1 

implanted  . 

1 

Advancement 

1 

Tubal  Pregnancy 

8 

Prolapse 

1 

Parovarian  Cyst 

8 

\ 

Repair 

1 

Parametritis  Abscess     . 
Miscellaneous — 

2 

Vagina — 

Manual    removal    of 

Recto -vaginal  Fistula 

1 

Placenta 

2 

Vesico -vaginal  Fistula           5 

Appendicectomy 

3 

Herniotomy  Ventral 

4 

Rectum — 

,,               Inguinal 

2 

Haemorrhoids 

1 

,,               Femoral 
Laparatomy   T.B.    Peri- 

1 

Cervix — 

tonitis 

2 

Trachelorrhaphy 

17 

Mastitis 

2 

Amputation  . 

19 

Nephrotomy 

1 

Posterior  Division 

23 

Abdominal  scar  Abscess 

1 

Dilatation  only 

4 

Cases  not  operated  on — 

Uterus — 

No  treatment  indicated 

27 

Curettage  simple 

120 

Refused  treatment 

20 

, ,  with  other  operation      51 

Pregnancy 

11 

Polypus 

3 

Operation          contra- 

Gilliam's  Suspension 

63 

indicated    . 

1 

Ventral           ,, 

23 

Cystitis 

5 

Vaginal 

7 

Pessary         treatment 

Laterposition    for 

Retroversion 

15 

Cystocele    . 

8 

Vaginitis 

2 

Radical  Cure  of  Pro 

Inoperable  Carcinoma 

lapse 

14 

Uterus 

5 

Alexander- Adams 

1 

,,           Stomach 

1 

Double  Uterus 

1 

,,           Rectum  . 

1 

Myomectomy 

Phlegmasia  Alba  Dolens 

1 

Abdomina 

1         12 

Acute  Salpingitis 

3 

Vagina 

I           4 

Constipation 

1 

Hysterectomy 

Spleeno-medullary 

Abdominal     . 

37 

Leucaemia  . 

1 

,,         for  Fibroids  . 

18 

Mobile  Kidney 

1 

,,           ,,     Fibrosis   . 

13 

T.B.  Peritonitis 

2 

,,         Wertheim's    . 

4 

Hernia  Inguinal 

1 

, ,         Vaginal 

6 

Kraurosis  Vulvae 

1 

,,         for  Fibrosis   . 

3 

Double     Uterus     and 

,,          ,,     Prolapse  . 

3 

Vagina 

1 

Fixation      of      Cervical 

Septicaemia  Puerperal 

4 

Stump  to   Abdominal 

Syphilitic  Ulceration 

2 

Wall  for  Prolapse 

1 

Vulvitis  Gonorrhoeal 

1 

Laparotomy    Inoperable 

Gastric  Ulcer 

1 

Carcinoma 

3 

Debility 

10 
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EXTERN  DEPARTMENT. 

Nature  and  Number  of  Cases   Treated.     1919-1920. 


Total  deliveries 

.     1,951 

Operations — continued. 

1 
Presentations — 

Forceps 

.      51 

Vertex . 

.     1,675 

Perforation 

2 

Face     . 

3 

Perineal  Suture 

.    190 

1        Breech . 

58 

Version 

.      20 

Transverse 

14 

Eclampsia . 

2 

Twins 

44 

Mania 

2 

Triplets 

1 

Maternal  Mortality 

7 

Abortions,  etc.     . 

186 

Infantile  Mortality — 

Hydatidiform  Mole 

1 

Recent   . 

.     69 

H  semorrhages — 
Unavoidable 

8 

Macerated 

.      16 

Accidental 

2 

Foetal  Abnormalities — 

Post-partum 

17 

Anencephalus 

4 

Operations — 

Hydrocephalus  . 

1 

Manual        Removal 

of 

Meningocele 

2 

Placenta 

27 

Spina-Bifida 

5 

Embryotomy 

2 

Ectopia  Vesicae  • 

1 
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BOOKS. 

THIS    MONfHS    SPECIAL     REVIEWS. 


The  National  University  of  Ireland.  War  List.  Roll  of 
Honour.  Dublin:  Alex.  Thorn  and  Co.  1919.  8vo. 
Pp.  42. 
Though  this  book  bears  on  the  title  page  the  date  1919,  it 
has  only  recently  come  to  hand.  We  extend  to  it  a  hearty 
welcome,  and  congratulate  the  University  on  the  long  Roll 
of  past  and  present  students  who  have  won  honour  in  the 
war.  We  regret  that  more  information  is  not  given  of  those, 
unfortunately  many,  who  were  killed  in  action  or  died  on 
active  service,  but  we  fully  realise  the  difficulty  of  doing 
this  in  many  cases  and  of  the  serious  objections  to  which 
omissions  are  open.  As  was  to  be  expected,  those  named 
in  the  list  are  in  most  instances  medical  men,  and  we  are 
proud  to  think  how  worthily  they  have  maintained  the  tradi- 
tions of  their  profession. 


Human  Parasitology,  with  Notes  on  Bacteriology,  Mycology, 
Laboratory   Diagnosis,    Hcematology   and  Serology         By 
D.   RivAS,   B.S.   Biol.,   M.S.,    M.D.,    Ph.D.       Pp.   715. 
Pub.  :  W.  B.  Saunders  Co. 
This  work  is  large,  well  bound,  printed  on  good  paper,  and 
copiously  supplied  with  illustrations — at  least  half  of  which 
are  borrowed  from  other  authors,  especially  from  Brumpt. 
The  author  claims  that  his  work  is  a  suitable  text-book  for 
students  and  physicians.     One  would  expect  such  a  work 
to  be  accurate,  free  from  important  omissions  and  up-to-date. 
This  is  not  the  case.     Entamoeba  coli  is  said  to  be  easily 
cultivated  artificially,  whereas  such  an  eminent  authority  on 
the  subject  as  Dobell  states  that  it  has  never  been  culti- 
vated.    The  body  louse  is  "  said  to  transmit  typhus:"  one 
would  have  thought  that  the  experimental  evidence  was  suf- 
ficient to  satisfy  the  most  critical.     Glossina  palpalis  is  said 
to  transmit  trypanosoma  brucei ;  it  does  not.     For  the  treat- 
ment of  malaria  hypodermic  injection  of  quinine  is  recom- 
mended;   this    would   certainly   produce    severe    sloughing. 
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Emetine  is  not  mentioned  in  the  treatment  of  amoebic  dysen- 
tery, whereas  the  treatment  of  malaria  is  fully  discussed. 
The  expression  that  in  a  Widal  reaction  the  typhoid  bacilli 
are   "  precipitated  "    is   not   a   happy   one.      The   diagram 
entitled  "  Method  of  making  a  blood  film  preparation  "  is 
misleading.     The  chapter  on  haematology  discusses  the  Was- 
sermann  reaction  at  length,  but  no  mention  is  made  of  such 
an  important  subject  as  the  typing  of  blood.     The  method 
suggested  for  doing  blood-cultures  would   almost  certainly 
result  in  contamination.     A  platinum  or  gold  needle  is  sug- 
gested for  lumbar  puncture ;  this  would  be  somewhat  expen- 
sive.    The  classification  of  bacteria  is  chaotic,   "  a  bacillus 
which   is   slightly  longer   than  wide  is   a   bacterium,"    '"  a 
bacillus  which  is  distinctly  longer  than  wide  is  a  bacillus." 
When  a  man  does  some  original  work  on  a  subject  he  is 
justified  in  writing  a  book  to  record  his  observations   and 
conclusions;  if  a  man  can  produce  a  clearer,  more  concise, 
and  more  up-to-date  text-book  on  a  subject  than  any  pre- 
viously published,  he  is  also  justified  in  doing  so;  otherwise 
new  books  merely  swell  the  volume  of  superfluous  literature 
which  is  already  so  great  at  the  present  time.     To  escape 
this  criticism  Rivas'  work — which  has  several  good  poinds — 
requires  to  be  thoroughly  revised  and  corrected. 

V.  M.    S. 


General  Practice  and  X-Ray.     By  A.  Vance  Knox  and  B. 

Knox.  A.  and  C.  Black,  Ltd.  1921.  Pp.  xiv.+214. 
The  object  of  this  book  is  to  give  the  general  practitioner  a 
knowledge  of  the  sphere  of  usefulness  of  sc-rays  in  diagnosis 
and  treatment.  Valuable  information  is  further  given  con- 
cerning the  preparation  of  the  patient  for  the  radiologist. 
The  necessity  of  the  practitioner  giving  the  cc-ray  specialist 
the  same  clinical  evidence  as  he  would  give  any  other 
speciahst  is  emphasised.  The  book  is  noT  intended  to  give 
the  reader  sufficient  instruction  in  technique  to  use  the  rays 
himself. 

Part  I.,  by  AHce  Vance  Knox,  contains  chapters  on  the 
sphere  of  usefulness  of  cc-rays,  on  the  diagnosis  of  disease 
and  injury,  on  cc-ray  examination  of  children,  and  on  treat- 
ment by  a?-rays. 
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In  Part  II.  Kobert  Knox  deals  with  the  method  of  produc- 
tion of  x-YRjs,  with  the  history  of  their  discovery,  and  the 
development  of  radiography. 

Besides  diagrams  in  the  text  over  thirty  radiograms  are 
reproduced. 

Few  practitioners  will  read  this  book  without  deriving 
much  useful  information.  It  can  also  be  recommended  as  a 
short  text-book  for  students. 

A.  B.  C. 


We  regret  through  a  printer's  error  the  word  "  disowns 
instead  of  **  disarms  "  appeared  in  the  second  last  line  of 
our  review  of  Sir  John  Bland  Sutton's  *'  Selected  Lectures 
and  Essays,"  in  our  July  issue. — Ed.,  D.  J.  of  M.  Sc. 


ABSTRACTS     OF    CURRENT 
LITERATURE. 

MEDICINE. 

Graham,  G.  :  The  Source  of  the  Uric  Acid  Excreted  in  the  Urine 
after  Atophan.  "  Quarterly  Journal  of  Medicine,"  Vol.  14,  No.  53. 
October,  1920.     Page   10. 

Using  recent  methods  for  the  estimation  of  uric  acid  in  the  blood 
and  urine  of  one  patient,  Graham  concludes  that  the  extra  uric 
acid  excreted  in  the  urine  after  atophan  administration  cannot  come 
solely  from  the  blood,  but  that  there  is  evidence  to  show  that  the 
passage  of  undeposited  uric  acid  from  the  tissues  into  the  urine  via 
the  blood  stream  is  facilitated.  He  believes  that  atophan,  sodium 
salicylate,  aspirin  or  sodium  benzoate  should  be  given  to  gouty  people 
2  or  3  days  of  each  week. 

Henry  F.  Moore. 

Symonds,  C.  p.  :    Encephalitis  Lethargica.      *'  Quarterly  Journal  of 

Medicine."  April,  1921. 
Symonds  gives  a  critical  review  of  present-day  knowledge  of 
encephalitis  lethargica.  Economo  gave  the  name  "  encephalitis 
lethargica  "  to  an  epidemic  disease  which  appeared  in  Vienna  in 
1917,  characterised  by  general  intoxication,  bilateral  ophthalmoplegia, 
and  excessive  drowsiness.  A  similar  disease  called  "  nona  "  had 
occurred  in  Italy  in  1890.  Encephalitis  lethargica  appeared  in 
England  and  France  in  1918,  and  in  North  America  in  1919.  There 
is  no  evidence  to  show  how  the  disease  is  spread.  Pathologically  the 
lesions  are  widely  disseminated.  There  is  no  part  of  the  nervous 
system  or  the  meninges  which  may  not  be  affected,  but  the  lesions 
are  most  commonly  found  in  the  midbrain  and  basal  ganglia.  There 
is  congestion  with  perivascular  infiltration,  and  degeneration  of 
nerve  cells  and  neurones. 

The  following  views  have   been  held  as  to   the   aetiology  of  the 
condition  : — ■ 

(1)  It  is  botulism.      This  has  been  disproved. 

(2)  It  is  a  form  of  acute  anterior  poliomyelitis  in  which  the  higher 
centres  are  attacked.      This  view  is  now  untenable. 

(3)  It  is  a  nervous  complication  of  influenza.  The  evidence  here  is 
slight,  and  while  the  causal  organism  of  either  disease  remains 
unproved,  their  identity  also  must  remain  in  doubt.  Pfeiffer's 
bacillus  has  never  been  found  in  the  brain  in  encephalitis  lethargica, 
but  then  many  authorities  do  not  accept  Pfeiffer's  bacillus  as  the  cause 
of  influenza. 

(4)  It  is  a  distinct  disease  in  itself.  Loewe  and  Strauss  claim  to 
have   grown  in   pure   culture   on   Noguchi's   medium    an     organism 


378    DUBLIN  JOURNAL  OF  MEDICAL  SCIENCE. 

resembling  that  discovered  by  Flexner  in  acute  poliomyelitis,  but 
evidence  sufficient  to  establish  it  as  the  true  cause  of  encephalitis 
lethargica  has  not  yet  been  brought  forward. 

The  cerebrospinal  fluid  shows  a  moderate  increase  in  the  number 
of  cells  in  most  cases,  but  is  otherwise  normal. 

The  symptoms  of  the  disease  are  very  variable.  In  a  typical  case 
they  are  as  follows  : — (1)  Toxic  symptoms  :  fever,  shivering,  pains, 
malaise,  vomiting,  furred  tongue,  constipation,  etc.  (2)  Nervous 
symptoms  :  lethargy,  ophthalmoplegia,  involuntary  movements 
(choreiform,  Parkinsonian,  etc.),  nystagmus,  mental  changes,  etc. 
The  habit  of  dividing  the  disease  into  different  types  according  to 
the  symptom-complex  is  to  be  condemned. 

The  course  of  encephalitis  lethargica  is  very  variable.  The  mortality 
is  somewhat  below  20  per  cent.  A  high  temperature  is  a  bad  sign. 
If  the  patient  survives  for  3  weeks  he  will  probably  recover.  Prognosis 
as  to  ultimate  duration  and  complete  recovery  is  uncertain. 

Diagnosis  except  in  typical  cases  is  difficult.  In  many  cases  other 
conditions  are  wrongly  diagnosed  as  encephalitis  lethargica. 

V.  M.  Synge. 

Cheinisse,    L.  :     Accidents  due   to   certain  series   0/914.        "  Presse 

Medicale."  May  14,  1921. 
Cheinisse  records  a  number  of  cases  in  which  patients  in  different 
parts  of  France  suffered  from  severe  symptoms  after  the  injection  of 
914.  Many  of  these  cases  had  previously  received  equally  large  doses 
of  914  without  any  untoward  result.  On  investigation  it  was  found 
that  in  all  cases  where  severe  symptoms  resulted  the  patients  had 
received  914  of  the  series  E1828.  The  contents  of  the  ampoules 
appeared  quite  normal,  and  the  routine  tests  performed  on  rabbits, 
at  the  laboratory  where  the  914  was  manufactured,  had  not  shown 
any  unusual  toxicity  for  the  animals.  It  has  been  suggested  that 
the  toxic  properties  of  such  samples  of  914  are  due  to  the  presence 
of  arsenious  oxide  as  an  impurity,  but  the  estimation  of  arsenious 
oxide,  by  titration  with  iodine,  is  inapplicable  here  as  the  iodine 
also  reacts  with  914. 

Cheinisse  suggests  that  in  all  cases  the  number  of  the  series  to 
which  any  sample  of  914  belongs  should  be  carefully  noted,  and  when 
a  new  series  is  commenced,  a  very  small  dose  should  be  given  to 
the  first  patient  injected.  It  would  also  be  better  to  use  horses  or 
dogs  instead  of  rabbits  when  testing  the  toxicity  of  each  series  of 
914  before  it  is  issued,  as  these  animals  demonstrate  the  toxicity  of 
the  product  more  accurately  than  rabbits.  V.   M.  Synge. 

DE  LA  Riviere  :     Traitement  des  porteurs  de  germes  diphteriqttes  par 

Vair  chaud.     "  Bulletin  de  I'Academie  de  Medecine.    "  LXXXV. 

No.   18.     3  Mai,   1921. 

The  author  describes  in  this  paper  a  method  of  treating  healthy 

carriers  of  diphtheria  bacilli,  which  he  claims  to  be  very  successful* 
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His  procedure  is  to  direct  a  current  of  hot  air  from  an  electric 
apparatus  on  to  the  mucous  membrane  of  the  pharynx,  in  the  region 
of  the  tonsils.  The  air  is  heated  to  as  high  a  temperature  as  the 
patient  can  bear  without  discomfort.  "When  the  patient  feels  the 
temperature  to  be  excessive,  the  apparatus  is  withdrawn  for  half  a 
minute  and  the  current  is  again  applied.  Treatment  is  given  once 
or  twice  a  day,  the  duration  of  each  session  being  from  10  to  15 
minutes. 

De  la  Riviere  claims  that  the  majority  of  carriers  become  free 
from  bacilli  after  from  3  to  5  treatments.  In  one  case,  that  of  a 
carrier  for  10  months,  15  treatments  were  necessary  to  render  him 
bacillus  free.  J.W.B 

Bloomfield,  a.  :  Variations  in  the  bacterial  flora  of  the  upper  air 
passages  during  the  course  of  common  colds.  "  Bulletin  of  the 
Johns  Hopkins  Hospital."     April,  1921. 

The  author  compares  the  aerobic  bacteria  of  the  naso -pharynx  and 
tonsils  of  persons  suffering  from  common  colds  with  those  found 
in  normal  persons,  and  fails  to  find  any  variation  in  the  flora  which 
would  enable  one  to  select  any  organism,  or  group  of  organisms, 
as  the  cause  of  colds.  He  believes  that  the  primary  cause  may  be 
the  filterable  anaerobe  of  Foster.  It  certainly  is  not  one  of  the  usual 
pathogenic  types  which  are  responsible  for  the  various  complications 
commonly  occurring  during  the  course  of  a  cold.  "  The  primary 
cold,  whatever  its  final  cause,  alters  the  mucous  membrane  in  such 
a  way  as  to  allow  secondary  bacterial  invasion  and  consequent 
frequent  development  of  local  complications."  J.W.B. 

Cheinisse,  L.  :  U  auto -seroth  era  pie  et  Vauto  hematotherapie  dans 
les  dermatoses.     "  Presse  Medicale."    30  April,  1921. 

Sen,     D.    N.  :         Auto-hemic     or    auto-serum     therapy.  "  Indian 

Medical  Gazette."     March,   1921. 

Cheinisse  gives  a  brief  review  of  the  literature  dealing  with  these 
new  lines  of  treatment.  Of  the  two  chief  methods,  the  first  is  to 
inject  intravenously  the  separated  and  heated  serum  of  the  patient, 
and  the  second  is  to  inject  the  whole  blood  either  subcutaneously  or 
intramuscularly.  In  either  case  the  treatment  may  be  given  two 
or  three  times  a  week.  Cheinisse  confesses  that  the  rationale  of  the 
treatment  is  obscure,  but  suggests  that  the  serum  or  blood  may  act 
as  a  foreign  protein  and  produce  shock,  similar  to  that  caused  by 
the  injection  of  a  solution  of  peptone.  He  gives  an  account  of 
several  cases  which  were  rapidly  cured  by  this  treatment,  particularly 
two  cases  of  obstinate  prurigo.  The  treatment  is  also  claimed  to 
have  been  very  efficacious  in  such  diverse  conditions  as  gangrenous 
soft  sore  and  prostatitis. 

Sen  claims  that  this  method  of  treatment  is  based  "  on  scientific 
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principles,  and  is  similar  to  auto-vaccine  therapy."  He  uses  either 
separated  serum  or  blood,  the  cells  of  which  have  been  haemolysed 
by  the  addition  of  water.  The  injections  are  given  either  intra- 
venously or  subcutaneously.  Cases  successfully  treated  include 
"  brachial  neuritis  "  with  paralysis  and  atrophy  of  the  muscles  of 
the  arm,  gonorrhoea,  eczema  and  asthma.  J.W.B. 

Maxcy,   K.   F.  :     Gmrdia  {Lamblia)  Intestinalis.       "  Bulletin  of  the 

Johns  Hopkins  Hospital."     May,  1921. 
Maxcy  gives  the  results  of  the  examination  of  the  stools    of    89 
children  who  were  in  hospital,  but  who  were  not  suffering  from  any 
gastro -intestinal  disturbance. 

In  18  protozoa  were  foiuid,  and  in  14  of  these  the  organism  was 
Giardia,  either  alone  or  accompanied  by  some  other  parasite.  B. 
coli  were  present  in  5.  No  protozoa  were  found  in  the  stools  of  the 
15  children  who  were  aged  less  than  12  months.  17  per  cent,  of  those 
aged  from  1  to  5  years  harboured  Giardia,  and  40  per  cert,  of  those 
from  6  to   12  years. 

The  passage  of  the  protozoa  was  intermittent.  In  one  case  cysts 
were  found  on  February  24,  none  on  February  27,  29,  and  March  4. 
On  March  6  and  11  large  numbers  were  found. 

The  author  states  that  the  percentage  of  infestations  appears  to  be 
much  higher  in  childhood  than  in  adult  life,  but  that  Giardia  is 
rarely  found  before  the  first  year.  In  certain  rare  instances  the 
parasite  may  be  responsible  for  some  intestinal  disturbance,  although 
this  point  has  not  yet  been  firmly  estabhshed.  J.W.B. 


TRANSACTIONS. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 
OBSTETRICAL  SECTION. 

A  meeting  was  held  on  Friday,  May  27th,  the  President  (Dr.  E. 
Hastings  Tweedy)  in  the  chair. 

Dr.  R.  J.  RowLETTE  read  a  paper  entitled,  "  Note  on  the  Heart 
in  Pregnancy."  (See  Dublin  Journal  of  Medical  Science,  June,  1921, 
p.  260.) 

The  President  of  the  Academy  (Sib  J.  W.  Moore)  said  that  the 
paper  gave  a  clear  and  satisfactory  classification  of  heart  lesions  in 
pregnancy.  He  thought  that  aortic  regurgitation  was  more  serious 
than  mitral  stenosis,  but  was  much  rarer.  There  were  two  types 
of  aortic  regurgitation — the  ordinary  valvular  kind,  and  another 
type  found  frequently  in  syphilitic  affections,  where  there  is  arterial 
dilatation  above  the  valves.  He  agreed  with  Dr.  Rowlette  that 
mitral  stenosis  is  always  a  dangerous  affection. 

Dr.  Bethel  Solomons  said  he  considered  that  the  question  of 
heart  disease  and  pregnancy  was  as  important  for  the  obstetrician 
as  for  the  physician.  It  was  most  difficult  to  decide  in  a  given  case 
when  labour  should  be  induced,  and  each  one  must  be  treated  on 
its  merits.  He  had  encountered  two  cases  recently.  The  first 
developed  mitral  stenosis  after  her  baby  was  born,  and  was  treated 
by  a  physician,  abstinence  from  pregnancy  was  advised — this  advice 
was  not  taken,  and  in  consultation  when  the  patient  was  three  months 
pregnant,  it  was  decided  to  induce  abortion  owing  to  the  precarious 
state  of  her  health.  Two  years  later,  although  still  suffering  from 
cardiac  disease  which  had  improved  with  treatment,  she  again  became 
pregnant,  and  premature  labour  developed  at  8  months.  The  patient 
was  recommended  not  to  nurse  the  child. 

The  other  case  was  more  serious  ;  the  patient  had  absolutely 
uncompensated  mitral  stenosis  ;  she  had  had  two  stillborn  babies, 
and  was  bedridden  during  the  pregnancy.  At  8  months  labour 
commenced  spontaneously  ;  there  was  general  anasarca,  the  vulvae 
being  enormous.  Csesarean  Section  was  performed  to  save  the  life 
of  the  child. 

Dr.  Kirkpatrick  said  that  the  great  difficulty  was  to  determine 
how  the  heart  will  react  when  it  is  diseased.  It  reacted  in  different 
ways  in  different  patients.  There  seemed  to  be  something  as  yet 
undiscovered  in  cardiac  muscle,  which  would  compensate  for  a  trivial 
lesion  but  not  for  a  larger  one,  and  the  prognosis  depended  greatly 
on  this.  He  regarded  interstitial  pericarditis  as  a  very  serious  lesion 
and  which  was  extremely  difficult  to  diagnose.  His  experience  was 
that  when  failing  compensation  occurred  in  such  cages,  the  patients 
did  badly,  as  the  cardiac  hypertrophy  which  would  otherwise  occur 
was  limited  by  adhesions. 

Dr.    Abrahamson    thought    that    cardiac    disease    in    pregnancy 
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might  be  regarded  from  different  points  of  view.  There  was  always 
a  risk  of  compensatory  failm-e  in  back  pressure,  and  this  was 
especially  so  in  pregnancy.  Some  patients  with  trivial  lesions  might 
develop  irregular  rhythm,  and  he  asked  if  pregnancy  predisposed  to 
abnormal  rhythm  ?  The  amount  of  hypertrophy  was  very  difficult 
to  determine,  and  the  most  reliable  method  of  doing  so  was  by  means 
of  the  electro- cardiagraph. 

The  President  said  that  in  the  case  of  patients  with  heart  lesions, 
the  obstetrician  could  only  advise  on  the  subject  of  child-bearing 
and  the  advice  was  often  ignored.  Personally,  he  would  advise 
such  patients  not  to  marry.  The  question  was  not  so  much  whether 
a  patient  would  survive  a  confinement  as  whether  she  would  live 
to  rear  children.  In  his  opinion  the  latter  was  the  important 
consideration. 

Dr.  Rowlette,  in  reply,  said  that  the  main  object  of  the  paper 
was  a  protest  against  the  dogmatic  teaching  of  some  text- books 
that  a  woman  with  heart  disease  might  not  marry.  From  considerable 
clinical  experience  he  saw  few  morbid  results  from  heart  lesions  in 
pregnancy. 


The  Master  of  the  Rotunda  (Dr.  Gibbon  Fitzgibbon)  presented 
the  Rotunda  Report  for  1919-1920.  (See  Dublin  Journal  of  Medical 
Science,  August,  1921,  p.  337). 

Dr.  Bethel  Solomons  thought  it  a  pity  that  the  Master  had  not 
seen  fit  to  continue  with  the  standard  of  morbidity  which  was  in 
force  during  the  Mastership  of  Dr.  Tweedy,  as  it  was  a  better  method 
of  estimation  than  that  of  the  B.M.A.  It  was  interesting  to  note 
that  with  the  large  percentage  of  morbid  cases  during  the  year, 
there  were  no  deaths  from  sepsis.  He  asked  if  Csesarean  section, 
under  local  anaesthesia,  had  been  tried,  as  some  cases  of  severe 
toxaemia  were  suitable  for  this  technique.  Was  the  lateral  or  crossbed 
position  now  in  vogue  at  the  Rotunda  when  forceps  were  applied  ? 
It  was  a  relief  to  find  that  excellent  results  were  obtained  by 
palliative  measures  in  the  treatment  of  placenta  praevia,  and  that 
the  popular  and  unnecessary  Caesarean  section  for  this  condition 
had  not  obtained  favour. 

With  regard  to  gynaecology,  he  asked  if  silk  or  catgut  were  used 
for  suspending  the  uterus  in  Gilliam's  operation,  as  he  (Dr. 
Solomons)  always  used  silk,  because  of  the  number  of  relapses  he  had 
seen  when  catgut  was  the  material  employed.  Posterior  division 
had  been  done  in  23  cases  ;  he  was  sorry  to  see  this  as  it  was  a  most 
frequent  cause  of  incurable  sterility. 

Dr.  D.  G.  Madill  congratulated  the  Master  on  the  excellence 
of  his  first  report,  which  he  thought  was  quite  up  to  the  high 
standard  of  its  predecessors.  He  thought  the  complete  freedom 
from  morbidity  in  the  cases  of  placenta  praevia  was  remarkable, 
but  he  did  not  agree  with  the  Master  as  to  the  advisability  of 
manually  removing  the   membranes  from  the   uterine   wall  in  such 
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cases.  The  risk  of  sepsis  was  too  great.  He  was  very  glad  to  see 
that  the  cases  of  pubiotomy  were  allowed  to  do  without  the  belt 
from  the  fourth  day  ;  this  was  very  important  from  the  point  of  view 
of  obtaining  fibrous  instead  of  bony  union.  The  two  cases  of  syphilis 
treated  with  N.A.B.  were  very  successful,  and  he  hoped  the  Master 
would  persevere  with  this  treatment,  as  much  information  could  be 
obtained  from  a  series  of  cases. 

Dr.  L.  Casstdy  asked  at  what  time  the  douches  were  given  in 
septic  cases.  The  lining  of  the  puerperal  uterus  was  smooth,  and 
on  section  a  leucocytic  wall  could  be  seen.  In  streptococcic  infection 
the  bacteria  had  passed  into  the  muscular  wall  in  a  few  hours, 
therefore,  he  asked  what  effect  douching  could  have  ?  He  thought 
it  must  be  merely  mechanical.  He  asked  the  reason  for  the  absence 
of  saline  infusion  in  the  treatment  of  eclampsia.  He  regarded  it  as 
very  valuable,  and  he  was  strongly  in  favour  of  venesection.  In  the 
cases  of  pre-eclamptic  toxaemia,  he  asked  if  there  had  been  any 
chemical  examination  of  the  urine,  or  any  estimation  of  the  blood - 
pressure  ? 

The  President  referred  to  what  the  Master  of  the  Rotunda  called 
the  "  eliminative  treatment  "  of  eclampsia.  That  term  was  not 
strictly  accurate.  Elimination  meant  ridding  the  blood  of  toxins, 
and  in  the  case  of  eclampsia,  these  were  tox-albumins,  which 
required  to  be  broken  up.  They  could  only  be  removed  by  venesection. 
No  sweating,  purgation,  or  diuresis  could  do  it.  Purgatives  could 
remove  toxins  which  might,  if  left,  injure  the  woman.  Referring 
to  the  estimation  of  morbidity,  he  asked  why  the  Rotunda  methf  d 
was  not  followed  instead  of  the  B.M.A.  method  ?  The  former  was 
much  the  better,  and  more  reliance  should  be  placed  on  it.  In  the 
Report,  the  B.M.A.  method  showed  a  lower  morbidity  in  forceps 
cases  than  in  normal  cases,  and  a  similar  thing  was  seen  in  cases  of 
manual  removal  of  the  placenta.  This  proved  that  the  method  of 
estimation  was  wrong.  He  would  have  liked  to  see  some  special 
subject  dealt  with  in  the  Report,  such  as  the  action  of  pituitary 
extract,  or  the  cause  of  post-partum  haemorrhage.  How  many,  if 
any,  of  the  latter  cases  were  atonic  ?  He  himself  was  not  a  great 
believer  in  atonic  haemorrhage.  With  reference  to  douching,  he 
thought  that  should  only  be  done  if  the  membranes  were  retained. 
In  private  practice  he  would  not  douch  for  slight  elevations  of 
temperature,  as  it  involved  an  unnecessary  risk.  In  his  (the 
President's)  opinion,  there  was  no  comparison  between  plugging 
and  operation  in  the  treatment  of  uterine  rupture.  The  former  was 
much  the  better  method.  Shock  in  these  cases  was  not  the  result  of 
bleeding,  but  is  due  to  the  absorption — even  to  a  very  small  extent 
— of  poisoning  blood  from  the  peritoneal  cavity,  and  the  bestway 
to  remove  this  was  to  insert  a  considerable  plug,  not  merely  a  strip 
of  gauze. 

Dr.  Fitzgibbon  replied. 
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OBITUARY. 

HOYSTED,  ISAAC.  Died  May  3,  1921.  Born  Co. 
Kildare,  June  20,  1832.  Educated  at  Steevens'  Hospital, 
Dublin,  and  King's  College,  London;  L.E.C.S.I.,  1855; 
L. B.C. P. I.,  1864;  F.E.C.S.I.,  1865;  served  as  Militia  Sur- 
geon, 1855-1856  and  1857-1858;  appointed  Assistant  Sur- 
geon, Army,  1858;  Staff  Surgeon,  1862;  Surgeon-Major, 
1873;  retired  Hon.  Brigade  Surgeon,  June  20,  1887;  served 
in  Mutiny  and  was  Extra  A.D.C.  to  Sir  Henry  Havelock  at 
the  Belief  of  Lucknovv;  served  in  Burma,  1885-1887.  Died 
at  Sidcup,  Kent. 

JACKSON,  ROBEBT  WILLIAM.  Died  May  12,  1921. 
Born  at  Edenderry,  King's  Co.,  August  11,  1827.  Educated 
at  the  Eoyal  College  of  Surgeons,  Ireland;  L. B.C. S.I. ,  1851 ; 
L.R.C.P.I.,  1859;  E.R.C.S.I.,  1862;  Assistant  Surgeon  90th 
Boot,  May  26,  1854;  Staff  Surgeon,  October  7,  1859;  Sur- 
geon-Major, August  7,  1866;  Brigade  Surgeon,  May  5, 
1881;  retired  Deputy  Surgeon-General,  Dec.  16,  1882;  ser- 
vice in  the  Crimea,  Mutiny,  Ashanti,  1873-74;  South  Africa, 
1880;  Egypt,  1882;  created  C.B.  (Military),  1874;  Medjide 
(3rd  Class),  1882;  Knight,  1882.     Died  in  Dublin. 

KIDD,  ANTHONY.  Died  April  22,  1921.  Born  1859. 
Educated  at  the  Ledwich  School,  Dublin;  L. B.C. S.I. , 
1879;  L.E.C.P.L,  1880;  Surgeon  B.N.,  1881;  Staff  Sur- 
geon, 1893;  Fleet  Surgeon,  1897;  retired,  1914;  employed 
at  the  Bath  War  Hospital;  Anaesthetist  to  the  Bath  Ear, 
Nose  and  Throat  Hospital. 

KIRWAN,  ALBERT.  Died  April  9,  1921.  Born  Octo- 
ber 26,  1841.  Educated  in  Dublin;  L.R.C.S.I.,  1867; 
L.R.C.P.I.,  1868;  F.R.C.S.,  Ed.,  1889;  D.P.H., 
B.C. P.  &  S.,  Eng.,  1889;  Assistant  Surgeon,  Army,  March 
31,  1868;  Surgeon-Major,  March  31,  1881;  Surgeon  Lt.-Col., 
March  31,  1888;  retired,  October  26,  1896.  Died  at  Hamp- 
stead. 

MOYNAN,  RICHARD  MICHAEL.  Died  April  23,  1921. 
Educated  at  Queen's  College,  Galway,  and  the  Ledwich 
School,  Dublin;  M.D.,  M.Ch.,  R.U.I.,  1882;  Medical 
Officer  of  Cowbridge  District,  Glamorganshire.  l5ied  of 
septic  pneumonia. 
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RIFLE    BULLET    IN    HEART, 

By  Maurice  R.  J.  Hayes,  T.E.C.S.L,  Eadiologistv   Mater 
Misericordiae  Hospital,   Dublin. 

OUR  knowledge  of  the  physiology  of  the  heart  being 
derived  almost  exclusively  from  experimental  re- 
search on  animal  organs,  the  opportunity  rarely  offers  of 
observing  in  the  human  heart  some  of  the  phenomena  which 
can  be  seen  only  in  the  physiological  laboratory.  The  case 
which  I  am  about  to  record  seems,  therefore,  w^orthy  of  note 
not  only  because  it  supports  a  particular  theory  in  regard  to 
the  movements  of  the  heart  during  systole  and  diastole,  but 
also  because  the  case  itself  is  unique. 

In  December,  1916,  Pte.  G.,  aged  22,  was  referred  to  me 
by  Colonel  Sir  William  Taylor  for  the  accurate  localisation 
of  a  bullet  which  was  thought  to  be  embedded  in  the  region 
of  the  heart.  He  w^as  wounded  in  Mesopotamia  in  1916. 
The  entrance  w^ound,  which  had  quite  healed,  was  in  the 
left  axilla.  Nothing  particular  could  be  elicited  from  the 
patient  in  regard  to  his  condition  at  the  time  of  injury. 
There  were  apparently  no  special  symptoms  referable  to  his 
heart,  and  there  was  nothing  worthy  of  note  in  respect  of 
his  condition  when  1  saw  him. 

Assisted  by  Dr.  E.  J.  Watson  and  Dr.  H.  Mason,  I 
localised  the  missile  by  the  usual  Mackenzie-Davidson 
method,  first  from  the  front,  and  then  from  the  back  of  the 
chest,  and  reported  as  follows:  — 
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"  The  bullet  is  situate  at  a  distance  of  5.5  centimetres 
from  the  skin  on  the  anterior  chest  wall,  and  11  centimetres 
from  the  skin  on  the  dorsal  aspect  of  the  chest.       In  our 


Fig.    1. 

Anterior  view  of  chest  showing  shadow  of  bullet. 

opinion  it  is  located  in  the  diaphragmatic  wall  of  the  left 
ventricle,  and  midway  between  the  heart  apex  and  the  base 
of  the  ventricle  (the  auriculo- ventricular  groove). 

"  On  examination  with  the  *  screen  '  the  shadow  of  the 
bullet  was  observed  to  move  outward  toward  the  apex  of  the 
heart  during  ventricular  systole,  and  it  moved  inivard 
toward  the  base  of  the  heart  during  diastole. 
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"  The  leftward  movement  during  ventricular  systole  is 
caused  by  contraction  of  the  ventricular  fibres  of  the  heart 
muscle  which  draw  the  auriculo- ventricular  junction  toward 
the  apex. 

*'  The  rightward  movement  during  auricular  systole 
(which  immediately  precedes  ventricular  systole)  is  caused 
by  the  drawing  backwards  of  the  auriculo-ventricular  junc- 
tion, by  the  musculi  pectinati  of  the  auricle,  to  the  crista 
terminalis,  which  also  acts  as  a  fixed  base  for  these  muscles. 


Fig.  2. 

To  show  the  antagonislic  action  of  the  musculatures  of  the  right 
auricle  and  ventricle  (Keith).  A,  the  position  of  the  A- V  groove 
at  the  end  of  the  auricular  systole  ;  B,  its  position  at  the  end  of 
ventricular  systole. 

(From  "  Further  Advances  in  Physioiogy,"   1909.) 

This  peculiar  movement  of  the  bullet  is  an  additional 
proof  that  it  is  embedded  in  the  wall  of  the  ventricle." 

In  order  to  make  this  "  to-and-fro  "  movement  of  the 
heart  more  clear,  I  will  quote  from  "  Further  Advances  in 
Physiology,"  edited  by  Leonard  Hill,  1909,  pp.  67  and  68:  — 

In  the  human  heart  they   (the  musculi  pectinati)   are 
fifteen  to   eighteen  in   number,    and  from   1   to   2  mm.   in 
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diameter.  They  take  origin  from  the  right  linea  terminaUs, 
and  end  in  the  musculature  of  the  auricular  canal  in  the 
A-V  groove.  The  linea  terminalis  is  a  fixed  point  through 
the  venous  mesocardium;  therefore  when  the  musculi  pecti- 
nati  contract,  they  are  drawn  towards  the  fulcrum,  the  ven- 
tricle being  also  drawn  up  at  the  same  time.  It  will  there- 
fore be  seen  that  this  movement  which  empties  the  auricle 
at  the  same  time  draws  the  ventricle  over  its  load.  There 
is  therefore  in  auricular  systole  a  movement  of  the  A-V 
groove  towards  the  venous  base  of  the  heart.  This  function 
of  the  musculi  pectinati  has  been  well  demonstrated  by 
injecting  warm  wax  into  the  auricle,  the  casts  so  obtained 
showing  that  the  musculi  pectinati  shorten  to  quite  half 
their  diastolic  length  during  systole  (Keith).  In  hearts 
from  cases  of  back  pressure  there  is  great  prolongation  and 
hypertrophy  of  these  muscles.  Now  an  anatomical  axiom  is 
that  every  muscle  in  the  body  has  its  opponent,  the  oppo- 
nent in  this  case  being  part  of  the  inner  longitudinal  layer 
of  muscle  of  the  right  ventricle.  Inspection  of  the  ventricle 
will  show  two  layers  of  muscle — an  inner  longitudinal  and 
an  outer  spiral  layer.  The  longitudinal  layer  can  be  divided 
into  two  systems — (1)  That  to  the  auricle  or  venous  base; 
(2)  that  to  the  aortic  exit  or  arterial  base.  The  significance 
of  the  system  to  the  arterial  base  is  perhaps  at  first  not 
quite  apparent.  According  to  Keith,  its  function  is  to  act 
with  the  spiral  fibres  in  rendering  the  apex  a  fixed  point. 
The  spiral  fibres  will  tend  by  their  contraction  to  lengthen 
out  the  ventricle ;  the  longitudinal  layer  from  the  arterial 
base  will  tend  by  their  contraction  to  shorten  it.  Between 
them,  therefore,  they  render  the  apex  a  fixed  point.  The 
apex  thus  being  fixed,  the  force  of  their  combined  contrac- 
tion is  to  empty  the  ventricle  of  its  contents.  The  signifi- 
cance of  the  longitudinal  layer  of  trabeculae  to  the  auricle  is 
quite  clear.  This  layer  is  the  opponent  of  the  musculi  pecti- 
nati of  the  auricle.  The  apex  being  a  fixed  point,  its  contraction 
in  ventricular  systole  draws  down  the  A-V  groove  towards 
the  apex.  By  the  action,  therefore,  of  these  opponent  sets 
of  muscles  in  the  auricle  and  in  the  ventricle,  the  well-known 
to-and-fro  movement  of  the  heart  at  the  A-V  groove  is 
executed."     (See  A,  B,  Fig.  2.) 


MOBILE      ASCENDING     COLON     AND 

DUODENAL   OBSTRUCTION  AS   COM 

MON    CAUSES    OF    EQUIVOCAL 

SYMPTOMS    IN    THE 

ABDOMEN. 

PRELIMINARY    REPORT.* 

By  Adams  A.  McConnell. 

THERE  are  some  abdominal  cases  in  which  the  symp- 
toms seem  to  justify  a  diagnosis,  definite  perhaps, 
but  operation  proves  it  wrong,  and  there  are  many  in  which 
the  symptoms  point  to  no  particular  lesion.  The  patients 
of  the  latter  type  often  become  the  subjects  of  an  explora- 
tory laparotomy  in  the  course  of  which  a  lesion  may  be  found 
or  the  appendix  removed.  Sometimes  the  appendix  richly 
deserved  it  and  the  patient  is  cured,  sometimes  the  symp- 
toms persist  or  return.  • 

During  a  period  of  six  months  twenty-one  cases  have  been 
referred  to  us  with  the  following  range  of  diagnosis  or 
description: — acute  appendicitis  2,  chronic  appendicitis  3, 
gall-stones  2,  intussusception  1,  acute  intestinal  obstruction 
1,  gastric  ulcer  4,  renal  pain  and  frequency  of  micturition  4, 
renal  pain  1,  multiple  arthritis  1,  chronic  constipation  2. 

The  one  lesion  common  to  all  these  patients  was  an  abnor- 
mally mobile  ascending  colon. 

That  this  was  the  direct  or  indirect  cause  of  their  symp- 
toms is  proved  by  the  relief  afforded  by  limiting  its  mobility 

ANATOMICAL  EFFECTS  OF  A  MOBILE  ASCENDING 

COLON. 

A  consideration  of  the  anatomy  of  this  portion  of  the 
bowel  indicates  how  such  equivocal  symptoms  may  be  pro- 
duced. 

In  embryonic  life  the  ascending  colon  has  a  mesentery. 
This  normally  disappears  so  that  the  gut  lies  in  direct  con- 
tact with  the  posterior  abdominal  wall  and  is  fixed  in  posi- 

*  rrom  the  Richmond  Hospital,   Dublin. 
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tion  by  the  reflection  of  the  parietal  peritoneum.  The 
hepatic  flexure  and  the  beginning  of  the  transverse  colon 
become  similarly  fixed  to  the  anterior  surface  of  the  right 
kidney  and  to  the  second  stage  of  the  duodenum  respectively. 

(Fig.  1.) 

By  means  of  this  fixation  the  ascending  colon  is  main- 
tained in  a  vertical  position  as  a  practically  straight  tube 
presenting  some  slight  curves  or  flexures.  In  a  certain 
number  of  cases  the  ascending  colon  retains  its  primitive 
mesentery  and  misses  its  fixation.  It  tends  therefore  to 
sink  downwards  to  the  Hmit  permitted  by  its  mesentery. 
Now  if  anything  prevents  the  caecum  from  descending,  the 
hepatic  flexure  approximates  to  the  csecum,  and  the  ascend- 
ing colon  as  a  whole  collapses  like  a  concertina,  and  looks  as 
if  it  had  been  "  pushed  into  a  space  which  is  too  short  to 


Fig.  1. 


accommodate  it  "  (Cunningham's  Anatomy).  Hence  it 
becomes  a  tortuous  tube  instead  of  a  straight  tube,  and 
peristalsis  has  to  drive  the  colonic  contents  not  only  up-hill 
as  normally,  but  also  against  the  resistance  imposed  by  the 
kink  or  kinks  in  the  tube  and  by  the  dead  weight  of  the 
upper  segment  of  the  ascending  colon.  The  obstruction  to 
peristalsis  produces  distension  of  the  caecum.  If  the  con- 
tents of  the  ascending  colon  were  fluid  such  obstruction 
might  not  matter  very  much,  but  they  are  not  fluid,  they  are 
semi-sohd,  and  consequently  more  readily  impeded.  Normal 
tonicity  of  the  musculature  of  the  abdominal  wall  will  not 
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prevent  this  concertina-like  collapse  of  the  ascending  colon. 
It  can  keep  the  ascending  colon  up,  but  it  will  not  necessarily 
keep  it  straight.  When  the  muscles  of  the  abdominal  wall 
have  lost  their  tone  and  are  lax,  the  caecum  sinks  freely  into 
the  pelvis,  and  there  is  not  the  same  tendency  to  kinking  of 
the  ascending  colon,  but  the  weight  of  this  segment  of  gut 
is  now  borne  by  its  persisting  mesentery  which  is  attached 


Fig.  2. 

above   to   the   right   kidney    and   the   second   stage   of   the 
duodenum. 

Close  apposition  of  the  hepatic  flexure  to  the  kidney  is 
one  of  the  factors  which  retain  that  organ  in  its  normal  posi- 
tion; when,  therefore,  the  ascending  colon  is  mobile  what 
should  be  a  support  becomes  a  dependant,  and  the  right 
kidney  tends  to  sink  in  the  abdomen.  As  it  sinks,  kinking 
of  the  ureter  may  occur  at  its  junction  with  the  pelvis  and 
hydronephrosis  ensue. 
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The  strain  exerted  by  the  colon  on  the  second  stage  of 
the  duodenum  gradually  draws  the  latter  forwards  and 
downwards  and  radiates  to  the  first  stage  of  the  duodenum 
and  the  pyloric  end  of  the  stomach.  As  the  common  bile 
duct  enters  the  second  stage  of  the  duodenum  it  also  is  sub- 
ject to  strain,  which  in  turn  may  produce  a  kink  of  the 
cystic  duct. 

IMoreover,    the   ascending   colon   derives   its   blood-supply 


Fig.  3, 

from  the  superior  mesenteric  artery.  When  the  colon  is 
mobile  and  prolapsed  there  is  a  certain  degree  of  tension  on 
the  trunk  of  this  artery  through  its  ileo- colic  and  right  colic 
branches.  In  other  words,  the  superior  mesenteric  artery 
is  drawn  taut  above  the  origin  of  these  branches,  that  is, 
exactly  where  it  crosses  the  third  stage  of  the  duodenum 


(sec 


Fig. 


1).      This   part    of  the   duodenum   is   constricted 


I 
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between  the  rigid  vertebral  column  behind  and  the  superior 
mesenteric  artery  drawn  like  a  string  in  front.  This  con- 
striction produces  dilatation  of  the  duodenum  proximal  to  it. 
In  some  of  these  cases  we  have  observed  such  a  dilatation  of 
the  duodenum  associated  with  mobility  of  the  second  stage, 
so  that  the  duodenum  from  its  pyloric  end  to  the  superior 
mesenteric  artery  seemed  to  rotate  forwards  like  a  bucket- 
handle,  and  was  the  first  thing  to  present  in  the  abdominal 
wound.     The  dilatation  is  due  to  obstruction  by  the  artery, 


Fig.  4. 

the   mobility    to    the   direct   pull   of   the   prolapsed   hepatic 
flexure  on  the  second  stage.  . 

Obstruction  of  the  third  stage  of  the  duodenum  by  the 
superior  mesenteric  artery  has  been  recognised  since  1849, 
when  Rokitanski  described  it  as  a  possible  cause  of  acute 
dilatation  of  the  stomach.  Albrecht,  in  1899,  described  two 
cases  of  chronic  duodenal  obstruction  as  possibly  due  to  this 
cause.  Since  that  time  an  immense  volume  of  literature 
has  grown  round  the  subject  under  the  term  chronic  gastro- 
mesenteric  ileus.     In  1907  Bloodgood  drew  attention  to  the 
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association  of  chronic  obstruction  of  the  duodenum  by  the 
artery,  and  mobihty  of  the  ascending  colon.  The  latest 
paper  on  the  subject  is  by  Kellogg. 

Waugh,  who  gives  an  excellent  account  of  the  other 
effects  produced  by  the  mobile  ascending  colon,  does  not 
mention  duodenal  obstruction  at  all.  In  this  series  of 
twenty  cases  it  has  been  noted  in  four.' 

Glenard,  in  his  classical  researches  on  enteroptosis,  men- 
tioned that  mobility  of  the  hepatic  flexure  was  associated 
with  duodenal  obstruction. 

Some  of  our  cases  have  had  a  well-marked  parieto-colic 
or  Jackson's  membrane,  but  the  colon  still  possessed  a  cer- 
tain degree  of  mobility.  In  these  cases  division  of  the  mem- 
brane revealed  the  primitive  mesentery.  Portions  of  this 
membrane  were  sometimes  thickened  into  definite  bands 
which  caused  constriction  of  the  gut,  often  excessive  and 
always  accompanied  by  marked  distension  of  the  caecum. 

Nature  having  neglected  to  fix  the  colon  during  that  period 
of  peritoneal  flux  when  fixation  was  easy  seeks  to  do  it 
later  by  joining  the  gut  to  the  parietal  peritoneum  by  mem- 
brane. Nature's  colopexy  is  often  efficient,  but  sometimes 
she  does  too  much  and  sometimes  too  little. 

The  greatest  single  factor  maintaining  the  abdominal 
organs  in  position  is  the  tension  of  the  abdominal  muscles. 
When  these  muscles  lose  their  tone,  after  pregnancy  or  other 
cause,  displacement  of  viscera  downwards  is  likely  to  occur. 
It  is  to  this  loss  of  muscular  tone  that  the  late  onset  of 
symptoms  in  some  of  these  cases  is  ascribed.  General 
enteroptosis  was  not  present  in  any  of  these  patients. 

RELATION  OF  SYMPTOMS  TO  ANATOMICAL 
*  EFFECTS. 

The  symptoms  in  this  series  of  cases  can  be  divided  into 
groups  corresponding  to  the  anatomical  findings  :  — 

Group  I. — Symptoms  due  directly  to  the  mobile  ascending 
colon  and  usually  referred  to  the  right  iliac 
fossa. 
Group  II. — Symptoms  due  to  the  ascending  colon  affecting 
other  organs. 
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Group  III. — Symptoms  due  to  duodenal  obstruction  by  the 
superior  mesenteric  artery  (chronic  gastro- 
mesenteric  ileus). 

Group  IV. — Symptoms  due  to  stasis  in  the  mobile  ascend- 
ing colon. 

To  these  four  groups  might  be  added  another  in  which  the 
symptoms  were  not  due  to  the  mobile  colon  which  was 
present. 

Group  I. — Symptoms  Due  Directly  to  the  Ascending  Colon. 
A  sensation  of  discomfort  or  fullness  in  the  right  iliac  fossa 
due  to  distension  of  the  caecum.  This  may  develop  into 
severe  colicky  pain  as  the  gut  makes  spasmodic  efforts  to 
empty  itself,  or  may  become  a  "  feeling  as  if  the  inside  was 
falling  down,"  accompanied  by  nausea  and  dry  eructations. 
This  latter  sensation  often  comes  on  during  or  immediately 
after  breakfast.  In  the  morning  the  ascending  colon  is 
loaded,  food  excites  peristalsis,  which,  failing  to  overcome 
the  partial  obstruction  in  the  prolapsed  bowel,  causes  a 
more  or  less  acute  distension  of  the  caecum.  If  such  a 
patient  is  kept  in  bed  for  breakfast  the  factor  of  gravity  is 
removed  and  the  peristalsis  stimulated  by  the  meal  empties 
the  ascending  colon  before  the  patient  assumes  the  erect 
posture.  Many  patients  have  found  this  out  for  them- 
selves. As  time  goes  on  this  matitutinal  discomfort  may 
be  repeated  after  every  meal,  or  it  may  be  practically  elimi- 
nated by  a  dose  of  salts  and  breakfast  in  bed. 

Case  I.  Female  aged  30.  Six  months  before  all  kinds  of  food  began 
to  disagree  with  her  giving  immediate  discomfort  in  the  right  iliae 
fossa,  in  short  time  definite  acute  pain  started  in  this  region  after 
food.  She  felt  sick  after  each  meal  especially  in  the  morning,  when 
after  a  few  mouthfuls  she  felt  so  sick  that  she  could  not  take  any 
more.  In  the  course  of  an  hour  or  two  she  could  resume  her 
interrupted  breakfast.  When  she  stayed  in  bed  she  could  take 
food  freely  without  pain.  Never  vomited.  Constipated.  Tenderness 
right  iliac  fossa. 

X-ray.  Very  mobile  ascending  colon.  Excursion  of  hepatic 
flexure  four  inches  (see  figs.  3  and  4).  Rest  of  gastro -intestinal 
tract  normal.  Stasis  in  ascending  colon.  Operation.  Colopexy 
and  appendicectomy.  Result,  complete  relief  of  pain,  return  of 
appetite.       Still  somewhat  constipated. 
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Case  II.  Female  25.  For  three  years  sense  of  "  sinking  "  in 
abdomen,  nausea  and  dry  retching  immediately  after  food,  especially 
breakfast,  absent  when  breakfast  in  bed.  Severe  pain  in  back  on 
exertion.  Marked  constipation.  Had  severe  grade  of  anaemia  from 
age  of  18  till  22,  Still  anaemic.  X-ray.  Gastroptosis.  Mobile 
ascending  colon.  Treated  by  gastric  lavage  for  month,  no  relief, 
then  abdominal  massage  and  dose  of  salts  every  morning.  Great 
improvement.  Symptoms  return  when  over -tired  or  when  she 
gets  up  for  break^^ast. 

Case  III.  Male  47.  For  two  years  attacks  of  severe  pain  on 
exertion  in  right  lumbar  and  iliac  regions.  Flatulence.  Constipation. 
X-ray.  Mobile  ascending  colon.  Operation.  Colopexy.  Result 
complete  relief  of  pain,  somewhat  constipated  still. 

Distension  of  tiie  caecum  is  so  common  a  phenomenon  that 
many  physicians  ignore  it,  but  its  significance  must  be  appre- 
ciated.    The  normal  caecum  is  not  distended. 

Severe  acute  pain  and  superficial  tenderness  in  the  lumbar 
region  with  a  swelling  in  the  right  iliac  fossa  have  occurred 
in  those  cases  in  which  a  Jackson's  membrane  has  been 
found  constricting  part  of  the  colon.  The  tenderness  cor- 
responded to  the  parietal  attachment  of  the  membrane. 
When  the  distended  colon  dragged  the  membrane  the  acute 
pain  of  peritoneal  irritation  was  added  to  the  more  chronic 
discomfort  of  distension. 

Case  IV.  Female  54.  Acute  pain  right  iliac  fossa  and  right 
lumbar  region.  Nausea.  Superficial  tenderness  in  lumbar  region 
and  rigidity  over  painful  areas.  Swelling  right  iliac  fossa.  Dry 
tongue.  Temp.  99.  Pulse  92.  Diagnosis,  acute  appendicitis. 
Operation.  Appendix  normal.  Ascending  colon  very  mobile  except 
where  one  portion  of  a  Jackson's  membrane  formed  a  band 
constricting  it.  The  attachment  of  this  band  to  the  parietal 
peritoneum  corresponded  to  the  point  of  maximum  tenderness. 
Membrane  removed.      Colopexy.      Complete  relief. 

Case  V.  Female  58.  Abdominal  discomfort  after  meals  two  years. 
Pain  and  fullness  right  iliac  fossa.  X-ray,  mobile  colon.  Operation. 
Colopexy.      Complete  relief. 

Group  II. — Symptoms  Due  to  Ascending  Colon  Affecting 

Other  Organs, 
(a)  Gall-hladder. — Sudden   onset   of  intense   pain   in   the 
right  hypochondrium  characteristic  of  biliary  colic.       Ten- 
derness is  present  over  the  gall-bladder  and  after  the  attack 
the  gall-bladder  is  palpable.     One  case,   in  which  jaundice 
was  present  and  the  urine  contained  bile,  showed  free  mobi- 
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lity  of  the  duodenum  which  may  account  for  obstruction  of 
the  common  duct.  In  other  cases  kinking  of  the  cystic 
duct  is  the  probable  immediate  cause  of  the  symptoms. 

Case  VI.  Female  60.  For  15  months  intermittent  attacks  of 
extreme  pain  in  region  of  gall-bladder.  Jaundice  began  after  third 
attack  of  pain  and  reappeared  after  each  succeeding  paroxysm. 
Nausea  during  attacks.  No  relation  to  food.  Tenderness  over  gall- 
bladder.      Urine  contained  bile. 

X-ray.  Small  gastric  residue  7|  hours  after  meal.  Stasis  in 
proximal  colon.  Ascending  colon  very  mobile.  Excursion  of 
hepatic  flexure  5  inches.  Operation.  Gall-bladder  and  biliary 
ducts  normal,  no  stones.  Duodenum  very  mobile.  Colopexy. 
Complete  relief. 

(h)  Kidney. — Acute  pain  in  the  right  lumbar  region  simu- 
lating renal  colic  occurs  when  the  kidney  sinks,  and  kinking 
takes  place  at  the  uretero-pelvic  junction.  The  phenomena 
of  Dietl's  crisis  did  not  occur  in  this  series.  Pain  of  a  dull 
aching  type  in  the  lumbar  region  was  present  in  two  cases, 
and  was  associated  with  intermittent  attacks  of  frequent 
micturition.  We  have  demonstrated  that  a  definite  anato- 
mical hydronephrosis  was  present  in  two  cases.  Sodium 
bromide  20  per  cent,  was  injected  into  the  ureter  of  the 
affected  side  and  an  a;-ray  of  the  pelvis  obtained  (Fig.  2). 
The  plate  shows  dilatation  of  the  pelvis  of  the  ureter  ending 
abruptly  at  the  uretero-pelvic  junction.  It  is  important  to 
note  that  slight  degrees  of  hydronephrosis,  though  producing 
definite  symptoms,  cannot  be  demonstrated  when  the  kidney 
is  exposed.  The  greater  part  of  the  pelvis  is  in  the  renal 
sinus.  Pyelography  is  the  only  method  of  demonstrating 
hydronephrosis  at  an  early  stage.  In  other  words,  if  the 
diagnosis  is  not  made  before  operation  it  will  not  be  made  at 
operation.  There  is  no  such  thing  as  intermittent  hydro- 
nephrosis ;  the  symptoms  are  intermittent,  but  the  hydro- 
nephrosis is  not. 

Fig.  3  shows  the  ascending  colon  of  the  patient  whose 
pyelogram  is  shown.  The  a:^-ray  was  taken  in  the  recumbent 
position.  The  change  in  position  of  the  colon  consequent  to 
the  patient  assuming  ihe  erect  posture  is  marked  by  Fig.  4. 

Case  VII.  Male  49.  Weakness  on  exertion.  Pain  right  lumbar 
region  sometimes  acute.  Occasional  stabbing  pain  left  hypochondrium 
when  walking.      Says  he  feels  a  lump  in  right  side  when  pain  is  bad. 
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Physical  examination  negative  except  for  movable  right  kidney. 
Urine  normal.  Pyelogram,  hydronephrosis  (Figs.  2,  3,  and  4).  Barium 
meal.  Very  mobile  ascending  colon.  Operation.  Colopexy. 
Complete  relief. 

Case  VIII.  Female  25.  Three  years  before  acute  pain  right  iliac 
fossa  and  frequent  micturition.  For  last  year  dull  ache  right  lumbar 
region  with  intermittent  frequency.  Ache  worse  in  damp  weather 
and  on  exertion.  Physical  examination  negative  except  for  mobile 
kidney.  Repeated  diagnosis  of  hysteria.  Pyelogram,  slight 
hydronephrosis.  X-ray.  Extremely  mobile  ascending  colon, 
could  be  pushed  across  middle  line.  Marked  stasis.  Cystoscopy. 
Bladder  could  not  be  distended  because  of  loaded  colon,  the  presence 
of  which  in  the  pelvis  invaginated  the  vesical  wall.  Operation 
advised.       In  meantime  abdominal  belt  and  liquid  paraffin. 

(c)  Bladder. — Discomfort  or  pain  in  the  right  iliac  fossa 
bearing  a  direct  relation  to  micturition  was  the  outstanding 
feature  in  two  cases.  In  one  the  onset  of  pain  corresponded 
to  an  empty  bladder  and  in  the  other  to  a  full  one.  In  the 
former  case  the  full  bladder  seemed  to  support  the  loaded 
colon  and  take  the  strain  off  its  mesentery ;  in  the  latter 
most  of  the  ascending  colon  was  lodged  in  the  pelvis  in 
front  of  the  retroverted  uterus,  so  that  when  the  bladder 
became  full  it  exerted  pressure  on  the  colon.  The  charac- 
teristic feature  of  this  pain  in  relation  to  micturition  was 
that  it  was  felt  in  the  right  iliac  fossa  and  not  along  the 
urethra,  thus  is  it  distinguished  from  the  pain  of  renal  or 
vesical  origin.  Bulging  of  the  bladder  wall  by  the  loaded 
caecum  may  sometimes  be  seen  with  the  cystoscope,  as  in 
case  VIII.  This  bulging  disappears  when  the  patient  is  put 
in  Trendelenburg's  position. 

Case  IX.  Female  30.  Sense  of  fullness  in  right  iliac  fossa  for. 
six  weeks.  Pain  in  right  iliac  fossa  coming  on  at  night,  worse  in 
morning.  Always  increased  at  end  of  micturition.  Diagnosis. 
Mobile  colon  producing  movable  kidney.  Operation.  Very  mobile 
kidney  and  ascending  colon,  most  of  latter  in  the  true  pelvis. 
Colopexy.       Complete  relief. 

Case  X.  Aching  pain  right  iliac  region  when  bladder  full, 
disappeared  at  end  of  micturition.  Increased  by  exercise.  Fre- 
quency of  micturition  and  nocturnal  incontinence.  Congenital 
backward  displacement  of  uterus.  X-ray.  Very  mobile  ascending 
colon  in  pelvis.  Operation.  Suspension  of  uterus.  Colopexy. 
Complete  relief. 
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Group  III. — Symptoms  Due  to  Obstruction  of  the  Duodenum 

by  the  Superior  Mesenteric  Artery.     Chronic 

Gastro-Mesenteric  Ileus. 

Pain  across  the  epigastrium  and  extending  on  both  sides 
into  the  hypochondria.  Sometimes  the  pain  is  felt  intensely 
in  the  back  at  the  same  or  higher  level.  In  one  case  it  was 
only  felt  over  the  gall-bladder  region. 

The  pain  had  a  remarkable  and  unexpected  relation  to 
posture  in  that  the  erect  posture  relieved  it  while  the  recum- 
bent made  it  worse.  Some  of  these  patients  volunteered  the 
information  that  w^hen  the  pain  came  on  they  would  stand 
up,  bend  forward  and  press  upwards  with  a  hand  on  each 
side  of  the  umbilicus.  One  said  that  the  pain  went  away 
when  she  sat  on  the  chamber.  Possibly  when  supine  the 
mesenteric  artery  was  drawn  more  taut  over  the  duodenum, 
while  pressure  may  have  forced  the  duodenal  contents 
through  the  obstruction.  In  one  case  deep  palpation  in  the 
epigastrium  produced  marked  gurgling.  In  but  one  case 
had  pain  any  definite  relation  to  food. 

Tenderness  to  the  right  side  of  the  epigastrium  was  con- 
stant, and  was  present  to  the  left  side  in  addition  in  one 
case.  X-ray  examination  localised  the  maximum  tender- 
ness over  the  duodenum. 

Case  XI.  Female  12.  Admitted  as  intussusception.  Three  days 
before  acute  pain  across  upper  part  abdomgn.  Vomited  once 
copiously.  Stools  contained  blood  and  mucus.  Attacks  of  pain 
intermittent  since  onset,  relieved  when  sat  on  chamber.  Physical 
examination  negative  except  for  tenderness  right  side  of  epigastrium. 
Operation.  Dilatation  of  duodenum  down  to  crossing  of  superior 
mesenteric  artery.  Freely  mobile  ascending  colon  loaded  with  hard 
faeces.  As  colopexy  would  have  required  another  incision  it  was  not 
done.  X-ray  few  days  after  showed  retention  of  barium  in 
duodenum.  Treatment  directed  to  unloading  colon.  When  this 
was  done  complete  relief.  If  constipation  avoided  there  will 
probably  be  no  drag  on  artery. 

Case  XII.  Male  28.  Six  years  before  violent  pain  right 
hypochondrium  after  food.  Frequent  vomiting  Several  similar 
attacks  at  intervals  of  months  since.  Tenderness  right  hypochondrium. 
X-ray  suggested  duodenal  ulcer.  Mobile  ascending  colon.  Operation 
marked  dilatation  of  duodenum  down  to  crossing  of  superior 
mensenteric    artery.        Colopexy.       Complete    relief. 

Case  XIII.  Male  50.  For  five  months  pain  in  epigastrium,  more 
severe  towards  left  side,  no  relation  to  food,  increased  when 
recumbent,  diminished  when  erect.       Obstinate  constipation.      Had 
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lost  weight  since  onset.  Tenderness  over  duodenum  on  deep 
palpation.  Pressure  at  umbilicus  elicited  gurgling.  X-ray. 
Stomach  dilated  and  drawn  over  to  right  side.  Suggests  duodenal 
irritation  or  adhesions  to  duodenum.  Some  mobility  of  ascending 
colon.  Operation.  Definite  dilatation  of  duodenum  as  far  as 
crossing  of  superior  mesenteric  artery.  When  mesentery  of  small 
intestine  was  raised,  duodenal  dilatation  diminished  and  gurgling 
of  contents  was  noted.  Ascending  colon  could  not  be  drawn  to 
mid-line  incision.  Dilatation  of  duodenum  not  considered  sufficient 
to  warrant  duodeno-jejunostomy,  and  colopexy  would  have  required 
another  incision.  Treatment.  Abdominal  belt  and  liquid  paraffin 
r3lieved  symptoms. 

Case  XIV.  Female  32.  Suddenly  got  acute  pain  right  and  left 
sides  of  epigastrium  and  across  the  back  at  same  level.  No 
relation  to  food.  Relieved  by  extending  the  legs  and  by  pressure. 
Tenderness  right  hypochondrium.  No  constipation.  Vomited  eight 
hours  after  onset.  Pain  lasted  as  dull  ache  with  acute  exacerbations 
for  fourteen  days.  X-ray.  Mobile  ascending  colon.  Rest  of  gastro- 
intestinal tract  normal.  Operation.  Dilatation  of  duodenum  to 
superior  mesenteric  artery.  Very  mobile  and  prolapsed  ascending 
colon.      Colopexy.      Complete  relief. 

The  next  three  cases  are  placed  in  this  group  because  of 
their  clinical  resemblance  to  those  just  described.  The 
symptoms  were  probably  due  to  duodenal  obstruction,  but 
the  radiographic  and  operative  evidence  is  not  complete. 
One    of    them    illustrates    the    fact    that    the    diagnosis    of 

appendix  dyspepsia  "  can  only  be  substantiated  by  the 
removal  of  a  diseased  appendix.  Another  was  a  disappoint- 
ing result  after  gastro- enterostomy  performed  eight  years 
previously,  and  suggests  the  possibility  of  duodenal  obstruc- 
tion as  a  concomitant  of  gastric  ulcer.  The  whole  duodenum 
should  be  examined  when  gastric  or  duodenal  ulcers  are 
found  at  operation,  and  especially  when  they  are  not  found 
at  an  operation  designed  to  treat  them.  After  gastro- 
enterostomy any  duodenal  obstruction  persists,  and  bile  re- 
gurgitating into  the  stomach  promotes  vomiting.''^ 

Case  XV.  Male  37.  For  two  years  pain  in  epigastrium,  relieved  by 
pressure.  Flatulence,  eructations  and  constipation.  Diagnosis  of 
appendix  dyspepsia  and  normal  appendix  removed  by  the  writer. 
Stomach  normal.  Ascending  colon  very  mobile.  A  year  later  re- 
admitted   with    same    symptoms.         Operation    contraindicated    by 

*  Cases  of  definite  gastric  and  duodenal  ulceration  associated 
with  mobility  of  the  ascending  colon  or  duodenal  obstruction  will 
be  recorded  in  a  future  communication. 
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chronic  bronchitis.  Abdominal  belt  and  liquid  paraffin  afforded 
some  re  ief. 

Case  XVI.  Female  47.  Eight  years  previously  gastro-enterostomy. 
Pain  relieved  completely,  but  frequent  attacks  of  bilious  vomiting 
ever  since.  Constipated.  X-ray.  Gastro-enterostomy  opening 
functioning     well.  Very    mobile    ascending     colon     with     stasis. 

Operation.  Adhesions  masked  second  stage  duodenum,  third  stage 
not  inspected.  Colopexy.  Complete  relief.  No  vomiting  since 
(six  months). 

Case  XVII.  Male  50.  Intense  pain  in  epigastrium  a  few  hours 
before  admission.  Tenderness  only  on  deep  pressure  right 
hypochondrium.  Constipated  for  some  days  previously.  Looked 
well,  no  vomiting.  Pain  relieved  by  pressure  and  by  bending  forward. 
X-ray.  Mobile  ascending  colon.  Treatment.  Liquid  paraffin. 
Complete   relief. 

Group  rV . — Symptoms  Due  to  Stasis  in  the  Mobile 
Ascending  Colon. 
Symptoms  of  chronic  intestinal  stasis  are  many  or  few 
according  to  whether  one  adopts  the  views  of  Sir  Arbuthnot 
Lane  or  not.  The  cause  of  constipation  Hes  frequently  in 
mobility  of  the  ascending  colon.  A  daily  movement  of  the 
bowels  is  no  proof  that  a  patient  is  not  constipated,  and 
Seton  Pringle  has  emphasised  the  significance  of  two  or 
three  evacuations  a  day  in  cases  of  organic  obstruction.  The 
anaemia  in  case  II.  was  in  all  probability  due  to  constipation 
froiTL  this  cause,  as  it  continued  well  marked  until  the  con- 
stipation was  overcome.  The  complete  and  spectacular 
relief  of  arthritis  in  the  following  case  furnishes  a  clue  to 
treatment,  medical  or  surgical. 

Case  XVIII.  Female  32.  Chronic  arthritis  both  ankles,  both  %vrist3 
and  right  metatarso -phalangeal  joint.  Onset  eighteen  months 
previously.  Periarticular  swelling  and  tenderness  pain  on  movement. 
Unable  to  walk.  X-ray  showed  blurring  of  articular  outlines  and 
some  erosion  of  cartilages.  General  examination  wf.s  negative. 
The  bowels  moved  every  day  without  purgatives,  and  she  said  she 
had  never  been  constipated.  All  defective  teeth  had  been  extracted 
previously  in  the  hope  of  removing  foci  of  infection.  Exhaustive 
examinations  of  the  nose  and  nasal  sinuses  failed  to  show  any  septic 
focus.  There  was  marked  anaemia.  Patient  had  been  under  medical 
treatment  for  a  year,  and  was  under  observation  and  treatment 
general  and  local,  in  hospital  for  two  months,  without  the  slightest 
improvement.  X-ray  of  gastro -intestinal  tract  showed  very  mobile 
ascending  colon  still  loaded  after  48  hours,  though  the  bowels  had 
moved  twice        Operation.       Colopexy.       Inside  three  weeks  all  the 
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periarticular  swelling  had  disappeared  and  the  patient  could  move 
joints  and  walk  freely. 

Case  XIX.  Male  30.  Extreme  constipation  dating  from 
operation  for  haemorrhoids  four  years  previously.  No  other 
symptoms.  Rectum  and  anal  canal  normal.  X-ray.  Very  mobile 
colon,  loaded  after  72  hours.  Operation.  Colopexy.  Thin  Jackson's 
membrane  present. 

Case  XX.  Male  22.  Similar  history  to  that  of  Case  XIX.  X-ray. 
Ascending  colon  prolapsed  but  not  mobile,  still  loaded  after  52  hours. 
Operation.  Well  developed  Jackson's  membrane  division  of  which 
revealed  primitive  mesentery.  Colopexy.  The  immediate  result 
in  these  two  cases  was  good  but  they  have  been  done  too  recently 
to  warrant  any  conclusions. 

One  case  in  which  the  ascending  colon  was  very  mobile, 
but  was  not  fixed  at  the  operation,  must  be  added,  as  the 
symptoms  w^ere  not  due  to  its  mobility.  The  duodenum 
was  not  inspected. 

Case  XXI.  Female  27.  Indigestion  seven  years.  For  three  weeks 
before  admission  pain  left  hypochondrium  and  epigastrium  after 
meals,  relieved  by  vomiting.  Obstinate  constipation.  X-ray. 
Marked  stasis  in  ileum.  Mobile  ascending  colon.  Operation. 
Removal  of  Lane's  Kink.       Appendicectomy.       Complete  relief. 

The  immediate  relief  afforded  in  these  cases  by  limiting 
the  mobility  and  correcting  the  prolapse  of  the  ascending 
colon  leaves  no  doubt  that  the  symptoms,  diverse  as  they 
are,  are  due  directly  or  indirectly  to  that  mobility. 

DIAGNOSIS. 

Once  suspected  the  diagnosis  can  be  made  absolute  by 
radioscopic  examination.  X-rays  have  given  us  second 
sight,  and  we  are  wilfully  blind  to  the  interests  of  our 
patients  if  we  neglect  to  use  them.  Diagnosis  must  pre- 
cede treatment.  Examination  with  the  fluorescent  screen 
determines  two  essential  points: — (1)  The  excursion  of  the 
hepatic  flexure  as  the  patient  passes  from  the  erect  to  the 
recumbent  position. 

(2)  The  degree  of  lateral  mobility.  We  have  frequently 
pushed  the  ascending  colon  across  the  middle  line  by  abdo- 
minal palpation  imder  the  screen. 

Dilatation  of  the  duodenum  and  retention  therein  requires 
special  technique,  and  Dr.  Hardman  has  demonstrated  these 
points  in  two  of  the  cases. 


f: 
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TEEATMENT. 

To  limit  mobility  and  diminish  weight  are  the  aims  of 
treatment. 

Medical  treatment  should  be  tried  in  every  case.  Massage 
of  the  abdominal  muscles,  an  abdominal  belt,  a  dose  of  salts 
every  morning,  a  prolonged  course  of  liquid  paraffin.  These 
methods  may  relieve  the  symptoms  as  a  truss  relieves  a 
hernia. 

Surgical  treatment  offers  the  only  cure  Most  abdominal 
operations  counter  one  abnormality  with  another.  Colopexy 
substitutes  a  normal  for  an  abnormal  condition. 

If  duodenal  dilatation  is  marked  and  is  not  attributable 
to  a  mobile  ascending  colon,  duodeno-jejunostomy  is 
indicated. 

An  appreciation  of  the  significance  of  this  congenital 
defect  will  avoid  many  a  diagnosis  of  hysteria,  and  will 
rescue  many  from  invalidism.  There  will  be  fewer  negative 
laparotomies,  and  typical  operations  such  as  gastro-enteros- 
tomy,  appendicectomy  and  nephropexy,  will  not  yield  so 
many  disappointing  results. 

The  continual  co-operation  of  Dr.  T.  Garrett-Hardman, 
who  did  all  the  a;-ray  work  in  connection  with  these  cases, 
made  this  communication  possible.  My  thanks  are  also  due 
to  my  resident  pupils  for  their  careful  and  intelligent  case- 
records. 
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A  CASE    OF   ACUTE    MENINGITIS. 

By  W.  A.  Winter  and  W.  M.  Crofton 

THE  patient,   aged  27  years,    was  admitted  to  hospital 
on  December  6th,  1920,  complaining  of  violent  head- 
ache and  pain  and  stiffness  in  neck.     His  family  history  was 
unimportant.    He  stated  that  he  had  always  been  a  healthy 
man,    and   was   on  war  service   for  three   years   and   seven 
months.     He  contracted  malaria  in  Salonika  in  1916,   also 
dysentery  the  same  year,    and  was  wounded  in   the  thigh 
during  his  service  in  France.     There  was  no  history  of  vene- 
real disease.     He  was  a  well-developed  man,   prematurely 
bald  and  looked  somewhat  older  than  his  years.     He  stated 
that  he  fell  the  day  before  his  admission  to  hospital   and 
struck  his  head  on  the  ground.     There  was  no  evidence  of 
any  external  injury  on  admission.     His  temperature  was  100 
degrees  and  pulse  84  regular.     He  lay  curled  up  in  bed  with 
his  head  retracted  and  neck  rigid ;  his  complaint  of  pain  in 
the  head   was   constant,   and  it   appeared   to   be   extremely 
severe.     His  tongue  was  very  foul,   and  some  dried  blood 
was  seen  at  the  alae  nasi.     There  w^as  some  blood-stained 
crust  in  the  nostrils.     Nothing  abnormal  was  found  in  the 
chest,  abdomen  or  heart,  nor  was  there  any  discharge  from 
the  ears.     Herpes  was  present  on  the  lips.     On  examining 
his  nervous  system  it  was  noted  that  his  pupils  were  dilated, 
and   the   patient   complained   of   photophobia.        Superficial 
reflexes  were  present.     The  knee  jerks  were  sluggish  ;  ankle 
clonus  was  not  elicited.     There  was  a  doubtful  Babinski  on 
the  right  side,   the  left  response  being  normal.       Kernig's 
sign   was   present.        Movements   of   joints   and   eyes   were 
normal  except  for  stiffness  in  neck.     There  was  no  paralysis. 
No  albumen  or  sugar  was  present  in  the  urine. 

Headache  was  the  dominant  complaint  all  through  the 
illness.  At  times  its  severity  seemed  to  be  almost  unbear- 
able, and  the  patient's  expressions  of  pain  were  so  superla- 
tive that  we  at  first  thought  they  were  due  to  his  not  bear- 
ing pain  well,  but  we  were  later  convinced  that  this  was 
not  so.     Nothing  seemed  to  give  relief  to  this  symptom  at 
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first,  but  spinal  puncture  appeared  to  alleviate  it  in  some 
degree  after  the  first  ten  days  of  his  illness. 

Throughout  the  illness  his  temperature  was  very  irregular 
and  moderate  in  degree ;  only  on  three  occasions  did  it  reach 
101  degrees.  The  pulse  varied  from  60  per  minute  to  110, 
and  the  pulse  rate  rather  increased  after  the  first  lumbar 
puncture  was  done  on  December  9th,  when  about  20  c.c.'s 
of  turbid  fluid  under  considerable  tension  was  withdrawn. 
The  presence  of  pus  cells  in  this  fluid  and  of  a  gram-negative 
bacillus  was  reported.  Lumbar  puncture  was  again  done 
on  December  13th,  and  the  former  observations  confirmed. 
On  this  occasion  the  withdrawal  of  the  cerebro-spinal  fluid 
appeared  to  relieve  the  headache,  and  it  was  again  repeated 
with  similar  result. 

The  patient  was  quite  conscious  throughout  his  illness  and 
quite  coherent.  When  coming  towards  the  stage  of  con- 
valescence he  complained  that  he  was  deaf  in  one  ear.  Mr. 
Mathews  kindly  examined  this  tor  me,  and  reported  a  very 
small  perforation  with  no  discharge  visible.  As  regards 
treatment,  the  symptom  that  called  for  relief  in  the  early 
stages  was  headache.  Various  remedies  were  tried,  but 
without  avail  until  we  gave  half-grain  doses  of  morphia 
hypodermically.  A  vaccine  was  prepared  from  the  micro- 
organism found  in  the  cerebro-spinal  fluid.  The  first  dose 
of  2|  millons  was  given  on  December  15th,  and  it  was  con- 
tinued in  increasing  doses  until  March  2nd,  when  he  had 
50  millons.  Patient's  temperature  did  not  finally  become 
normal  until  December  31st,  but  ten  days  before  that,  after 
his  second  dose  of  vaccine,  his  headache  was  so  much  less 
violent  that  we  were  able  to  stop  his  morphia,  and  on 
January  7th,  one  month  after  admission,  it  was  noted  that 
the  headache  had  practically  gone,  and  the  patient  was  con- 
valescent and  able  to  be  up  on  January  15th.  When  last 
seen  some  time  in  March  about  three  weeks  after  he  left 
hospital  he  was  still  deaf. 

The  bacillus  was  about  the  size  of  the  B.  coli,  showing 
long  forms.  It  was  non-motile,  gram-negative,  and  did  not 
liquefy  gelatin,  and  it  produced  acid,  but  no  gas  in  glucose, 
lactose,  mannite  and  saccharose. 
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On  blood  agar  it  formed  a  grey  opaque  colonies  attaining 
a  diameter  of  5-6  mm.  in  48  hours. 

The  fact  that  it  was  isolated  on  two  occasions  and  the 
marked  retrogression  of  symptoms  following  each  dose  of 
antigen  leave  no  doubt  in  our  minds  that  it  was  the  causa- 
tive organism. 

We  suggest  as  a  probability  that  the  middle  ear  was  the 
source  of^'lnfection,  the  bacillus  getting  into  the  meninges 
through  a  lesion  in  the  tegmen  tympani  produced  by  the 
violence  he  suffered  36  hours  before  admission. 

Gram-negative  baciUi  of  various  kinds,  many  of  which 
cannot  be  put  into  any  category,  are  quite  common  in  infec- 
tions of  the  middle  ear.  The  perforation  of  the  drum  i* 
very  suggestive  in  this  connection. 


AN  AUTOMATIC  FLUID  DISTRIBUTOR- 

By  Joseph  W.  Bigger,  M.D.,  D.P.H. 

LABOEATOEY  workers  frequently  require  to  measure 
equal  volumes  of  fluid  into  a  number  of  tubes  or 
vessels.  Where  the  volume  is  small  this  is  usually  done 
with  a  graduated  pipette,  but.  if  the  number  of  tubes  to 
be  filled  is  large,  this  process  becomes  tedious  and  liable 
to  error.  In  order  to  obviate  these  disadvantages  various 
kinds  of  apparatus  have  been  devised.  One  of  the  simplest 
of  these.  Cole's  di-stributor  (1)  has  several  drawbacks — it  is 
not  very  accurate ;  it  requires  the  use  of  one  hand  to  actuate 
it;  and  the  fluid  to  be  measured  is  taken  into  a  rubber  bulb, 
the  interior  of  which  is  difficult  to  clean.  Vernes  has  lately 
devised  an  apparatus,  to  which  he  has  given  the  name 
"  aspiropipeur  "  (2).  He  uses  it  for  measuring  small 
volumes  of  fluid  in  performing  his  modification  of  the  Was- 
sermann  reaction.  The  apparatus  here  described  was  sug- 
gested by  Vernes'  instrument,  but  it  is  simpler  to  make  and 
more  convenient  than  its  prototype. 

The  details  can  be  made  out  fairly  well  from  the  photo- 
graph. The  distributor  consists  of  a  wooden  base  board,  a, 
to  which  are  attached  two  firm  uprights,  b  and  b.  From  the 
back  of  one  of  these  runs  an  extension,  c.  The  uprights  are 
strengthened  by  an  iron  bar,  d,  the  ends  of  which  are 
threaded  for  the  nuts  which  hold  it  in  place.  The  clamp, 
e,  which  is  adjustable  in  any  position  on  the  bar  d,  holds  a 
Eecord  syringe,  /.  The  round  finger-end  of  the  piston  rod  of 
the  syringe  has  been  replaced  by  a  bar,  g,  which  screws  on 
to  the  rod  in  its  place.  Pairs  of  cords,  k  and  /,  are  attached 
by  hooks  to  the  bar  g.  The  pair  k  pass  over  pulleys  I  and 
vmit,  and  from  their  union  the  cord,  vi,  passes  through  a 
hole,  n,  in  tht  base  board.  This  cord  continues  through  a 
corresponding  hole  in  the  table  to  a  foot  treadle  on  the  floor 
The  cords  /,  pass  through  holes  in  the  back  upright,  and 
their  ends  are  attached  to  a  length  of  stout  elastic,  /,  the 
tension  of  which  can  be  regulated  by  the  hook  to  which  it  is 
attached.     The  nozzle  of  the  syringe  is  united  by  a  piece  of 
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rubber  tubing  to  the  glass-valved  tube,  o,  which  is  exactly 
the  same  as  that  of  Cole's  apparatus.  It  is  provided  with 
two  ground-in  glass  valves  which  allow  fluid  to  be  drawn  up 
from  the  vessel  p,  and  delivered  at  the  upper  end.  The 
tension  of  the  elastic  keeps  the  bar,  g,  tightly  pressed  against 
the  long  screw,  h.  The  stroke  of  the  piston  (that  is,  the 
volume  of  fluid  to  be  measured)  can  be  regulated  exactly 
by  screwing  h  in  or  out.  It  is  held  in  position  by  two  locii 
nuts.  The  stroke  can  be  altered  also  by  moving  the  clamp 
holding  the  syringe  along  the  bar,  d,  but  the  screw,  h, 
always  acts  as  a  fine  adjustment. 


Having  regulated  the  volume  desired  the  fluid  is  placed 
in  p  and  the  action  -started.  By  pressing  on  the  treadle,  m 
is  pulled  down,  and  therefore  the  piston  is  driven  home. 
When  the  pressure  of  the  foot  is  released,  th«  elastic  with- 
draws the  piston  to  the  desired  extent,  and  thus  sucks  up 
the  fluid  into  o  and  also  into  the  syringe.  With  a  few 
strokes  the  apparatus  is  filled  and  is  then  ready  to  distri- 
bute the  required  volume  into  as  many  tubes  as  is  desired. 
It  is  a  great  advantage  to  actuate  the  apparatus  by  the  foot 
as  both  hands  are  left  free  for  holding  the  rack  containing 
the  tubes  which  are  being  filled.  The  action  of  the  distri- 
butor is  much  more  rapid,  more  accurate  and  less  fatiguing 
than  the  use  of  a  graduated  pipette.       The  volume  distri- 
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buted  can  be  altered  in  a  few  seconds  by  the  screw,  h.  The 
distributor  is  so  made  that  any  size  of  Record  syringe  from 
1  c.cm.  to  20  c.cms.  may  be  used.  Since  the  cords  are 
attached  to  the  bar,  g,  by  hooks,  the  substitution  of  one 
syringe  by  another  is  very  quickly  accomplished,  or  a  syringe 
may  be  removed,  and  used  for  other  purposes.  The  smaller 
syringes  are  used  for  performing  the  Wassermann  Reaction, 
and  the  larger  for  filling  tubes  with  a  constant  known 
volume  of  saline  or  fluid  culture  media. 

The  distributor  is  easily  and  cheaply  made,  and  the  only 
piece  of  special  apparatus  required  is  the  tube,  o. 

I  am  indebted  to  Dr.  E.  C.  Smith  for  the  accompanying 
photograph. 
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BOOKS* 

THIS    MONTHS    SPECIAL     REVIEWS. 

The   Endocrines.     By   S.   W.   Bandleii.     \V.   B.    Saunders 

Co.  1920.  486  pp. 
The  book  is  written  by  a  gynaecologist  who  has  obviously 
become  an  enthusiast  in  "  endocrinology."  The  greater 
part  of  the  work  deals  with  gynaecological  problems  from  the 
standpoint  of  the  role  of  the  ductless  glands  in  aetiology  and 
therapy;  for  example,  puberty  and  chmacteric  are  discussed; 
there  is  a  chapter  on  sterility  in  women,  another  on  preg- 
nancy and  labour,  and  another  on  dysmenorrhea  a.  Several 
interesting  chapters  are  devoted  to  psycho-pathology  in  rela- 
tion to  derangement  of  the  endocrine  glands.  The  chapter 
on  heredity  and  environment  is  of  particular  interest  from 
the  view-point  of  the  education  of  children.  The  book  qpn 
be  recommended  to  those  who  are  capable  of  good  judg- 
ment, but  the  tyro  in  medicine  may  be  carried  away  by  the 
argument  into  believing  that  endocrine  therapy  can  cure 
almost  all  the  ills  that  flesh  is  heir  to.  As  yet,  we  are  but 
at  the  beginnings  of  knowledge  in  matters  relating  to  the 
ductless  glands,  and,  while  keeping  a  receptive  mind,  one 
might  well  show  more  caution  in  accepting  as  proved  the 
theories  that  are  held  by  the  author. 

Henry  F.  Mooue 


Chemical  Pathology.  By  H.  Gideon  Wells,  Ph.D.,  M.D. 
1920.  Philadelphia  and  London:  W.  B.  Saunders.  Pp. 
695.     4th  Edition. 

The  recognition  of  chemistry  as  one  of  the  chief  foundations 
of  medical  science,  though  somewhat  tardy,  is  now  almost 
universally  agreed  upon.  The  Fourth  Edition  of  this  work 
embodies  recent  advances  in  pathological  chemistry.  Much 
new  matter  has  been  added  on  the  subject  of  deficiency 
diseases  and  vitamins.  The  chapters  dealing  with  immunity 
have  been  amplified  and  slightly  altered.  The  book,  as  in 
previous  editions,  is  well  printed  on  good  paper,  but  in  this 
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edition  more  use  has  been  made  of  small  type,  to  prevent 
too  great  an  increase  in  the  bulk  of  the  work. 

Whether  as  a  book  of  reference  for  the  physician  or  as  a 
text-book  for  the  pathologist,  this  work  furnishes  an  admir- 
able treatment  of  the  subject  of  chemical  pathology — a  sub- 
ject of  great  and  ever-growing  importance  in  the  advance- 
ment of  the  scientific  knowledge  of  disease. 

V    M.  S. 


The  Clinical  Examination  of  Diseases  of  the  Lungs.  By  E. 
M.  Brockbank,  M.D.,  F.K.C.P.,  and  A.  Eamsbottom, 
M.D.,  F.E.C.P.  1921.  London:  H.  K  Lewis.  Pp.88. 
Illustrated. 

This  small  work  is  intended  to  aid  students  in  the  clinical 
examination  of  cases  of  disease  of  the  lungs.  The  book  is 
one  of  the  best  of  its  kind,  and  its  small  size  and  consequent 
portabihty  adds  much  to  its  usefulness.  There  is,  however, 
room  for  some  improvements — there  are  not  enough 
diagrams  ;  there  is  not  sufhcient  explanation  of  the  depen- 
dence of  signs  on  physical  laws;  in  places  the  information  is 
not  sufficiently  concise,  and  again  in  places  the  treatment  of 
the  subject  lacks  system.  On  the  whole,  these  faults  are 
small  in  degree,  compared  with  the  value  of  the  book,  and 
the  authors  are  to  be  congratulated  on  their  work. 

V.  M.  S. 


Studies  in  Deficiency  Diseases.  By  R.  McCarrison,  M.D., 
D.Sc.  1921.  London:  Henry  Frowde  and  Hodder  and 
Stoughton.     Pp.  xvi.+270.     82  illustrations.     4to. 

Our  knowledge  of  accessory  food  factors  or  vitamins  is  of 
very  recent  date,  but  already  much  information  of  primary 
importance  has  been  acquired  and  a  new  field  has  been 
opened  up  for  medical  research.  McCarrison  aims  at  pre- 
senting a  consecutive  account  of  the  results  of  recent  experi- 
mental researches  into  the  nature  of  deficiency  diseases, 
and  at  pointing  out  the  application  of  these  results  to  treat- 
ment, both  prophylactic  and  curative. 
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The  work  which  is  well  printed,  copiously  illustrated,  and 
clearly  written,  consists  of  four  parts:  — 

(1)  Gives  a  brief  summary  of  present-day  knowledge  as  to 
the  source  and  properties  of  the  different  vitamins. 

(2)  Deals  with  the  various  factors  which  influence  the 
onset  of  symptoms  and  with  the  symptoms  themselves. 

(3)  Describes  the  pathological  changes  resulting  from 
faulty  food. 

(4)  Indicates  the  practical  applications  of  laboratory  re- 
sults to  the  prevention,  and  cure  of  deficiency  diseases. 

The  author's  own  experiments  and  the  results  obtained  are 
fully  discussed,  and  the  conclusions  arrived  at  are  critically 
analysed.  The  work  is  a  valuable  contribution  to  the  pre- 
sent all  too  scanty  literature  on  the  subject  of  vitamins,  and 
should  be  read  by  all  who  desire  to  keep  abreast  of  the 
developments  of  modern  medicine. 

V.  M.  S. 


Practical  Preventive  Medicine.  By  Mark  F.  Boyd,  M.D. 
Pp.  352.  135  illustrations.  Philadelphia;  W.  B.  Saun- 
ders Co.  1920. 
While  reading  the  earlier  chapters  of  this  book,  devoted  to 
the  consideration  of  infectious  and  transmissible  diseases, 
w^e  almost  believed  that  we  had,  at  last,  found  the  ideal 
small  text-book  on  preventive  medicine.  We  regret,  however, 
that  the  succeeding  chapters  removed  this  belief.  It  would 
almost  seem  as  if  the  section  on  epidemiology  was  planned  for  a 
work  of  about  one  thousand  pages  and,  when  it  was  com- 
pleted, the  author  found  that  only  two  hundred  pages 
remained  for  the  rest  of  the  subject.  He  writes,  in  the  fore- 
word, "  A  great  condensation  has  been  effected  which  in 
many  instances  perhaps  results  in  an  inadequate  considera- 
tion of  important  subjects,"  and  in  this  we  must  agree  with 
him.  We  cannot  agree  that  the  book  represents  even  the 
minimum  knowledge  of  the  subject  which  a  student  of  medi- 
cine or  a  practitioner  of  medicine  should  be  expected  to 
possess. 

Over  one  hundred  pages  are  given  to  infectious  diseases 
and  diseases  transmitted  by  insects  and  from  animals.   While 
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we  appreciate  this  part  of  the  book  very  highly,  as  it  is  com- 
prehensive, accurate  and  modern,  we  regret  the  allowance 
of  only  six  pages  to  air,  heating  and  ventilation,  six  to  domes- 
tic sanitation,  twenty  to  excreta  disposal  and  twenty-five  to 
water,  as  these  are  totally  insufficient  in  what  purports  to 
be  a  practical  book. 

The  chapters  on  hazards  and  diseases  of  occupation  and 
that  on  milk  also  deserve  mention,  as  in  them  the  subjects 
are  as  capably  treated  as  the  limits  of  space  allow. 

The  bacteriological  terminology  is,  in  part,  new  to  us,  and 
although  we  know  what  is  meant  by  mycobacterium  tuber- 
culosis, mycobacterium  diphtheriae  and  bacterium  typhosis, 
we  fail  to  see  the  advantage  of  the  new  terms  over  the  old. 

The  illustrations,  and  particularly  some  of  the  diagrams, 
are  very  good,  and  the  paper  and  printing  are,  as  is  usual  in 
American  text-books,  above  reproach. 

The  work  is  so  good  in  some  parts  and  so  disappointing 
in  others  that  we  would  like  to  know  if  Dr.  Boyd  proposes 
to  write  another  and  larger  book  on  the  same  subject.  We 
believe  if  he  did  so,  a  work  of  seven  or  eight  hundred  pages 
from  his  pen  would  be  good  throughout.  His  errors,  so  far 
as  we  have  been  able  to  find,  are  of  omission,  but  never  of 
commission. 

J.  W.  B. 


Clinical  Bacteriology  and  Hcematology  for  Practitioners.    By 

W.  D'EsTE  Emery,  M.D.     Sixth  Edition.     Pp.  xiv.+310. 

66  illustrations.     London:    H.  K.   Lewis  and   Co.     1921. 

15/-  net. 
We  regret  that  the  new  edition  of  this  well-known  work  has 
not  been  thoroughly  revised  and  brought  up  to  date.  We 
can  sympathise  with  the  author  in  his  unwillingness  to  "  re- 
place some  of  the  simple  and  well-tried  methods  for  some 
more  recent  ones,"  but  this  is  not  sufficient  to  explain  the 
absence  of  all  mention  of  some  modern  discoveries  in  bac- 
teriology which  are  of  very  great  importance  in  the  treatment 
of  disease. 

As  examples  of  such  omissions  we  may  say  that  the  exist- 
ence of  different  serological  types  of  the  meningococcus  and 
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the  pneumococcus  is  not  even  noted.  The  fundamental 
importance  of  using  curative  serum  prepared  from  a  strain  of 
organisms  homologous  witli  that  present  in  the  patient's- 
body  in  pneumonia,  and  still  more  in  meningitis,  ought  to  be 
impressed  on  every  student  and  practitioner. 

Perhaps  the  most  important  omission  is  in  the  section  on 
haematology,  in  which  we  lind  no  reference  to  the  types  of 
human  blood.  Transfusion  of  blood  is  now  such  a  well- 
recognised  and  much-used  treatment  that  we  regard  the 
omission  of  the  methods  of  typing  blood,  prior  to  transfusion, 
as  very  serious.  The  technique  is  so  simple  and  the  neces- 
sary apparatus  so  rudimentary  that  the  work  could  be  done 
by  any  practitioner. 

More  examples  might  be  given,  but  the  above  are  suffi- 
cient. In  our  opinion  the  space  devoted  to  the  Wassermann 
reaction  might  well  have  been  more  usefully  employed  in 
filling  up  such  lacunae  as  these. 

These  criticisms  may  seem  unnecessary  and  even  imper- 
tinent in  the  case  of  a  book  which  has,  for  nearly  twenty 
years,  been  of  the  greatest  use  to  many  practitioners  who 
live  in  situations  remote  from  laboratory  facilities.  They 
are  made,  however,  in  the  hope  that  the  author,  whose  work 
has  for  the  most  part  been  so  well  done,  may  be  persuaded 
to  revise  and  modernise  this  book  before  the  next  edition 
appears.  J.  W.  B. 


School  Hygioie  and  the  Laws  of  Health.  By  Charles 
Porter,  M.D.  Fifth  Edition.  Pp.  xx.  +  361.  121  illu- 
strations. London :  Longmans,  Green  and  Co.  1920. 
6/6  net. 

The  chief  aim  of  this  book  is  to  impart  to  teachers  sufBcient 
knowledge  of  the  anatomy  and  physiology  of  the  human 
body  to  enable  them  to  instruct  school  children  in  these 
subjects. 

Since  it  is  intended  for  teachers  and  not  for  scholars,  the 
scope  of  the  work  has  been  extended  so  as  to  include  infor- 
mation on  infectious  and  other  diseases  of  childhood,  medi- 
cal inspection  of  school  children  and  the  hygiene  of  schools. 

The  fact  that  the  present  edition  is  the  fifth  is  clear  evi- 
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dence  that  the  work  is  appreciated  by  those  for  whom  it  has 
been  designed. 

We  have  found  it  readable  and,  for  the  most  part,  accu- 
rate, although  we  do  not  agree  with  some  of  the  author's 
statements.  For  example,  he  writes  that  tuberculous  affec- 
tions of  the  heart  are  "  very  common  in  children." 

We  can  recommend  this  book  to  teachers  and  others  inte- 
rested in  the  welfare  of  school  children  with  every  confidence 
that  they  will  benefit  by  reading  it. 

J.  W.  B. 


Sanitary  Law   and  Practice.       By   W.   Robertson,    M.D., 

D.P.H.,  and  Charles  Porter,  M.D.,  B.L.    Fifth  Edition. 

London:  The  Sanitary  PubHshing  Co.,  Ltd.     192L      18/6 

net. 
This  work  is  intended  for  students  of  public  health,  but  we 
believe  that  it  wall  not  be  greatly  favoured  by  many  of  them 
on  account  of  its  size  and  the  very  large  amount  of  informa- 
tion which  it  contains.  It  will,  w^e  think,  find  most  favour 
with  medical  officers  of  health  and  those  who,  having 
obtained  their  D.P.H.,  intend  to  specialise  in  public  health 
administration.  What  they  regarded  as  defects  in  their 
student  days  will  subsequently  appear  as  virtues. 

This  is  not  a  text-book  of  the  theory  of  hygiene,  but  rather 
of  applied  hygiene.  It  deals  fully  with  the  law  relating  to 
each  subject  and  then,  more  briefly,  with  the  practical 
points  arising,  and  especially  the  procedure  to  be  adopted  in 
each  case. 

Although  the  authors  are  Scotch,  the  English  law  on  each 
branch  is  first  given  and  then  the  details  on  which  Scotch 
and  Irish  law  differ  from  this  are  stated.  The  difficult  task 
of  selecting  the  essentials  and  ignoring  the  unessentials  in 
the  many  acts  considered  has  been  very  well  done.  So  far 
as  we  have  tested  it  we  have  found  the  information  to  be 
accurate  and  clearly  expressed. 

We  regard  this  work  as  one  for  reference  rather  than  as 
one  to  read,  and  we  are  certain  that  the  newly-appointed 
M.O.H.  who  keeps  it  conveniently  to  hand  for  ready  refer- 
ence will  make  few  mistakes,  and  will  soon  acquire  a  real 
knowledge  of  the  intricacies  of  public  health  administration, 

J.  W.  B. 
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A  Manual  of  Public  Health.  By  W.  G.  Aitchison  Eobert- 
SON,  M.D.  Fourth  Edition.  Pp.  ix.  +  260.  25  illustra- 
tions. London:  A.  and  C.  Black,  Ltd.  1921.  10/6  net. 
This  book  was,  in  previous  editions  when  it  was  published 
in  one  volume  with  the  author's  "  Medical  Jurisprudence," 
one  of  the  most  popular  of  the  many  text-books  on  public 
health  in  use  among  students  of  medicine.  We  believe  that 
the  present  edition  will  be  as  widely  used  and  as  much 
appreciated  as  were  the  former  editions. 

The  work  succeeds  in  giving  the  student  a  clear  outline 
of  the  most  important  parts  of  the  subjects,  and  is  better 
balanced  and  more  readable  than  many  of  its  rivals. 

We  think  that,  if  the  author  had  consulted  a  bacteriolo- 
gist, certain  portions  of  the  book  might  have  been  improved 
and  modernised.  For  example,  the  use  of  a  vaccine  would 
not  have  been  recommended  for  the  treatment  of  cerebro- 
spinal meningitis. 

We  do  not  agree  with  the  author  who  omits  any  con- 
sideration of  venereal  diseases  on  the  grounds  that  they 
have  "  more  an  ordinary  medical  interest  than  a  public 
health  one."  The  recognition  of  the  danger  of  these  diseases 
by  the  State  in  recent  legislation  surely  places  them  among 
the  most  important  from  the  public  health  standpoint. 

On  page  22,  where  the  use  of  the  formula,  -— -  =x  m  cal- 

r-R 

culating  the  amount  of  fresh  air  required  is  explained,  a  small 
mistake  is  made.  It  is  said  that  r  and  E  represent  amounts 
of  carbonic  acid  gas  per  1,000  cubic  feet  of  air.  They 
really  are  the  amounts  of  this  gas  per  cubic  foot.  The 
examples  of  the  use  of  this  formula  are,  however,  correctly 
given.  It  seems  strange  that  this  mistake,  which  was  also 
present  in  the  second  edition  (1918),  has  escaped  correction. 

J.  W.  B. 


Manual  for  Health  Visitors  and  Infant  Welfare  Workers. 
By  Mrs.  Exid  Eve  and  Others.  London:  John  Bale, 
Sons  and  Danielsson,  Ltd.     1921. 

A  most  important  part  of  preventive  medicine  deals  with  the 
home  conditions  of  women  and  children,  and  these  can  best 
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be  investigated  and  improved  by  the  visits  of  women,  who 
must  be  specially  trained  for  the  work. 

This  httle  book  is  written  for  health  visitors  and  infant 
welfare  workers  and  also  for  those  who  are  thinking  of  tak- 
ing up  these  careers.  It  gives  a  clear  description  of  the 
necessary  training  and  the  many  and  varied  duties  of  a  health 
visitor.  Chapters,  each  written  by  an  expert  in  the  sub- 
ject, are  devoted  to  maternity  and  infant  welfare  centres, 
infectious  diseases,  and  the  tuberculosis  visitor. 

The  whole  book  is  eminently  practical,  and  we  have  found 
the  information  always  reliable  and  to  the  point.  It  is  very 
readable  and  not  without  humour.  We  can  cordially  recom- 
mend it  to  any  woman  who  is  fond  of  children  and  her  fellow- 
women,  and  who  is  seeking  for  an  interesting  and  useful 
profession. 

J.  W.  B. 


TWO  NEW  EDITIONS  ON  FOEENSIC  MEDICINE. 

1.  Medical  Jurisprudence  and  Toxicology.  By  John  Glais- 
TER,  M.D.,  D.P.H.,  Camb.,  F.K.S.E.,  Professor  of  Foren- 
sic Medicine  and  Public  Health  in  the  University  of  Glas- 
gow. Fourth  Edition.  With  137  illustrations  and  one 
coloured  plate.  Edinburgh:  E.  and  S.  Livingstone. 
1921.     Pp.  902.     Price  30/-  net. 

2.  Manual  of  Medical  Jurisprudence  and  Toxicology.  By 
W.  G.  AiTCHisoN  EoBERTsoN,  M.D.,  D.Sc,  F.E.C.P.E., 
Lecturer  on  Medical  Jurisprudence  and  PubHc  Health, 
Eoyal  College  of  Surgeons,  Edinburgh.  Fourth  Edition. 
With  one  coloured  plate  and  26  illustrations.  A.  and  C. 
Black,  Ltd.,  London.     1921.     Pp.  414.     Price  12/6  net. 

1.  The  many  high  qualities  of  Prof.  Glaister's  text-book  are 
well  known,  as  is  proved  by  the  fact  that  this  is  the  Fourth 
Edition  of  a  comparatively  modern  book.  Perhaps  one  of 
its  most  marked  features  consists  in  the  wealth  of  illustra- 
tive cases  which  are  mentioned — some  of  them  at  consider- 
able length.  In  this  respect  it  contrasts  with  our  ever-reK- 
able  friend,    "  Dixon-manu."     This  feature  makes  it  most 
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valuable  as  a  book  of  reference,   either  for  medical  practi- 
tioners or  barristers. 

This  Fourth  Edition  is  larger  than  the  third  by  about  50 
pages.  Accounts  of  many  poisons  which  have  recently 
become  important  appear  for  the  first  time,  such  as  nitro'- 
and  di-nitro-benzene  and  T.N.T.,  which  last  is  described 
at  considerable  length.  The  important  subject  of  the  rela- 
tionship of  inebriety  to  criminal  responsibility  is  treated  in 
a  full  and  satisfactory  manner,  and  several  recent  authorita- 
tive judgments  are  quoted  in  full.  In  other  sections  addi- 
tions are  freely  made,  so  as  to  bring  the  book  quite  up  to 
date. 

Altogether,  we  warmly  recommend  Prof.  Glaister's  work 
as  a  text-book  on  Forensic  Medicine — too  full,  indeed,  for  a 
student's  manual,  but  as  being  a  really  first-class  book  of 
reference  upon  its  subject. 

2.  The  familiar  "Robertson's  Jurisprudence  and  Hygiene," 
beloved  of  successive  generations  of  students,  has,  alas ! 
come  to  an  end.  It  is  now  published  in  two  volumes,  of 
which  that  before  us  is  the  first — viz.,  on  Jurisprudence 
only.  That  on  Hygiene  is  to  follow.  These  two  volumes 
are  full  and  rather  larger  than  the  original  single  volume 
was ;  but  with  the  increase  in  the  number  of  the  volumes, 
the  price  has  increased  in  equal  ratio. 

The  book  is  in  our  opinion  one  of  the  best  for  students' 
purposes :  suflFiciently  full,  not  too  diffuse,  and  generally 
clear;  and  we  have  been  in  the  habit  for  years  past  of  recom- 
mending it  to  our  class.  But  in  some  respects  it  might  be 
improved.  The  illustrations  of  post-mortem  staining  on 
page  60  are  so  crude  as  to  be  useless.  Post-mortevi  staining 
itself  is  not  due  to  "  gravitation  of  blood  into  the  capillaries 
and  small  blood-vessels  of  the  rete  mucosum."  The  rete 
mucosum  is,  of  course,  the  deeper  layer  of  the  epidermis, 
and  so  contains  no  blood-vessels  at  all.  The  distended 
blood-vessels  in  post-mortem  lividity  are  those  of  the  super- 
ficial layer  of  the  cutis.  The  section  on  Food  Poisoning  is 
not  as  clear  as  it  should  be ;  apparently  no  distinction  is 
made  between  bacterial  toxins  and  ptomaines,  and  no  refer- 
ence is  made  to  the  work  of  Savage  and  others,  who  have 


EEVIEWS.  419 

j)roved  that  true  ptomaine  poisoning  probably  never  occurs. 
But  these  and  other  matters  to  which  we  might  refer  do 
not  materially  detract  from  the  value  of  the  book — one  of 
the  best  of  its  size  in  the  EngHsh  language.    ■ 


Diseases  of  Vae  Ear,  Nose  and  Throat  in  Childhood.  By 
Douglas  Guthrie,  M.D.,  F.E.C.S.  A.  and  C.  Black, 
London.     Pp.  viii.+88.     1921. 

This  book  is  designed  to  assist  the  general  practitioner,  the 
inspector  of  schools,  the  nurse,  and  the  social  worker,  and 
to  familiarise  them  with  the  main  facts  underlying  the 
modern  treatment  and  prevention  of  ear  trouble.  The  im- 
portance of  adenoids  in  the  cause  of  deafness  is  placed  well 
before  the  reader,  and  stress  is  placed  on  the  fact  that  the 
prevention  of  deafness  rests  largely  on  vigorous  and  judicious 
treatment  in  childhood. 

The  book  is  well  got  up,  the  text  clear,  the  diagrams 
simple  and  sufficient,  and  it  can  be  recommended  as  fulfilling 
the  limited  and  elementary  object  for  which  it  was  designed. 

J.   S.  J. 


Six  Papers  by  Lord  Lister.  With  a  Short  Biography  and 
Explanatory  Notes.  By  Sir  Kickman  J.  Godlee,  Bart., 
K.C.V.O.,  M.S.,  Medical  Classics  Series.  Pp.  194.  Lon- 
don: John  Bale,  Sons  and  Danielsson,  Ltd.     1921. 

This  little  volume  is  the  first  of  a  series  of  classics  of  medi- 
cine in  course  of  publication  under  the  general  editorship  of 
Dr.  Charles  Singer.  The  subjects  of  other  volumes  in  pre- 
paration are  Ambroise  Pare,  Laennec,  Anenbruggee,  Hippo- 
crates, and  Galen  on  Anatomy.  We  are  glad  to  think  that 
there  is  a  reading  public  for  such  works,  for  to  go  back  to 
the  classics  of  medicine  gives  a  solid  foundation  of  know- 
ledge and  helps  us  to  judge  modern  work  m  true  perspec- 
tive. No  better  choice  of  an  editor  for  Lister  could  have 
been  found  than  his  near  kinsman.  Sir  Rickman  Godlee, 
to  whom  we  are  already  indebted  for  the  official  life  of  the 
father  of  modern  surgery.     Not  the  least  interesting  part  of 
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the  present  volume  is  the  sketch  of  Lister's  hfe  by  his 
editor.  One  cannot  doubt  that  much  of  the  orderliness  of 
that  great  mind,  its  freedom  from  prejudice,  and  his  tem- 
perament and  self-respecting  dignity,  came  from  his  Quaker 
blood  and  upbringing.  Sir  Hickman  Godlee  passes  rather 
lightly  over  the  furious  opposition  offered  to  Lister's  doc- 
trines when  first  published,  and  the  chilling  insolence  which 
afterwards  met  him  from  the  surgical  profession  of  London 
when  he  migrated  to  King's  College  in  1877.  At  that  period 
there  was  no  excuse.  Scotland  and  Ireland  had  been  con- 
verted, and  in  1876  Lister's  tour  on  the  Continent  was. 
almost  a  triumphal  progress.  But  in  London  prejudice  and 
jealousy  held  the  field,  and  when  Lister  began  to  lecture  at 
King's  College,  he  found  the  benches  empty,  for  the  London 
student  was  "  cold  and  uninterested  in  anyone  whose  views. 
were  unknown  or  unacceptable  at  the  Royal  College  of  Sur- 
geons." It  is,  indeed,  a  sorry  tale,  and  we  cannot  but  think 
Sir  Hickman  Godlee  too  optimistic  when  he  says:  "It  is- 
like  a  chapter  of  ancient  history,  but  it  would  never  need  to 
be  written  about  the  reception  of  any  novelty,  however  gro- 
tesque, at  the  present  day."  It  is,  perhaps,  a  relief  to  ordi- 
nary human  nature  to  learn  that  even  so  great  and  good  a 
man  as  Lister  was  not  without  human  prejudices,  for  it  was: 
surely  a  prejudice  which  made  him  hold  so  strongly  to  chloro- 
form in  preference  to  ether  during  his  long  career  as  a  sur- 
geon. In  the  selections  from  his  papers  given  here  by  Sir 
Rickman  Godlee  readers  will  find  good  examples  of  Lister's; 
close  thought,  his  careful  observation,  and  his  sagacity. 


Materia  Mcclica  and  Pharmacy.  By  Reginald  R.  Bennett^ 
B.Sc.  (Lond),  E.I.C.  London:  H.  K.  Lewis  and  Co.,. 
Ltd.     Fourth  Edition      Pp.  264. 

An  attractive  little  volume — pocket  size — equally  suitable  f(jr 
practitioner  and  student. 

The  type  is  divided  into  compact  paragraphs  with  promi- 
nent headings,  such  as  would  render  memorising  pleasant 
work.     A  good  alphabetical  list  of  definitions  is  given. 

The  doses  are  well  tabulated  and  form  a  readv  reference? 
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— they  are  also  grouped  for  examination  purposes.  Some 
important  incompatibles  are  clearly  explained. 

That  the  work  has  passed  through  four  editions  in  rapid 
succession  is  a  further  guarantee  of  its  usefulness 

Altogether  one  of  the  most  concise  little  volumes  we  have 

o 

seen. 

E.  C.    S. 


Materia  Mcdica.  (Students'  Synopsis  Series.)  By  James 
Burnet,  M.A.,  M.D.,  Ch.B.,  M.E.C.P.  (Edin.).  Lon- 
don:  J.  and  A.  Churchill.     Pp.  80. 

The  author  in  his  preface  alludes  to  Materia  Medica  as  a 
bug-bear — a  statement  with  which  most  students  will  agree. 

This  little  handbook  should  do  much  to  cheer  them  up. 
It  contains  the  essentials  required  for  an  examination,  but 
no  lumber.  It  is  arranged  alphabetically,  consequently  an 
index  is  not  required.  The  definitions  given  are  lucid  and 
a  list  of  the  essential  B.P.  preparations  is  included. 

The  print  is  extremely  legible — arranged  so  as  to  render 
the  matter  easy  to  assimilate.  Used  in  conjunction  with 
some  standard  work  it  should  prove  as  useful  as  a  Baedeker. 

E.  C.    S. 


7he  Doctor's  Manual.  By  A.  Herbert  Hart,  M.S.  Lon- 
don :  John  Bale,  Sons  and  Danielsson,  Ltd.  Fourth 
Edition.     Pp.  256. 

A  useful  little  work.  The  earlier  chapters  on  dispensing 
are  concise  and  to  the  point.  The  author's  claim  that  he 
has  "  cut  the  drug  bill  "  is  no  catch-phrase. 

Proprietary  medicines  are  becoming  an  important  part  of 
the  medical  man's  equipment.  The  Manual  gives  the  more 
reliable  preparations  wdth  notes  on  their  relative  advan- 
tages. Local  anaesthetics  are  dealt  with  in  detail.  Anti- 
septics, spas,  vaccines,  harmones,  oral  hygiene — each  of 
these  forms  the  nucleus  of  a  pithy  article. 

In  dealing  with  cysto-purin,  the  author  states  it  "  causes 
an  increased  outflow  of  lymph  to  the  affected  parts,  with 
the  consequent  exudation  and  liberation  of  a  proportionately 
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greater  number  of  lymphocytes  which  engulf  the  gonococci."" 
Is  it  not  somewhat  unusual  to  find  gonococci  in  lymphocytes? 

That  the  teeth  should  be  cleaned  after  every  meal — not 
merely  for  ten  seconds,  bat  for  sixty  or  more — is  a  sound 
maxim. 

The  book  concludes  with  a  useful  little  index  of  treat- 
ment, that  of  eczema  being  somewhat  scanty — and  a 
synopsis  of  venereal  treatment. 

A  little  volume  which  the  young  medical  would  do  well  to 
possess. 

"     -  E.  C.  S. 


French-English  Medical  Dictionary.  By  Alfred  Gordon, 
A.M.,  M.D.,  Paris,  late  Associate  in  Nervous  and  Mental 
Diseases,  Jefferson  Medical  College,  etc.  Boy.  8vo,  pp. 
161 +  vi.  London:  H.  K.  Lewis  and  Co. 
With  the  utmost  knowledge  of  the  French  language  diffi- 
culties must  be  encountered  by  those  who  read  the  many 
excellent  books,  journals  and  monographs  which  emanate 
from  France,  and  the  volume  under  review  will  supply  a 
long-felt  need.  It  is  impossible  and  unnecessary  to  examine 
every  word  in  the  Dictionary  or  to  seek  for  omissions,  but 
there  is  no  doubt  that  great  care  has  been  taken  in  this 
arduous  compilation.  We  venture  to  hope  that  the  author 
in  succeeding  editions  wall  consider  seriously  two  improve- 
ments :  (1)  to  state  the  derivations  of  the  w^ords;  (2)  to  give 
an  English-French  Dictionary  as  well.  The  pronunciation 
of  every  term  is  given  in  brackets,  and  this,  in  addition  to 
its  other  qualities,  makes  the  publication  one  of  the  most 
useful  contributions  to  medical  literature  which  has 
appeared  for  some  time.  B.  S. 


Principles  of  Biochemistry.     By  T.  Brailsford  Eobertson. 

Lea  and  Fibiger,  1920.     Pp.  602. 
The  book  is  written  for  the  use  of   students  intending  to 
specialise  in  biochemistry  in  relation  to  physiology,  but  it 
should   prove  helpful   to  the   physician  interested   in   these 
subjects.     The  author  thinks  that,  as  a  preparation  for  the 
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study  of  biochemistry,  some  knowledge  of  organic  and  phy- 
sical chemistry  as  well  as  a  "  nodding  acquaintance  "  with 
higher  mathematics  are  essential;  he  deems  that  a  "  mode- 
rate famiUarity  "  with  the  principles  of  differential  equations 
and  a  knowledge  of  the  calculus  are  useful  if  not  even  neces- 
sary. A  knowledge  of  the  methods  of  the  statistician  is 
most  essential.  The  work  is  divided  into  six  parts  as  fol- 
lows : — (I.)  The  foods;  (II.)  the  properties  of  protoplasm, 
(III.)  the  chemical  correlation  of  the  tissues;  (IV.)  the 
chemical  processes  which  underlie  and  accompany  life 
phenomena;  (V.)  the  products  of  tissue  activity;  (VI.)  the 
energy  balance  of  the  organism.  The  work  is  well  up  to 
date,  gives  much  useful  information,  and  can  be  thoroughly 
recommended. 

Henry  F.  Moore. 


'Annals  of  Medical  History.  Volume  III.  Number  1. 
March,  1921.  New  York  City  :  Paul  B.  Hoeber.  London  : 
Bailliere,  Tindall  and  Cox.     Pp.  96. 

An  interesting  number  of  this  American  quarterly  publica- 
tion has  fallen  into  our  hands.  The  editor  is  Francis  R. 
Packard,  M.D.,  of  Philadelphia,  Pennsylvania.  He  is 
assisted  in  his  editorial  labours  by  fourteen  associate  editors, 
including  many  names  of  cosmopolitan  reputation. 

The  present  number  includes  articles  on  Leonardo  da 
Vinci  as  a  scientist,  Shakespeare  (as  we  prefer  to  spell  the 
name)  and  the  practice  of  medicine,  the  giving  of  medical 
degrees  in  the  Middle  Ages  by  other  than  academic  authority, 
and  the  scientific  life  of  Thom'as  Bartolin,  the  famous  Pro- 
fessor of  Anatomy  in  the  University  of  Copenhagen  from 
1648  to  1680.  But  the  papers  w^hich  possess  most  interest 
for  us  are  an  appreciation  of  Sir  William  Oder,  by  Dr.  D.  A. 
Webb,  and  a  well- written  and  sympathetic  address  delivered 
to  the  graduating  nurses  of  the  Church  Home  and  Infirmary, 
Baltimore,  Maryland,  by  Dr.  Henry  Barton  Jacobs,  of  that 
city. 

In  his  address  the  author  gives  an  excellent  account  of  the 
philanthropic  life-work  of  EHzabeth  Fry,  the  reformer  of 
Newgate    Prison;    of    Theodore    Fliedner,    founder    of    the 
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Deaconess  Hospital,  Kaiserswerth,  on  the  Rhine,  near  Diis- 
seldorf ;  and  last  but  by  no  means  least,  of  Florence  Nightin- 
gale, "  unquestionably  the  founder  of  modern  nursing." 
"  Her  career,"  writes  Dr.  Jacobs,  "  was  a  call  and  a  chal- 
lenge to  women.  Here  was  a  woman  of  high  ability,  rich, 
and  of  great  social  standing,  who  had  forsaken  all  to  become 
a  nurse.  Is  it  any  wonder  that  she  had  followers'?"  How 
many  the  history  of  the  Great  War  tells  us  in  narratives  of 
deeds  more  eloquent  far  than  words? 

I.  W.  M. 


The  Chemistry  of  Syntheiic  Drugs.     By  Percy  May,  D.Sc, 
3rd  Edition,  revised.     Longmans,  Green  and  Co.     1921. 

Although  three  years  have  passed  since  the  previous 
edition  appeared,  the  author  has  not  found  it  necessary  to 
make  any  material  changes  in  the  3rd  Edition. 

The  book  is  not  increased  in  size ;  the  table  of  contents  is 
imchanged,  and  the  alterations  and  additions  are  of  a  minor 
character,  a  few  references  being  made  to  toxic  chemicals 
employed  in  the  recent  war. 

We  now  know  that  phosgene  gas  (carbonyl  chloride), 
COClg,  is  more  poisonous  to  man  than  prussic  acid,  and  that 
"  mustard  gas  "  (di-chlor-ethyl  sulphide)  and  T.N.T.  (tri- 
nitrotoluene) are  very  dangerous  substances. 

The  book  is  not  adapted  to  the  ordinary  student,  for  an 
adequate  knowledge  of  organic  chemistry  is  requisite  in  order 
to  follow  the  text  intelligently. 

On  the  other  hand,  it  has  considerable  value  for  professors 
or  teachers  of  materia  medica,  and  also  as  a  reference  book 
for  chemists  who  will  be  glad  to  get  some  discussion  of  the 
still  obscure  relations  between  chemical  constitution  and 
pharmacological  action,  coupled  with  brief  notices  of  the 
therapeutic  uses  of  most  of  the  chief  drugs. 

The  book  possesses  a  good  index;  it  is  carefully  worked 
up,  and  is  of  real  importance. 

W.  G.   S. 


ABSTRACTS     OF    CURRENT 
LITERATURE. 

MEDICINE. 

OTO-LAEYNGOLOGy. 

St.  Clair  Thomson  :  Intrinsic  Cancer  of  the  Larynx  ;  Usual  site  of 
Origin^  as  demonstrated  at  50  laryngo-fissures,  and  its  influence 
on    Diagnosis^     Prognosis    and      Treatment  "  British     Medical 

Journal."  June  25th,  1921. 
The  text-books  of  Morell  Mackenzie  (1880),  and  Lennox  Browne 
(1899)  both  expressed  the  view  that  the  ventricular  bands  were 
the  pite  of  origin  in  a  majority  of  cases.  This  was  corrected  by 
Semon  (1896)  who  demonstrated  that  the  vocal  cord  was  the  part 
attacked  in  a  very  large  majority  of  cases.  But  Semon  followed 
Virchow's  teaching  that  malignant  growths  showed  a  preference 
for  the  posterior  part  of  a  vocal  cord.  The  author  gives  the  results 
of  50  cases  in  which  the  site  of  origin  was  not  only  viewed  in  the 
laryngeal  mirror  but  directly  inspected  during  a  laryngo -fissure. 
The  disease  was  limited  to  the  anterior  third  of  a  cord  in  3  cases  ; 
to  the  middle  third  in  7  cases,  and  in  not  one  single  case  was  it  limited 
to  the  posterior  third.  In  16  cases  the  anterior  and  middle  thirds 
were  invaded  ;  in  3  cases  the  middle  and  posterior  thirds,  and  in 
21  cases  the  whole  cord  was  attacked.  In  addition,  he  points  out 
that  the  subglottic  region,  and  its  anterior  third,  was  either  the 
original  site  of  disease,  or  was  invaded  by  extension,  in  13  cases. 
He  arrives  at  the  following  conclusions  :  — 

Conclusions  as  regards  usual  Si'e  of  Origin  : — 1.  Intrinsic  cancer 
of  the  larynx  originates  on  the  vocal  cords  or  in  the  subglottic  area. 

2.  It  has  never  bsen  found  in  the  posterior  commissure 
(interarytenoid  region),  nor  originating  from  the  ventricular  bands 
or  the  ventricle  of  Morgagni,  in  50  cases  carefully  examined  both 
indirectly  with  the  mirror  and  by  direct  examination  after  splitting 
the  larynx. 

3.  A  malignant  growth  may  originate  on  any  part  of  a  cord,  but 
is  more  common  in  the  central  portion  or  anterior  half  than  in  the 
posterior  area  of  the  larynx. 

4.  As  is  now  well  known,  an  epithelioma  originating  in  this  region 
remains  for  a  long  time  limited  to  the  cord  affected  and  the  adjoining 
side  of  the  larynx,  but  it  may  cross  the  anterior  commissure,  and,  in 
later  stages,  it  invades  the  arytenoid  and  the  area  to  the  outer 
side  of  it. 

5.  The  inner  surface  of  the  cord  may  be  affected  primarily  or  by 
extension.  The  subglottic  area  may  be  invaded  by  a  growth 
originating  in  a  cord.  But  a  cancer  may  also  start  below  the  level 
of  the  cords,  in  the  subglottic  area. 
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6.  A  subglottic  cancer  is  much  more  common  in  the  anterior 
than  in  the  posterior  half  of  the  larynx. 

Conclusions  as  regards  Prognosis  : — 1.  The  superficial  or  projecting 
tumours  of  limited  extent  are  the  most  favourable. 

2.  Those  situated  in  the  middle  third  or  anterior  half  of  the  cord 
are  more  promising  than  those  invading  the  anterior  commissure 
in  front,  or  the  arytenoid  region  behind. 

3.  Growths  embedded  in  a  cord,  or  extending  into  it  below  an 
intact  mucosa,  are  not  so  favourable. 

4.  An  epithelioma  extending  along  the  inner  margin  of  a  cord  is 
still  less  favourable. 

5.  Subglottic  cancers  are  very  un-promising  as  regards  lasting 
cure  by  laryngo -fissure.  They  are  frequently  associated  with 
impaired  mobility  or  complete  fixation  of  a  cord. 

Conclusions  as  regards  Operation  : — 1.  In  every  case,  however 
limited  the  growth,  the  entire  vocal  cord  should  be  excised  from 
the  anterior  commissure  up  to  and  including  the  vocal  process  of  the 
arytenoid. 

2.  The  growth,  with  as  wide  a  margin  as  possible  of  apparently 
healthy  tissue  all  round  it,  should  be  removed  in  one  mass  ;  the 
excision  should,  therefore,  go  down  to  the  lower  edge  of  the 
subglottic  area,  above  it  should  pass  through  the  healthy  ventricular 
band,  and  externally  it  must  include  the  perichondrium  lining  the 
thyroid  ala. 

3.  To  facilitate  this,  the  thjrroid  ala  should  be  removed  so  that  a 
laryngo -fissure   is    really   a    partial   hemi -laryngectomy. 

CoLLisoN,  J.  G.  :    Acute  Purulent  Oii'As  Media  in  Children.    "  Medical 
Record."     5th  March,   1921. 

The  author  gives  a  fairly  complete  account  of  otitis  in  children 
with  especial  reference  to  its  etiology,  prevention  and  treatment. 
Special  stress  is  laid  upon  the  importance  of  watching  for  the 
occurrence  of  ear  inflammation  following  upon  respiratory  infections. 

The  ear  is  attacked  in  either  of  two  ways.  During  the  ordinary 
colds  of  childhood  swelling  of  the  adenoid  vegetations  occurs  with 
consequent  interference  with  breathing  and  blockage  of  the  naso- 
pharyngeal space.  Discharges  therefore  collect  when  the  child  is 
lying  down,  and  during  the  acts  of  swallowing,  coughing  or  gagging 
are  driven  outwards  into  the  Eustachian  tubes.  Tympanic 
inflammation  is  thus  easily  initiated.  In  other  cases  a  direct 
extension  up  the  tubes  of  the  inflammation  leads  to  their  occlusion 
and  the  formation  of  a  closed  infected  cavity.  A  true  haemogenic 
implantation  has  not  yet  been  proved  to  occur,  but  may  be  present 
in  otitis  of  enteric,  influenzal  or  pneumonic  origin. 

The  flora  of  tonsillar  and  adenoid  tissues  includes  the  streptococcus 
hsemolyticus,    streptococcus    capsulatus      and      viridans.  Similar 

organisms  are  present  in  the  ear  discharges. 
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Stress  is  laid  on  direct  inspection  of  the  tympanic  membrane  as 
the  only  reliable  way  of  diagnosing  otitis  in  its  early  stages  in  children. 
Redness  and  bulging  of  the  membrane  is  diagnostic. 

The  prophylaxis  of  otitis  lies  in  the  early  recognition  and  removal 
of  adenoids.  The  author  recommends  the  La  Force  box  adenotome 
as  the  safest  and  most  efficient  instrument. 

In  the  initial,  pre-perf oration  stage,  myringotomy,  followed  by 
two  hourly  irrigations  through  the  ext.  meatus,  should  be  carried 
out.  Care  in  protecting  the  delicate  skin  from  irritation  and  eczema 
should   be  exercised.       Bor.ated  vaseline  is  recommended. 

J.   S.   J. 

GYNECOLOGY  AND   OBSTETRICS. 

Williams,  J.  Whitridge  :  The  Problem  of  EJfeciing  Slcrilisaiion 
in  Association  with  Various  Obstetrical  Procedures.  "  American 
Jour,    of    Obstet.    and    Gyn."        May,    1921,    p.    783. 

In  58,  supra  vaginal  hysterectomies  following  Caesarian  Section  the 
body  of  the  uterus  was  amputated  in  18  cases  primarily  for 
sterilisation,  in  the  remainder  for  various  causes,  intra  part  vim 
infection,  myomata,  etc. 

In  14  of  these  18,  pelvic  contraction  was  the  primary  indication, 
in  the  other  4  the  operation  was  for  some  disease  threatening  the 
patient's  life  ;  none  of  these  14  were  primipara.  The  author  says 
that  whenever  justified  he  performs  supra  vaginal  hysterectomy, 
as  he  prefers  it  to  conservative  Caesarian  Section,  on  account  of  its 
more  favourable  prognosis. 

In  recent  years  the  author  has  attempted  to  sterilise  patients 
by  more  conservative  means,  such  as  doubly  ligating  the  tubes, 
opening  up  the  broad  ligaments  and  bringing  within  them  the  uterine 
end  of  each  tube. 

The  author  holds  that  sterilisation  is  justified,  at  the  third  Caesarian 
Section,  and  is  inclined  to  believe  that  sterilisation  after  the  second 
is  too  radical. 

He  enquires  if  his  patients  desire  to  menstruate  or  not,  if  not  he 
removes  the  uterus,  and  if  they  do  so  desire  he  effects  tubal 
sterilisation. 

The  convalescence  from  the  more  radical  operation  is  generally 
smoother  than  after  the  conservative.  It  may  be  difficult  to  bury  the 
ends    of    the    tubes    satisfactorily. 

In  considering  cases  in  which  sterilisation  was  effected  during 
pregnancy,  on  account  of  the  existence  of  incurable  or  progressive 
disease,  there  are  three  methods  at  our  disposal.  (1)  Supra  vaginal 
hysterectomy.  (2)  Opening  the  uterus  and  evacuating  its  contents, 
followed  by  the  ligation  of  the  tubes  and  burying  their  uterine  ends. 
(3)  Induction  of  abortion  by  the  vaginal  route  followed  by 
sterilisation  later.     The  latter  method  he  does  not  employ  considering 
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it  better  to  complete  the  operation  at  one  sitting.  The  author  says 
it  may  be  asked  why  the  ends  of  the  tubes  are  buried,  he  says  he 
cannot  forget  a  case  of  Zweigels,  in  whom  at  a  first  Caesarian  Section 
l>oth  tubes  were  doubly  ligatured  and  severed,  and  at  a  second 
Caesarian  Section  both  tubes  were  found  to  be  normal  and  patulous. 

R.   E.  T. 


HoRSFALL,  F.  :    Benign  Neoplasms  of  the  Female  Pelvis.     "  Canadian 
Med.  Association  Journ."      11.     5.    356, 

The  subject  is  treated  briefly  from  the  historical  and  clinical  stand- 
points. He  has  not  attempted  any  new  and  much  needed  classifica- 
tion of  ovarian  tumours.  He  is  a  supporter  of  operative  treatment 
for  fibroids  of  the  uterus,  and  quotes  a  famous  surgeon  who  has 
stated  "  that  as  a  curative  palliative  and  diagnostic  agent  the  aseptic 
iscalpel  in  the  hand  of  the  careful,  conscientious,  and  skilful  surgeon 
stands  without  a  peer." 

Bethel  Solomons. 


IMiTCHELL,  R.  :  The  Use  of  Pituitary  Extract  and  Scopolamine - 
Morphine  in  Obstetrics.  "  Can.  Med.  Association  Journ." 
11.     5.     351. 

Mitchell  gives  a  necessary  warning  to  those  who  employ  pituitrin 
-and  scopolamine-morphine  indiscriminately.  He  mentions  authors 
who  have  published  the  principal  papers  on  the  subject,  and  sums 
lip  as  follows  : — In  certain  carefully  selected  cases  and  under  certain 
■definite  conditions,  both  pituitary  extract  and  scopolamine-morphine 
injections  are  of  marked  value  in  obstetrics.  That  when  these  con- 
ditions are  not  met  with  the  results  are  disastrous.  Both  are  potent 
■drugs  and  are  not  to  be  given  lightly  or  unadvisedly.  That  in 
times  past  the  dosage  has  been  too  great.  Single  doses  of  pituitrin 
«hould  not  exceed  eight  minims.  Doses  of  four  or  five  minims  are 
preferable.  The  total  dosage  before  the  uterus  is  emptied  should 
Jiever  exceed  sixteen  minims.  In  scopolamine-morphine  anaesthesia 
the  initial  dose  should  not  exceed  one-sixth  grain  of  morphine  or 
1-150  grain  of  scopolamine.  In  repeating  the  latter  drug  not  more 
4,han  1-200  grain  should  be  given.  Morphine  should  not  be  repeated. 
That  scopolamine-morphine  anaesthesia  is  more  suited  for  use  in 
hospitals  than  in  private  practice  in  homes. 

Bethel  Solomons. 

•Cheinisse,     L.  :     Infection     of     Corpus     Luteum     Extracts     in     the 

Vomiting  of  Pregnancy.      "  La   Presse  Medicale."      29.      31.      306. 

The  author  favours  the  injection  of  corpus  luteum  for  the  vomiting 

of  pregnancy,  because,  he  states,  as  the  corpus  lutet  m  increases  in 
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the  third  month  and  then  decreases  gradually,  and  as  this  coincides 
with  the  usual  time  for  vomiting  it  is  a  rational  treatment.  He 
quotes  Hirst  who  used  intramuscular  injections  as  a  beginning. 
The  injection  consisted  of  ampoules  of  2  cmg.  dissolved  in  1  cc. 
of  physiological  salt  solution  with  chloretone  in  view  of  the 
anaesthetic  effect.  The  dose  of  the  active  principle  corresponded  to 
15  centigrams  of  dessicated  corpus  luteum.  The  doses  were 
repeated  every  2  days.  In  a  light  case  5  doses  sufficed.  In 
more  severe  cases  the  dose  was  repeated  daily  for  12  to  15  days.. 
In  very  extreme  cases  1  cc.  was  given  twice  daily.  No  abscesses  were 
seen,  neither  were  there  abortions,  M^hich  is  remarkable.  A 
sedative  effect  was  noticed.  The  treatment  is  contraindicated  in 
goitre.  Cheinisse  states  that  quite  encouraging  results  have  been 
obtained  in  Paris  by  Devraigne  and  Lacourbas.  He  notes  that  Hirst 
is  now  using  intravenous  injections  with  excellent  results.  The 
advantages  of  this  method  are  (1)  the  drug  gets  into  the  general 
circulation  quicker,  (2)  large  doses  may  be  given  with  quicker 
results.  In  fact  vomiting  is  stopped  promptly  by  the  intravenous, 
method. 

Bethel  Solomons. 


OPHTHALMOLOGY. 

Osborne,    T.    B.    and    Mendel,    L.     B.  :        Ophthalmic    a?id     Diet., 
"  Journal  of  the  American  Medical  Association."     April  2,   1921, 

It  has  been  noted  by  various  observers  that  when  rats  were  deprived 
of  certain  accessory  food  factors  they  were  subject  to  the  incidence- 
of  a  characteristic  infection  of  the  external  eye.  which  has  been 
provisionally  classified  as  a  xerophthalmia. 

In  order  to  learn  something  of  the  incidence  of  liie  eye  disease 
in  their  rat  colony,  to  which  no  animals  have  been  admitted  from, 
extraneous  sources  for  several  years,  the  authors  have  reviewea 
the  statistics  seriatim  from  the  records  of  1,000  animals,  representing 
essentially  the  entire  group  under  study  during  one  year.  It  should 
be  noted  that  all  these  animals  were  kept  in  the  same  laboratory. 
The  cages  in  which  they  were  maintained  were  sterilised  twice  a 
week,  but  the  rats  were  regularly  weighed  in  a  common  container, 
and  the  proximity  of  the  open  mesh  wire  cages  to  one  another 
offered  sufficient  opportunity  for  the  equal  dissemination  of  contagion. 
The  animals  were  not  grouped  according  to  any  system  of  feeding, 
but  were  arranged  in  the  cages  in  the  order  of  their  serial  numbers, 
independent  of  the  type  of  experiment  for  which  they  were  being 
used. 

The  records  of  a  thousand  unselected  rats  showed  the  incidence 
of  the  eye  disease  to  be — ■ 
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On  diets  deficient  in  fat  soluble  vitamin 
On  diets  deficient  in  water  soluble  vitamin  (B) 
On  diets  otherwise  deficient 
On     diets     experimental     but     presumably 

adequate 
On  mixed  food  (stock  animals) 


Number 

Total 

with 

Number 

Eye 

Symptoms 

136 

69 

225 

0 

90 

0 

201 

0 

348 

0 

1,000  69 


From  this  summary  it  will  be  seen  that  although  nearly  one  half 
of  the  thousand  rats  were  on  diets  undoubtedly  deficient,  not  a 
single  case  of  the  eye  disease  was  observed  in  animals  other  than 
those  experiencing  a  deficiency  in  fat  soluble  vitamine  in  the  ration. 

The  eye  disease  was  not  the  only  consequence  of  the  deficiency  of 
a  diet  in  vitamine  A.       Cessation  of  growth  also  took  place. 

The  ophthalmia  produced  in  these  cases  could  not  be  cured  by  the 
usual  procedures  of  local  antisepsis,  but  the  administration  of 
vitamine  A  almost  invariably  caused  the  eye  disorder  to  disappear, 

A  pathological  report  by  Isabel  M.  Wason,  M.D.,  states  that  the 
eyes  showed  congestion  of  the  conjunctiva  with  a  serous  or  seropuru- 
lent  exudate  in  the  conjmctinal  sacs.  The  eyes  were  swollen  and 
reddened  and  frequently  had  lost  their  hairs.  Corneal  opacities  of 
less  or  greater  extent  were  seen  in  all  but  a  few  cases.  Microscopic 
examination  showed  hyalinization  or  necrosis  of  the  outer  layer 
of  corneal  epithelium,  exudation  of  serum  and  cells  into  epithelium 
and  stroma,  and  a  proliferation  of  blood  vessels  and  fibroblasts. 

W.   C.   MacFetridge. 


TRANSACTIONS. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Sec'ion  of  Surgery. 

A  meeting  of  the  Section  was  held  on  March  18th,  1921. 

The  President,  Sir  W.   I.   de  Courcy  Wheeler,  in  the  chair. 

Perthes^   Disaase. 

Mr.  C.  J.  MacAuley  showed  radiograms  of  two  cases  of  Perthes* 
disease,  one  occurring  in  a  boy  of  four  and  a-half,  the  other  in  a 
girl  of  seven.  In  both  children  there  was  a  limp,  with  slight 
muscular  wasting  and  limitation  of  abduction.  The  femoral  heads 
showed   flattening   and   fragmentation    of   the    epiphysis. 

Abdominal   Aneurysm  Eleven  Years  after   Opera:ion. 

Sir  William  I.  de  C.  Wheeler  showed  a  man  who  was  operated 
on  in  August,  1910,  nearly  eleven  years  ago,  for  abdominal  aneurysm. 
Early  in  1910  he  had  sj^mptoms  of  dyspepsia  with  marked  pain  in 
his  back.  A  pulsating  tumour  was  discovered  in  the  abdomen. 
There  was  a  loud  systolic  murmur  below  the  tumour  traceable 
downwards  along  the  iliac  vessels.  Expansile  pulsation  was  easily 
demonstrated  and  aneurysm  of  the  coeliac  axis  was  diagnosed.  On 
August  30th,  1910,  the  patient  was  placed  in  the  Mayo-Robson 
position  for  gall-bladder  operations  and  the  aneurysm  exposed. 
The  gastro-hepatic  omentum  was  adherent  to  the  sfc.  It  appeared 
that  the  aorta  and  all  the  branches  in  the  region  of  tie  coeliac  axis 
were  involved  in  the  sac.  A  cartridge  containing  a  cage  of  150 
inches  of  Colt's  wire  was  placed  in  position,  and  the  wire  introduced 
into  the  sac.  The  puncture  point  was  strengthened  by  a  few 
sutures.  There  was  a  history  of  syphilis  and  the  patient  was  treated 
accordingly  with  "  606."  The  man  is  at  present  in  good  health, 
working  as  a  labourer,  the  Wassermann  reaction  is  negative,  and 
a  hard  tumour  with  only  transmitted  pulsation  can  be  felt  at  the 
site  of  the  old  aneurysm.  Sir  William  Wheeler  thought  that  the 
pain  in  the  back  in  cases  of  aneurysm  was  not  as  a  rule  due  to  erosion 
of  the  vertebrae,  but  to  the  heaving  and  tugging  of  the  posterior 
parietal  peritoneum.  He  thought  this  case  was  one  of  the  longest 
alive  and  well  after  the  wiring  of  an  abdominal  aneurysm.  He 
quoted  a  second  case  in  which  he  wired  an  abdominal  aneurysm, 
but  the  aneurysm  in  this  case  seemed  to  be  obstructing  the  pylorus, 
and  gastro -enterostomy  was  done.  The  patient  died  of  intestinal 
obstruction  due  to  pressure  on  the  anastomotic  loop,  between  the 
aneurysm  and  the  abdominal  wall. 

A  third  patient  operated  on  in   1912  died  two  years  later  with  a 
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rapture  of  a  second  aneurysm.  The  man  at  the  time  of  rupture- 
was  a  stoker  on  board  a  steam  trawler  during  the  war.  The  post- 
moriern  specimen  showed  the  original  aneurysm  firmly  consolidated. 
with  blood  clot  with  the  wire  in  situ. 


Reconstruciion  of  the  Upper  Arm. 
Sib  William  Wheeler  also  showed  a  case  with  photographs  before 
and  after  operation,  and  skiagrams,  of  a  pensioner  who  lost  the 
upper  third  of  his  humerus  and  all  the  muscles  and  skin  round  the 
shoulder  joint.  The  arm  was  hanging  to  the  trunk  by  a  small  flap 
containing  the  nerves  and  vessels.  Below  the  acromion  process  there 
was  dense  scar  tissue  about  a  large  hand's  breadth  in  extent.  The 
reconstruction  of  the  upper  arm  was  successfully  attempted,  the 
scar  tissue  was  removed,  the  pectoralis  muscle  was  detached  from 
the  chest  and  humerus  and  swung  outwards  so  as  to  replace  the 
deltoid  muscle.  The  blcod  vessels  and  nerve  supply  were  preserved. 
A  skin  flap  was  obtained  from  the  chest  and  back.  The  humerus 
was  replaced  by  an  intramedullary  bone  graft,  the  upper  end  of 
which  was  brought  into  contact  with  the  scapula  as  far  up  as  the 
coracoid  process.  The  x-v&y  photographs  taken  periodically  showed 
a  gradual  increase  in  the  thickness  of  the  graft  until  at  the  time 
of  exhibition  it  had  reached  the  size  of  the  normal  humerus.  There 
was  firm  ankylosis  between  it  and  the  scapula.  The  arm  was  in 
the  abducted  position.  By  means  of  scapular  movements  the  patient 
could  move  his  arm  in  all  directions  and  his  hand  could  be  brought 
to  the  back  of  his  head.  The  transplanted  pectoral  muscle, 
however,    had    undergone    atrophy    and    did    not    function. 

Occipito- Cervical  Neuralgia, 
Mr.    W.    Pearson   showed   a   case    of    occipito-cervical   neuralgia 
successfully  treated  by  nerve  division. 

Retrograde  Intussusception. 
Mr.  a.  Blayney  showed  a  specimen  of  retrograde  intussusception 
in   the   transverse   colon    successfully   removed    by   operation.        He 
suggested  that  the  condition  might  be  correlated  with  ant i -peristalsis. 


VENTRICULOGRAPHY. 

Mr.  Adams  McConnell  read  a  paper  on  Ventriculography.     (See 
Dublin  Journal  of  Medical  Science,   April,    1921,   p.    145.) 

A  New  Method  in   Pituitary  Surgery. 
Mr.   a.   K.   Henry  read  a  paper  on  a  new  method  in  pituitary 
surgery.     (See  Dublin  Journal  of  Medical  Science,  April,  1921,  p.  163). 
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Original  Communications. 
RECONSTRUCTION     OF    JOINTS. 

By  Sir  \V.  1.  de  Courcy  Wheeler. 

OPINIONS  aro  divided  as  to  the  relative  merits  of 
arthroplasty  and  excision  in  the  treatment  of  many 
stiff  and  diseased  joints.  In  certain  cases  the  indications  for 
one  or  the  other  are  comparatively  clear.  The  pendnlinn 
has  swung  rather  back  towards  excision  in  the  case  of  the 
elbow-joint ;  both  operations  yield  satisfactory  results  in  the 
case  of  the  shoulder,  but,  in  ankylosis  of  the  hip,  stability  is 
so  essential  that,  if  a  mobilising  operation  is  indicated  (a 
rare  contingency),  most  surgeons  will  prefer  arthroplasty  to 
excision. 

Reconstruction  of  Anhyloscd  Knee-Joints. 

There  is  almost  unanimity  of  opinion  concerning  the  knce^ 
namely,  that  sound  ankylosis  in  the  great  majority  of 
advanced  cases  is  the  only  desideratum.  Reconstruction  of 
an  ankylosed  or  diseased  knee-joint  with  a  view  to  the 
restoration  of  movement  has  been  summarily  dismissed  by 
many  authorities  as  an  operation  based  on  unsound  prin- 
ciples and  rarely  followed  by  success.  The  following, case  is 
reported  to  illustrate  that  this  condemnation,  although  justi- 
fiable in  a  general  way,  has  been  too  emphatic,  and  that  in 
certain  cases  success  may  be  anticipated:  — 

In  August,   1919,   a  Jittle  girl,   age  11,  gave  a  history  Ca 
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acute  osteomyelitis  of  both  tibiae,  a  prolonged  illness,  and 
frequent  operations.  Numerous  scars,  the  result  of  healed 
sinuses  and  operation  wounds,  were  in  evidence  down  the 
front  of  both  shins.  Both  knee-joints  were  firmly  ankylosed. 
The  left  knee  was  ankylosed  in  flexion,  the  right  in  exten- 
sion. X-ray  photographs  showed  firm  bony  ankylosis,  with 
destruction  of  the  epiphyses  of  the  femur  and  tibia  on  both 
sides  (Figs.  1  and  2). 


Fig.    1. — Right  knee-joint   ankylosed   in   extension. 

The  parents  were  told  that  the  general  opinion  of  surgeons 
was  against  operation,  that  lateral  stability  could  not  be 
ensured,  and  that  in  the  absence  of  cruci.al  ligaments  it  was 
dii^cult  to  prevent  the  tibia  rocking  backwards  and  forwards 
on  the  femur.  Lateral  mobihty,  and  forward  and  backward 
play  of  the  tibia  on  the  femur,  with  a  want  of  check  on 
inward  rotation  of  the  tibia,  might  render  the  knees  so  inse- 
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cure  that  walking  without  aid  ixiight  be  quite  impossible. 
These  were  the  orthodox  arguments  against  operation.  On 
the  other  hand,  it  was  pointed  out  that  much  could  be  done 
in  the  remodelling  of  the  bones  at  operation  to  promote 
security  for  weight-bearing,  and  that  the  formation  of  a  cap- 
sule and  ligaments  might  be  expected  in  time,  such  as  is 
seen  surrounding  a  false  joint,  the  result  of  an  old  ununited 
fracture  of  the  long  bones. 

In  September,  1919,  an  operation  was  performed  on  the 
left  (flexed)  knee,  after  the  manner  recommended  by  the 
late  J.  B.  Murphy.     An  incision  was  made  about  4  in.  long 


Fig.    2. — L€;ft   knee-ioint   ankylosed   in    flexion. 


on  either  side  of  the  patella,  slightly  curved  with  concavity 
backwards.  The  skin  was  reflected  freely,  and  two  tongue- 
shaped  flaps  of  fat  and  fibrous  layer  of  the  capsule  were 
fashioned,  the  base  of  each  flap  being  downwards,  attached 
over  the  internal  and  external  surfaces  of  the  upper  extremity 
of  the  tibia.  A  Jones  gouge  was  easily  driven 
through  the  new  bone  binding  the  femur  and  tibia, 
and  the  knee  was  fully  flexed.  The  lower  end 
of  the  femur  and  the  upper  end  of  the  tibia  were  cleared  of 
all  irregular  bone,  and  both  surfaces  fashioned  to  leave  as 
large  an  amount  of  bone  in  a  lateral  diameter  as  possible, 
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and  thus  diminish  the  tendency  to  lateral  instability.  A 
mortise  in  the  form  of  a  substantial  groove  (not  well  shown 
in  the  skiagrams)  wasniade  trom  front  to  back  on  the  sur- 
face of  the  femur,  and  a  corresponding  tenon  cut  in  the 
tibia  to  limit  the  lateral  gliding  of  the  one  bone  upon  the 
other.  Care  was  taken  to  remove  slightly  more  bone  from 
behind  in  order  to  diminish  any  tendency  to  hyper-extension. 
The  flaps  were  now  placed  loosely  across  the  upper  end  of 
the  tibia  and  fixed  by  a  few  points  of  suture  in  position. 


Fig.  3. — Both  knee-.ioints   in  extension  after  operation. 

The  extensor  apparatus  was  unduly  lax  when  the  flexed 
joint  was  brought  into  the  straight  position,  and  the  patella 
was  "  turned  turtle  "  with  great  ease — a  manoeuvre  which 
prevents  subsequent  fixation  to  the  front  of  the  femur 

There  was  little  or  no  pain  after  operation,  and  the  stitches 
were  removed  after  eight  days.  The  leg  was  immobilised  on 
a  simple  back  splint. 

After  removal  of  the  stitches  the  child  was  encouraged  to 
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move  the  joint  actively  as  far  as  possible  as  it  lay  unban- 
daged  on  the  splint.  There  was  a  striking  absence  of  pain. 
The  knee  moved  actively  a  few  degrees  in  flexion  and  exten- 
sion after  the  first  dressing.  The  child  gave  this  demon- 
stration to  every  visitor,  until,  in  an  astonishingly  short  time, 
voluntary  flexion  of  the  joint  to  half  a  right  angle  was  pos- 
sible. Great  care  was  taken  to  prevent  any  movement  in  a 
lateral  direction.        Massage   and  passive   movements  were 


Fig.  4. — Showing  amount  of  voluntary  flexion  in  left  knee-joint  ? 
years  after  oiDeration.     Note  the  patella  '  turned  turtle.' 


employed  after  the  first  fortnight  to  hasten  the  development 
of  the  wasted  quadriceps.  The  child  was  discharged  two 
months  after  operation  on  a  calliper  splint  jointed  at  the 
knee.  She  could  walk  now  with  easy  voluntary  flexion  of 
the  left  knee  to  about  half  a  right  angle  and  without  pain. 
The  absence  of  pain  on  either  active  or  passive  movements 
interested  me,  for  to  this  phenomenon  the  success  of  the 
operation  is  in  a  large  measure  due.  The  child  regarded 
the  after-treatment  from  the  start  as  being  something  in  the 
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nature  of  a  game,  and  worked  hard  in  her  efforts  to  give 
satisfaction  and  surprise  as  we  daily  watched  the  return  of 
the  joint  to  something  approaching  normal. 

The  absence  of  pain  after  operation  is  due  probably  to  the 
removal  of  any  remains  of  the  old  lateral  ligaments  and 
capsule  of  the  joint  which  carry  the  sensory  nerves.* 
Murphy  states  that,  in  addition  to  affording  a  wider  range 
of  motion  in  the  new  joint,  removal  of  the  ligaments  together 


Fig.   5. — Showinp;  the  amount  of  voluntary  tiexiori  in   right  knee- 
joint  18  months  after  operation. 

with  the  capsule  also  obviates  one  of  the  causes  of  post- 
operative pain.  I  cannot  think  of  anything  more  important 
to  obtain  a  good  result  in  arthroplasty  operations  than  pre- 
vention of  pain.  The  early  after-treatment  is  simplified  a 
hundredfold. 

Six  months  after  the  first  operation  the  patient  was  re- 
admitted into  the  private  hospital,  and  a  similar  operation 
undertaken  on  the  second  knee.     The  joint  on  this  occasion 
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*  Ligaments  receive  nerve  fibres  both  sensory  and  vasomotor. 
The  nerve  fibres  always  come  from  the  same  nerves  that  supply  the 
muscles  moving  the  joint  and  supplying  the  overlying  skin  (Rudolph 
Fick^ 
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was  straight  and  not  flexed,  and  the  operation  was  rendered 
more  difficult  in  consequence.  The  quadriceps  extensoi* 
tendon  and  the  patellar  ligaments  were  tense,  and  the 
patella  could  not  be  turned  turtle  as  in  the  previous  instance. 
A  flap  was  fashioned  and  inserted  between  it  and  the  femur 
in  addition  to  the  main  intra-articular  flap. 

The    after-treatment    was    modified    and   improved    upon. 
Extension  was  maintained  bv  means  of  a  Thomas  knee  bed- 


Fig.  6. — Snap-shot   photograph  of  left  knee,    child   walking. 


splint  which  was  daily  loosened  for  massage  and  active 
movements.  As  before,  there  was  no  pain,  and  the  child 
co-operated  admirably  with  the  efforts  to  promote  movement 
and  develop  the  muscles. 

Two  months    later   she    was    discharged,    still    v/earing    a 
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jointed  calliper  splint  on  the  left  leg  and  a  jointed  leather 
moulded  splint  from  groin  to  ankle  on  the  right. 

She  presented  herself  for  examination  two  years  after  the 
first  operation  and  eighteen  months  after  the  second.  She 
is  walking  freely  without  splints  or  crutches,  and  but  for  a 
slight  forward  bend  of  the  bodv,  a  habit  contracted  to  obtain 
better  equilibrium,  her  gait  is  to  the  ordinary  observer 
almost  normal  (Figs.  6,  7). 


Fig.    7. — Snap-shot  photograph   of   right  knee,    child   walking. 

Sir  Eobert  Jones  saw  the  patient  in  the  early  stages  of 
treatment  when  he  was  visiting  Dublin. 

She  was  exhibited  at  the  Royal  Academy  of  Medicine  in 
Ireland,  and,  when  asked  to  hop  across  the  room,  did  so 
with  agility.     There  is  a  little  lateral  mobility,  but  not  more 
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than  is  often  seen  following  stretching  of  the  ligaments  after 
prolonged  effusion  or  extension  in  the  treatment  of  injuries. 
In  this  connection  Murphy  states:  "  In  the  early  days  of 
our  arthroplasty  work  we  felt  that  something  serious  would 
happen  if  we  totally  removed  the  articular  ligaments.  As 
time  went  on,  however,  I  learned  that  large  ligaments  deve- 
loped about  the  site  of  a  pseudarthrosis."  This  statement 
is  probably  correct.  If  no  movement  is  allowed  during 
repair  in  the  lateral  direction,  there  will  be  a  corresponding 
condensation  of  the  connective  tissues  on  each  side.  On  the 
other  hand,  movements  are  secured  in  desired  directions 
from  the  earliest  moment.  Connective  tissues  trained  in 
this  way  eventually  take  on  the  form  and  function  of  liga- 
m.ents. 

The  object  of  this  communication  is  not  to  advocate  the 
operation  of  arthroplasty  of  the  knee-joint,  but  to  show  that 
under  favourable  circumstances,  when  there  are  real  indica- 
tions for  the  operation,  thore  is  a  reasonable  prospect  of 
success. 

I  have  to  thank  Sir  Robert  Jones  for  his  kifidness  in 
examining  this  case  when  on  a  visit  to  me  in  Dublin,  Prof. 
A.  F.  Dixon  for  information  about  the  nerve  supply  of 
joints,  and  Dr.  Garratt  Hardman  for  the  trouble  he  took  in 
connection  with  the  x-ray  plates. 

Reconstruction   of  the   Shoulder. 

The  operative  possibilit.^es  in  cases  pas'sing  thrO'Ugh 
hospitals  for  disabled  pensioners  as  time  goes  on  are 
becoming  less  and  less.  During  the  three  years  since  the 
war  the  majority  of  the  patients  have  been  operated  on  once 
or  many  times,  and  a  halt  has  been  called  in  most  cases  to 
all  but  purely  non-operative  orthopaedic  methods  of  treat- 
ment. There  are  cases  still  which  are  admitted  for  condi- 
tions of  non-union,  mal-union,  and  cross-union  of  bones  cap- 
able of  repair,  but  they  are  rare. 

The  same  applies  to  joints,  nerves,  and  muscles,  although 
here,  too,  some  cases  appear  to  have  drifted  from  one  place 
to  another  without  the  obvious  rational  operative  treatment 
having  been  tried. 
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The  following  case  illustrates  the  last  statement:  — 
A  pensioner,  aged  about  25,  was  wounded  in  November, 
1918,  by  a  high-explosive  shell.  The  right  shoulder  below 
the  acromion  process  was  carried  away  en  masse,  skin, 
muscles,  and  bone,  leaving  only  a  pedicle  on  the  innei;  side 
carrying  the  main  vessels  and  nerves  by  which  the  arm  hung 
helplessly  to  his  side.  The  wound  w^as  septic  and  unhealed 
for  eighteen  months. 


Fig.  8.— Pensioner  K.  Wounded,  1918.  The  right  arm  is  seen 
hanging  from  the  trunk  by  a  pedicle  containing  the  vessels  and 
nerves.     The  skin,  deltoid  muscle,  and  upper  end  of  the  humerus 

were  blown  away. 

On  admission,  a  dense  cicatrix  occupied  the  right  deltoid 
region.  The  area  of  the  scar  extended  backw^ards  over  the 
low^er  scapular  region,  and  forwards  over  the  insertion  of  the 
pectoralis  major  muscle  (Fig.  8).  The  movements  in  the 
hand  were  strong  and  free.  All  the  muscles  of  the  upper 
arm  were   out   of   action ;   nevertheless,  he   could   flex   and 
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extend  the  elbow  with  considerable"  strength.  This  trick 
was  accomplished  by  fixing  the  extensors  and  flexors  of  the 
forearm  below  and  contracting  them  on  their  attachment  to 
the  condyles  of  the  humerus,  thus  producing  flexion  and 
extension  of  the  elbow  and  an  excellent  mimicry  of  the 
normal  action  of  the  biceps  and  brachialis  anticus  muscles. 
Fig.  9  shows  a  skiagram  taken  at  this  time. 


Fig.    9. — Skiagram   of   patient    on   admission,    showino;   absence   of 
upper  end  of  the  humerus. 


The  patient  had  been  told  so  often  that  nothing  could  be 
done  to  restore  the  shoulder  and  upper  arm,  that  consent 
to  operation  was  only  obtained  on  condition  that  it  was  com- 
pleted in  one  stage. 

The  scar  was  subjected  to  massage,  radiant  heat,  etc.,  in 
the  hope  of  lighting  up  any  latent  sepsis,  if  such  existed, 
before  a  major  operation  was  attempted. 


4U    DUBLIN  JOUENAL  OF  INIEDIGAL  SCIENCE 

Opehation,  April,   1920:  — 

1st  Stage. — Two  incisions  were  made,  one  just  below  the 
acromion  process  extending  forwards  under  the  clavicle  and 
backwards  beneath  the  spine  of  the  scapula  above  the  cica- 
trix. The  second  skirted  the  cicatrix  below  at  the  level  of 
the  middle  of  the  shaft  of  the  humerus.  The  incisions  met 
in  front  and  behind  so  as  completely  to  encircle  all  the  scar 
tissue.  The  dissection  was  slow  and  tedious,  as  the  scar 
(the  result  of  old  sepsis)  had  penetrated  deeply  in  the  posi- 
tion corresponding  to  the  shoulder-joint.  After  removal  of 
the  scar,  a  deep  hiatus  was  left  between  the  acromion  pro- 
cess and  the  upper  end  of  the  fractured  humerus;  the  arm 
hung  like  the  sleeve  of  a  coat  from  the  inner  flap  containing 
the  vessels  and  nerves. 

2nd  Stage. — The  upper  end  of  the  humerus  was  cleared 
and  divided  until  healthy  bone  appeared,  an(J  all  irregulari- 
ties were  removed.  The  glenoid  cavity  was  exposed  and  an 
effort  was  made  to  freshen  the  surface. 

3rd  Stage. — A  bone-graft  9  in.  long  was  removed  from  the 
inner  surface  of  the  right  tibia  with  the  Albee  twin  saw, 
regulated  so  as  to  cut  a  graft  of  tight  fit  for  the  medullary 
cavity  of  the  humerus.  The  graft  was  driven  tightly  into  the 
humerus  for  four  inches.  The  arm  w^as  abducted  and  held 
in  position  so  that  the  graft  lay  along  the  glenoid  cavity,  the 
upper  extremity  touching  the  acromion  and  coracoid  pro- 
cesses (Fig.  10).  The  intention  was  to  obtain  a  broad  union 
between  graft  and  scapula  with  the  arms  in  slight  abduction. 

4th  Stage. — Five  inches  of  the  graft  lay  bare,  with  no 
skin,  muscle,  or  other  soft  tissues  for  a  covering.  To 
remedy  this  a  plastic  operation  of  some  magnitude  was  neces- 
sary. A  large  pedicled  skin-flap  was  fashioned  from  the 
front  of  the  chest,  and  the  skin  above  and  below  the  original 
incisions  freshly  undermined.  A  skin  covering  was  obtained, 
but  it  was  obvious  that  this  was  insufficient  for  the  graft, 
although  ample  so  far  as  the  wound  area  was  concerned.  It 
was  decided  to  replace  the  destroyed  deltoid  muscle  by 
transplantation  of  the  clavicular  portion  of  the  pectoralis 
major  outwards  as  described  by  Emslie.  The  attachment  of 
the  muscle  to  the  clavicle  was  separated  subperiosteally, 
and  the  clavicular  portion  isolated  from  the  sternal.       The 
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tendon  attachinent  was  severed,  so  that  now  the  muscle  lay 
quite  free  but  for  a  pedicle  which  contained  the  vascular  and 
nerve  supply.  The  detached  muscle  was  swung  outwards- 
over  the  bone-graft,  and  attached  to  the  acromion  process 
and  clavicle  above  by  a  few  points  of  suture.     Below  it  was. 


Fig.  10. — Sk'iagram  taken  immediately  after  operation;  four  inches- 

of  the  graft  is  intramedullary,  the  upper  portion  is  in  contact  v.ith 

the   o;lenoid    cavity,    the  coracoirl,    and    the   acromion. 

sutured  to  the  periosteum  and  soft  tissues  round  the 
humerus  in  about  the  position  where  the  normal  deltoid' 
gets  insertion. 

The  clavicular  portion  of  the  i^ectoralis  major  has  success- 
fully replaced  a  deltoid  destroyed  by  injury,  good  abductiort 
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of  the  arm  resulting;  but  in  the  present  case,  as  ankylosis  of 
the  bone-graft  with  the  scapula  was  aimed  at,  the  muscle- 
graft  was  used  merely  to  give  ample  covering  to  the  bone. 

The  skin  flap  was  now  sutured  in  position  and  the  under- 
mined margins  were  brought  into  line.  The  operation 
occupied  two  hours. 

The  arm  was  carefully  immobilised  on  an  abduction  splint. 
The  stitches  were  removed  in  a  fortnight,  and  the  splint  was 
replaced  by  an  extensive  plaster  casing. 


Fig.    1i. — Skiagram    3    months    after    operation — 'the    period    of 
anxiety.'     The  loss  of  density  in  the  graft  due  to  the  destructive 
powers  of  osteoclasts  is  more  apparent  than  the  regenerative  osteo- 
blastic process  at  this  date. 


For  three  months  rigid  immobilisation  was  insisted  upon, 
as  is  the  custom,  and  afterwards  slight  stresses  and  strains 
were  permitted  in  conjunction  with  massage  and  active 
movements  to  stimulate  growth  in  the  graft. 

The  behaviour  of  the  bone-graft  in  this  case  illustrates 
many  interesting  points.  The  growth  is  seen  in  the  photo- 
graphs taking  place  at  the  side  of  the  graft  remote  from  the 
periosteum.  The  skiagram  taken  three  months  after  opera- 
tion (Fig,  11)  demonstrates  a  condition  which  gives  rise  to 
■anxiety  in  many  grafting  operations  about  this  period.    There 
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is  a  mottled  irregular  appearance  in  the  portion  not  directly 
contacted  with  bone,  and  an  alarming  loss  of  density.  It 
is  difficult  to  foretell  at  this  stage  whether  the  graft  is  about 


Fig.  12. — Skiagram  six  months  after  operation.  There  is  firm 
union  at  the  upper  end  of  the  humerus  and  at  end  abov^e  the 
glenoid  cavity.  Between  these  points  the  graft,  in  accordance 
with  Wolff's  Law,  has  increased  considerably  in  girth  and  density. 
The  intramedullary   portion   is   becoming  absorbed. 

to  crumble  and  become  absorbed,  or  whether  appearances 
are  deceptive,  and  the  loss  of  density  is  due  to  the  fact  that 
at  first  the  demolishing  powers  of  the  osteoclasts  are  more 
apparent  in  the  photographs  than  is  the  reproducing  capa- 
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city  of  the  osteoblasts.  It  must  be  assumed  that  the  acti- 
vity of  both  classes  of  cells  goes  on  simultaneously  in  suc- 
cessful cases,  the  osteoblasts  inserting  a  new  brick  in  the 
structure  as  the  old  ones  are  removed  pari  j^dssu  by  the 
osteoclasts.  Sometimes,  however,  in  the  grafts  that  fail,, 
osteoblastic   action  is   absent,    and  this   cannot   be   told  by- 


Fig.    13. — Skiagram    9    months    after    operation.  *     The   graft   has 
replaced  the  upper  end  of  the  humerus.     The  intramedullary  por- 
tion,   to    which   no    strains   or  stresses  are   now   transmitted,    has 
almost  disappeared.     There  is  firm  union  with  the   scapula. 


x-ra\s,  for  bone-formation  in  the  embryonic  stage  is  trans- 
lucent and  does  not  cast  a  shadow. 

The  photograph  taken  six  months  after  operation  dispelled 
anxiety,  for  now  a  buttress  of  dense  new  bone  could  be  seen 
on  the  medullary  side  of  the  graft  and  the  density  of  the 
whole  had  considerobly  increased   (^i&-  1^)-     ^'^^  mcreaee 
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of  density  and  thickness  was  confined  to  the  portion  of  the 
graft  bearing-  stresses  and  strains,  namely,  between  the 
upper  end  of  the  humerus  and  the  glenoid  cavity.  There 
was  firm  ankylosis  at  these  two  points. 

Thickening  of  the  portion  of  graft  inserted  into  the 
humerus,  and  also  of  that  portion  above  the  glenoid  cavity, 
is  seen  in  the  second  photograph,  where  stresses  and  strains, 
if  any,  were  distributed  over  the  whole  graft;  but  after 
ankylosis  had  occurred  at  the  glenoid  and  the  extreme  upper 
end  of  the  humerus,  the  intramedullary  portion  and  the  por- 
tion above  the  glenoid  were  inert,  and  absorption  is  taking 


Fig.  14. — Section  of  humerus  showing  peg  graft  introduced  six 
months  previously'.     Note  the  firm  incorporation  of  the  graft  with 

surrounding  bone. 

place,  especially  below.  More  active  movements  and  a 
more  general  use  of  the  arm  were  allowed  later,  and  with 
the  movements  of  the  scapula  some  strain  was  evidently 
transmitted  to  the  portion  above  the  glenoid,  which  became 
more  solid  and  dense.  The  graft  below  united  beautifully  to 
the  upper  end  of  the  humerus,  and  there  was  no  further  use 
for  the  intramedullary  portion,  which  is  seen  attenuated  and 
about  to  disappsar  (Fig.  13)). 

The  condition  of  the  patient  before  operation  is  well  shown 
in  Fig.  8,  and  fourteen  months  after  operation  the  patient 
is  shown  (Fig.  15)  holding  a  vessel  weighing  5^  lb.  at  arm's 
length  during  a  time  exposure.  He  can  use  his  arm  freely, 
and  almost  place  his  hand  to  the  back  of  his  head  The 
■scapular  movements  are  increasing  in  range,  and  the  muscles 
•of  the  upper  arm  have  recovered 
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Foiu'tccn  Points  About  Bonc-Gvajts. 
1.  A  loss  of  density  apparent  in  a  graft  as  shown  by  a:-ray 
photographs  a  few  weeks  after  operation  is  deceptive  and 
does  not  necessarily  indicate  absorption  and  failure.  In 
the  early  stages  the  demolishing  activity  of  the  osteoclasts 
is  often  more  apparent  than  the  bone-producing  power  of  the 
osteoblasts. 


Fig.   15. — Patient  14   months   after  oi)eration  liolding   a  vessel  o\ 
lb.  in  weight  at  arm's  length  for  a  time-exposure  photograph. 


2.  The  final  success  of  bone-grafting  depends  upon  the 
operation  of  Wolff's  law,  that  is,  the  graft,  stimulated  by 
strains  and  stresses,  changes  its  internal  architecture  and 
external  conformation  until  the  required  strength  is  attained. 
In  other  words,  "  the  amount  of  growth  in  a  bone  depends 
on  the  need  for  it  "  (Murphy). 
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3.  To  provide  the  necessary  strains  and  stresses,  it  is 
y  advisable  to  allow  the  graft  to  functionate  after  preliminary 
"             fixation  for  about  three  months. 

4.  The  periosteum  should  be  left  on  the  graft,  because, 
although  not  essential,  it  is  the  medium  through  which  new 
blood-vessels  enter  the  graft  and  the  surrounding  structures. 
Furthermore,  in  removing  the  periosteum,  superficial  layers 
of  osteoblasts  even  in  an  adult  may  be  sacrificed.  A  perios- 
teum-covered graft  is  therefore  less  likely  to  become 
absorbed. 

5.  In  old  ununited  fractures  with  false  joints  the  bone  in 
the  "  critical  area  "  (near  the  site  of  fracture)  is  sclerosed 
and  non-vascular,  and  makes  unsuitable  soil  for  that  portion 
of  the  graft  in  contact  with  this  area. 

I  6.  In  such  cases  a  graft,  instead  of  exhibiting  osteogenetic 

powers     and     responding     to     Wolff's    law,     may     become 

,j  attenuated  and  absorbed,  or  break  in  the  critical  area  (at  or 

I  just  above  or  below  the  line  of  fracture),  five  or  six  months 

after  operation. 

I  7.  In  the  same  class  of  case  very  prolonged  fixation  is  par- 

ticularly unfavourable  to  osteogenesis,  to  the  establishment 
of  blood-supply,  and  bony  union.  Early  movements  and  the 
bearing  of  mechanical  stress  and  strain,  on  the  other  hand, 
may  lead  to  yielding  of  the  graft  and  failure.     The  problem 

I  is  a  difficult  one  in  the  case  of  the  humerus  orifemur,  w^here 

strength  is  essential.  Wide  resection  of  the  sclerosed  bone, 
with  resignation  on  the  part  of  the  patient  to  a  short  limb, 
is  the  only  remedy  when  non-operative  methods  fail. 

8.  A  graft  must  not  be  used  to  span  a  gap  in  the  humerus 
or  femur — it  breaks  or  absorbs.  The  freshened  ends  pf  the 
fractured  bone  must  be  in  apposition,  and  the  graft  used  as 
a  support.  This  does  not  apply  to  grafting  of  tlie  radius 
and  ulna,  nor  when  a  graft  is  used  to  replace  entirely  the 
lost  extremity  of  a  bone. 

9.  But  for  slightly  slower  osteogenetic  powers  the  intra- 
medullary peg  is  effective.  This  method  of  bone-grafting 
is  satisfactory  and  simple  in  practice,  although  faulty  in 
theory. 

10.  The    bone-graft    has    inherent    bacteria-resisting    pro- 
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perties  :  sepsis  does  not  necessarily  mean  loss  of  the  graft. 

11.  Absolute  fixation  of  the  graft  in  its  bed  for  about  three 
months,  secured  either  as  part  of  the  operation,  or  after- 
wards by  splints  or  plaster,  is  essential  to  success. 

12.  Bone-grafting  for  spinal  caries  is  followed  by  more 
uniformly  successful  results  in  adults  than  is  seen  elsewhere. 
This  is  to  be  expected,  since  both  the  graft  and  the  recipient 
bed  (in  the  region  of  the  spinous  processes)  consists  of 
healthy  bone. 

13.  As  in  the  operation  of  tendon  transplantation  and 
nerve  suture,  the  operation  of  bone-grafting  should  be  pre- 
ceded by  correction  of  any  existing  deformity  and  by  the 
freeing  of  adhesions  in  neighbouring  tendons  and  joints. 

14.  Identical  grafts  behave  differently  in  apparently 
similar  cases,  and  no  emphatic  prognosis  can  be  given  for 
manv  months. 


A  CASE  OF   DIFFUSE  SCLERODERMA.* 

By  Sir  James  Ckaig. 

THE  patient,  a  strongly-built,  well-nourished,  male 
farmer,  aged  34  years,  had  influenzal  pneumonia  two 
years  ago.  Six  months  ago  he  observed  the  skin  on  both 
sides  of  the  base  of  his  neck  becoming  stiff,  thick  and  firm; 
"  it  felt  like  corduroy."  The  skin  of  the  flanks  was  next 
affected,  then  that  of  the  hands  and  forearms — the  latter 
more  on  the  extensor  than  the  flexor  aspect — and  finally 
that  of  the  face.  Except  in  the  supraclavicular  regions  and 
around  the  lower  part  of  the  back  of  the  neck,  where  it  feels 
ridged  or  ribbed,  the  skin  on  the  face,  shoulders,  front  of 
chest,  front  of  lower  part  of  abdomen,  hands  and  forearms, 
and  to  a  slight  degree  on  the  thighs  is  smooth,  hard, 
thickened  and  cannot  be  pinched  up  with  the  fingers.  The 
face  is  smooth,  pale  and  expressionless,  the  lower  lip  is  ver- 
tically wrinkled.  The  front  of  the  chest  is  smooth  as  a 
billiard-ball,  yellowish  in  appearance  and  with  dilated  capil- 
laries on  the  surface.  On  the  abdomen  the  smooth, 
thickened,  firm,  unpinchable  skin  shows  a  brownish  pigmen- 
tation interspersed  with  numerous  white  spots. 

The  hands  when  grasped  feel  almost  as  hard  as  wood,  are 
cold  to  the  touch  and  pale  of  colour.  The  fingers,  which  can 
be  fully  extended,  can  be  flexed  only  to  within  an  inch  of 
the  palm;  their  tips  are  flattened  and  present  small  cicatri- 
cial marks  resembling  those  seen  in  syringomyelia.  The 
nails  are  pale  and  smooth,  the  skin  covering  the  lunule 
being  ragged.  The  palms  of  the  hands  are  moist  with  per- 
spiration. The  history  of  the  march  of  events  in  the  case 
of  the  hands  is  strongly  suggestive  of  Raynaud's  disease. 
The  lower  extremities  have  escaped  for  so  far  except  on  the 
front  of  the  thighs,  where  the  skin  is  only  slightly  thickened 
and  oedematous.  The  calves  perspire  profusely.  Sensation 
is  normal  everywhere.  Itchiness  particularly  about  the 
shoulders  has  been  very  troublesome.  The  heart  and  lungs 
are  healthy.  The  urine  is  free  from  albumen  and  sugar. 
Joint  pains  are  absent.  Gastric  discomfort  after  meals,  and 
constipation  are  pronounced.  Blood  examination  reveals, 
Hb.  80  per  cent. ;  reds,  7,000,000;  whites,  12,000  per  cmm. 

*Exhibited  at  Section  of  Medicine,  Royal  Academy  of  Medicine, 

April  22nd,  1921. 


DISABILITY     ASSOCIATED     WITH     A 
CONGENITALLY  SEPARATE  TUBER- 
OSITY OF  THE  TARSAL  SCAPHOID. 

By  Arnold  K.  Henry. 

VAEIATIONS  in  the  number  of  tarsal  bones  are  com- 
mon, and  radiologists  are  often  in  danger  of  con- 
fusing additional  tarsal  eleixients  with  fractures  of  the 
tarsus.  As  a  rule,  however,  such  additions  are  purely 
of  medico-legal  or  anatomical  importance ;  they  are  dis- 
covered by  chance  in  a  radiogram  or  a  dissecting-room. 

The  following  case,  on  the  other  hand,  is  of  clinical 
interest,  and  is,  I  believe,  the  first  in  which  disability  has 
been  recorded  in  connection  with  an  additional  scaphoid 
element. 

The  patient,  an  ex-soldier,  aged  25,  had  a  gunshot  fracture 
of  the  left  tibia  consolidated  in  good  position.  This 
apparently  did  not  inconvenience  him  His  complaint  was 
of  pain  over  the  scaphoid  bone  of  the  left  foot,  which  he 
declared  had  never  been  injured.  The  skin  covering  the 
tuberosity  was  normal,  but  the  bone  seemed  larger  than 
that  of  the  right  foot.  I  was  interested  when  I  saw  him 
in  recent  descriptions  of  Kohler's  disease  (isolated  disease 
of  the  tarsal  scaphoid  in  children)  and,  suspecting  some 
similar  condition,  I  had  both  feet  cc-rayed.  Each  foot, 
however,  revealed  a  congenital  separation  of  the  scaphoid 
tuberosity.  Comparison  of  the  two  bones  in  the  accom- 
panying figure  shows  that  in  the  right  foot,  where  there  was 
neither  pain  nor  any  other  symptom,  the  shadow  of  the 
additional  ossicle  is  that  of  a  smooth  bone,  conical  in  out- 
line, and  very  clearly  marked  off  from  the  base  of  the 
tuberosity,  while  in  the  painful  left  foot  the  ossicle  is  more 
slender  and  presents  a  sharp  and  well-defined  hook  below 
the  head  of  the  astragahis  :  the  articular  line  is  irregular. 

It  is  obvious  that  there  is  here  no  question  of  fracture. 
In  each  foot  the  number  of  tarsal  bones  is  increased  from 
seven  to  eight  by  the  separation  of  an  element  usually 
incorporated  with  the  scaphoid  tuberosity. 

Manners- Smith    in    an    elaborate    studv    of    the    tarsal 
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scaphoid  recognises  three  distinct  elements  in  the  consti- 
tution of  its  tuberosity  :  (1)  a  projection  of  the  body  of  the 
scaphoid — an  apophysis ;  (2)  an  epiphysis ;  and  (3)  a  sesa- 
moid element  in  the  tendon  of  the  tibialis  posticus.  So 
far,  I  believe,  the  three  elements  have  not  yet  been  found 
completely  separate  from  one  another  in  the  same  subject, 
but  Manners- Smith  figures  a  scaphoid  with  an  ossicle  lying 
in  the  region  of  the  tuberosity  which  shows  a  distinct  ten- 
dency   to    subdivision .     Many   anatomists   believe  that   the 
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KIGHT   FOOT. 


Radiogram  showing  additional  scaphoid  elements  in  both  feet, 
associated  with  disability  in  left  foot  only. 

third  element,  the  so-called  sesamoid  of  the  tibialis  posticus, 
is  really  a  true  part  of  the  skeleton  of  the  foot ;  according 
to  Pfitzner  it  is  never  enclosed  within  the  tibialis  tendon. 
Dwight  in  his  Variations  of  the  Bones  of  the  Hand  and  Foot, 
page  18,  states  that  it  appears  as  a  separate  cartilaginous 
<?lement  in  the  region  of  the  tuberosity  in  the  second  month 
of  intrauterine  life.  Pfitzner  describes  the  additional  ossicle 
as  the  tibiale  externum  without  distinguishing  epiphyseal 
and  sesamoid  components  in  its  constitution. 
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As  a  rule  the  additional  element  cf  the  scaphoid  is  joined 
to  the  tarsus  by  fibrocartilage,  but  a  true  joint-cavity  be- 
tween the  ossicle  and  the  scaphoid  has  been  described 
(Dwight,  loc.  cit.). 

As  regards  the  disability  in  my  case  it  is  worth  noting 
that  the  scaphoid,  lying  as  it  does  near  the  summit  of  the 
longitudinal  arch  of  the  foot,  is  subject  in  a  special  degree 
to  stress.  Further,  it  is  pulled  upon  by  the  inserted  tibialis 
posticus,  and  lastly,  it  is  still  cartilaginous  and  plastic  when 
the  ossification  of  the  other  tarsal  bones  is  already  estab- 
lished. 

The  existence  of  Kohler's  disease  shows  that  the  scaphoid 
may  be  the  seat  of  a  particular  vice  of  ossification  which 
leaves  the  rest  of  the  foot  unaffected.  It  is  therefore  not 
unlikely  that  the  presence  of  an  abnormal  ossicle  in  a 
specially  stressed  and  potentially  plastic  region  of  the  foot 
should  constitute  a  place  of  diminished  resistance,  par- 
ticularly when  it  is  possible  that  a  joint-cavity  between  the 
ossicle  and  the  scaphoid  may  be  involved  in  the  stress. 

The  gunshot  wound  of  the  tibia  in  my  case  may  have 
played  a  part  in  determining  the  pain  over  the  scaphoid 
area,  a  part  which  in  the  absence  of  obvious  deformity 
remains  obscure.  Possibly,  too,  the  sharp  point  of  the 
hooked  ossicle  may  have  been  a  factor. 

I  saw  recently  a  golf-professional  with  a  similar  but  more 
minute  spicule  projecting  from  an  injured  sesamoid  of  the 
great  toe.  The  pain  as  he  turned  on  the  ball  of  his  foot 
was  spoiling  his  swing. 
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MEDICAL  EDUCATION. 

THE  system  of  medical  teaching  in  Ireland  differs  from 
that  in  England  in  important  particulars.  In  London 
each  clinical  hospital  has  its  attacned  medical  school,  fully 
equipped,  which  educates  the  students  of  that  hospital  and 
very  seldom  those  of  any  other.  In  Dublin,  on  the  con- 
trary, the  hospitals  and  schools  are  entirely  separate,  and  a 
student  of  any  school  is  free  to  enter  for  the  whole  or  any 
part  of  his  course  at  any  school  or  hospital  he  pleases. 

Cost  of  Edncaiioii  in  Ireland. 

School  of  Physic,  Dublin  University     ...  £124  17 

Eoyal  College  of  Surgeons'  School       ...  124  19 

National  University  Colleges  ...              ...  124  19 

Queen's  University,  Belfast    ...              ...  105     0 

Cost  of  DiiAonias  or  Degrees. 
Dublin  University — £27  (to  this  must  be 

added  £83  4s.,  the  cost  of  obtaining  an 

Arts  degree). 
National  University    ...  ...  ...       £19     0 

Queen's  University,  Belfast    ...  ...  19  19 

Conjoint  Eoyal  Colleges  ...  ...  42     0 

Apothecaries'  Hall    ...  ...  ...  22     1 

Thus,  the  absolute  payment  will  amount  to  somewhere 
between  £125  and  £233  Is.,  according  to  the  course  chosen. 
For  the  Conjoint  Colleges  the  entire  cost  is  £166  19s.,  taking 
the  minimum  mode  of  payment.  So  that,  assuming  that 
extras  or  voluntary  costs  are  incurred,  the  total  will  vary, 
say,  from  £170  to  £200. 

All  the  schools  require  fees  for  each  course  to  be  paid  in 
advance. 

Women  are  admitted  to  all  the  courses,  degrees  and 
licences  on  the  same  terms  as  men. 

Date  of  Entry. 
The  entry  of  names  and  commencement  of  study  in  Ire- 
land is  supposed  to  date  from  the  1st  of  October  in  each 
year,  but  entries  are  accepted  for  some  weeks  later.       The 
student  must  attend  three-fourths  of  the  lectures  delivered. 
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Preliniinarij  Examinations. 

The  first  act  of  the  student  is  to  pass  a  prehminary  exami- 
nation. The  next  is  to  coninience  medical  study.  This  he 
does  by  entering  for  lectures  at  a  medical  school.  From  the 
school  registrar  he  gets  a  form  of  certificate,  and  his  third 
act  is  to  take  it  or  send  it  to  the  Branch  Medical  Council, 
35  Dawson  Street,  Dublin,  unless,  as  is  usually  the  case, 
this  duty  is  undertaken  for  him  by  the  school  registrar.  He 
is  thereupon  placed  upon  the  Eegister  of  Medical  Students 
(without  fee),  and  his  period  of  study  counts  from  that  date. 

The  only  preliminary  examination  held  specially  for  medi- 
cal students  is  that  held  conjointly  by  the  Eoyal  Colleges  of 
Physicians  and  Surgeons,  but  other  examinations — e.g.,  the 
public  entrance  at  Trinity  College,  the  matriculation  of  the 
National  and  Queen's  Universities,  and  the  Intermediate 
Examination  passes  in  the  required  subjects,  are  accepted 
as  equivalent. 

The  subjects  of  examination  as  prescribed  by  the  General 
IMedical  Council  are  as  follow: — (1)  English  language,  in- 
cluding a  specified  author ;  dictation,  grammar,  and  com- 
position ;  also  parsing  and  analysis  from  a  book  specified ; 
(2)  Latin,  including  grammar,  translation  from  specified 
authors,  and  translation  of  easy  passages  not  taken  from 
such  authors.  (3)  Elements  of  mathematics,  comprising  (a) 
arithmetic,  including  vulgar  and  decimal  fractions;  (6) 
algebra,  including  simple  equations;  (c)  geometry,  Euclid, 
Books  I..  II.,  III.,  with  easy  deductions.  (4)  One  of  the 
following  optional  subjects: — {a)  Greek;  (5)  French;  (c) 
German. 

THE    UNIVEKSITIES. 
The   University  of  Duhlin. 

The  University  of  Dublin  grant  the  degrees  of  M.B., 
B.Ch.,  and  B.A.O.  to  students  who  have  obtained  their 
B.A.  degree,  and  who  have  been  for  at  least  five  academic 
years  on  the  books  of  the  Medical  School,  and  the  higher 
degrees  of  M.D.,  M.Ch.,  and  M.A.O.,  to  graduates  of  cer- 
tain standing  who  hold  the  degrees  of  M.B.S.,  B.Ch.,  and 
B.A.O.  It  does  not  grant  degrees  to  any  but  graduates  in 
Arts,  and  consequently  its  degrees  hold  a  high  rank  and  are 
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sought  for  by  those  who  look  forward  to  occupying  the  best 
positions  in  the  profession.  Diplomas,  entitling  to  regis- 
tration, are  given  on  certain  conditions  to  non-graduates. 

The  expense  of  obtaining  the  degrees  of  M.D.,  B.Ch.,  and 
B.A.O.  is  approximately  as  follows: — Lectures,  i>78  10s.; 
Hospitals,  £55  13s. ;  Degree  Fees,  £il — total,  £146  3s. 

The  expense  of  the  B.A.  degree,  amounting  altogether  to 
£101,  should  be  added,  making  the  total  cost  £247  3s. 

In  addition  to  its  ordinary  qualifications  the  University 
grants  the  following  degrees  and  diplomas  :  — 

Doctor  of  Medicine. — To  obtain  this  the  candidate  must 
have  passed  the  final  examinations  and  be  of  M.A.  standing. 
He  must  send  in  a  thesis  for  approval.  Subsequently  the 
Regius  Professor  of  Physic  and  an  assessor  will  discuss  with 
him  questions  connected  with  the  thesis  and  may  examine 
him  viva  voce  on  medical  subjects  of  a  more  general  nature. 
Fee  for  this  degree,  £20. 

Master  of  Surgery. — The  candidate  must  be  a  Bachelor  in 
S^jrgery  of  three  years'  standing,  and  must  then  pass  an 
examination  in  clinical  surgery,  operative  surgery,  surgical 
pathology,  surgery,  and  surgical  anatomy  (on  the  dead  sub- 
ject).    Fee  for  this  degree,  £11. 

Master  in  Obstetric  Science. — The  candidate  must  be  a 
B.A.O.  of  two  years'  standing,  and  must  produce  satisfac- 
tory evidence  of  having  been  engaged  in  the  study  of  obstet- 
rics for  two  years.  He  is  then  required  to  pass  an  examina- 
tion in  the  following  subjects  : — Practice  of  midwifery,  gynae- 
cology, anatomy  of  female  pelvis,  and  elementary  embryo- 
logy and  clinical  gynaecology.     Fee  for  this  degree,  £15. 

Diploma  in  Gyncecology  and  Obstetrics. — The  candidate 
need  not  be  a  graduate  in  Arts,  but  must  have  been  a  regis- 
tered practitioner  for  at  least  tw^elve  months  and  have  spent 
at  least  one  year  after  registration  in  the  study  of  obstetrics 
and  gynaecology.  During  this  year's  course  he  must  have 
been  resident  for  six  months  in  Trinity  College  and  for  six 
months  in  the  Rotunda  Hospital. 

Diploma  in  Public  Health. — The  candidate  must  be  a  re- 
gistered medical  practitioner;  must  have  completed,  subse- 
quent to  obtaining  a  registrable  qualification,  four  months' 
practical   instruction  in   a   laboratory  in   practical   work   in 
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chemistry  and  bacteriology  applied  to  public  health ;  he  must 
have  studied,  practically,  outdoor  sanitary  work  for  six 
months  under  an  approved  otlicer  ot  health;  and  have 
attended,  after  qualification,  for  three  months  the  practice 
of  a  hospital  for  infectious  diseases. 

Degrees  in  Denial  Science. — Candidates  for  the  B.Dent.Sc. 
degree  must  have  taken  a  degree  of  Arts  and  must  have  had 
their  names  in  the  books  of  the  Medical  School  for  four 
years.  lliree  examinations  must  be  passed — namely,  the 
Preliminary  Scientific  at  the  end  of  the  first  year ;  the  Inter- 
mediate at  the  end  of  the  third  year;  and  the  Final  Dental 
at  the  end  of  the  fourth  year.  The  total  fees  are  £309  4s. 
Candidates  for  the  degree  of  Master  in  Dental  Science  must 
be  Bachelors  in  Dental  Science  of  at  least  one  year's  stand- 
ing. They  will  be  required  to  pass  an  examination  in  Patho- 
logy and  Bacteriology,  and  either  to  carry  out  Dental  work 
of  an  advanced  character  to  the  satisfaction  of  the 
examiners,  or  to  present  a  thesis,  to  be  approved  of  by  them, 
giving  evidence  of  original  research  on  some  subject  con- 
nected with  dentistry. 

The  fee  for  the  M.Dent. Sc.  examination  is  £5,  and  the  fee 
for  the  degree  is  £10. 

Full  particulars  regarding  the  Medical  and  Dental  Courses 
and  a  prospectus  of  the  Courses  for  the  Diploma  in  Public 
Health  may  be  obtained  by  application  to  the  Registrar  of 
the  School  of  Physic,  Trinity  College,  Dublin. 
National  University  of  Ireland. 

The  National  University  of  Ireland  confers  the  degrees  of 
M.B.,  B.Ch.,  and  B.A.O.  on  students  who  have  followed 
the  prescribed  course  for  five  academic  years,  and  passed  the 
prescribed  exaininations.  At  least  three  years  must  bo 
spent  at  one  of  the  constituent  colleges  of  the  University — 
namely,  the  University  Colleges  of  Dublin,  Cork,  and  GaL 
way.  The  University  also  confers  the  degrees  of  M.D.,  M.Ch., 
M.A.O.,  B.Sc.  (Pubhc  Health),  D.Sc.  (Pubhc  Health), 
B.D.S.,  Primary  degrees,  and  M.D.S, 

The  expense  of  obtaining  the  degrees  of  M.B.,  B.Ch., 
and  B.A.O.,  in  University  College,  Dublin,  is  approxi- 
mately— Lectures,  £91 ;  Hospitals,  £54  14s. ;  University 
fees,  £21 ;  total,  £169. 
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The  conditions  for  the  higher  degrees  are:  — 
Doctor  in  Medicine. — Candidates  may  present  themselves 
for  the  examination  for  this  degree  after  an  interval  of  three 
academic  years  from  the  time  of  obtaining  the  M.B.,  B.Ch., 
B.A.O.  degrees;  but  in  the  case  of  candidates  who  have 
obtained  a  degree  of  the  University  in  the  Faculty  of  Arts, 
or  the  Faculty  of  Science,  an  interval  of  two  academical 
years  is  sufficient. 

Candidates  must  at  the  same  time  produce  a  certificate  of 
having  been,  for  at  least,  tw^o  academical  years,  engaged  in 
hospital  or  private  medical,  surgical,  or  obstetrical  practice 
respectively,  or  in  the  military  or  naval  medical  service. 

Candidates  at  this  examination  must  answer  in  Medicine 
and  Pathology. 

Master  in  Surgery. — The  following  arc  the  subjects  of 
examination :  — 

Surgery,  theoretical  and  practical,  including  Ophthalmo- 
logy and  Otology ;  Surgical  Pathology ;  Surgical  Anatomy 
and  Operative  Surgery,  with  the  use  of  Surgical  Instruments 
and  Appliances.  The  other  conditions  are  the  same  for  the 
M.D.  degree. 

Master  in  Obstetrics. — Academic  standing  is  as  for  the 
two  previous  degrees.  Each  candidate  must  furnish  satis- 
factory evidence  that  since  he  has  (1)  had  personal  charge 
of  at  least  twenty  cases  of  labour;  and  (2)  attended  during  a 
period  of  three  months  the  practice  of  a  clinical  hospital  for 
diseases  of  women  where  at  least  six  beds  are  in  constant 
occupation  or  in  a  special  ward  of  a  general  hospital,  where 
such  cases  only  are  treated,  and  containing  at  least  six  beds 
in  constant  occupation. 

Candidates  at  this  examination  must  answer  in  the  follow- 
ing subjects  :  Midwifery,  Diseases  of  Women  and  Children, 
Pathology,  the  Use  of  Instruments  and  Appliances.  Fee 
for  each  of  the  above  degrees  is  £10  10s.  In  the  case  of 
graduates  who  have  matriculated  in  the  Pioyal  University  the 
fee  is  £5. 

Bachelor  of  Science,  Public  Health. — A  candidate  shall 
not  be  admitted  to  receive  the  degree  unless  he — (a)  shall 
have  received  the  degrees  of  M.B.,  B.Ch.,  and  B.A.O. ,  at 
least    one    year    previously;     (b)    shall    have    pursued    an 
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approved  course  of  study  in  the  Faculty  of  Medicine;  and 
(c)  shall  have  j)assed  the  prescribed  examination.  Fee, 
£7  10s. 

Courses. — In  addition  to  D.P.H.  Course;  (1)  Special 
Pathology  (three  months);  (2)  Bacteriology  second  course 
(three  months) ;  (3)  Advanced  Course  in  Hygiene  (three 
months). 

Doctor  of  Scioicc,  Public  Health. — The  regulations  are 
not  yet  published.     Fee,  £10  10s. 

Diploma  in  Public  Health. — This  Diploma  may  be  granted 
to  matriculated  or  non-matriculated  students  of  the  Univer- 
sity who  shall  have  completed  courses  of  study,  approved 
for  the  purpose,  and  shall  have  passed  the  prescribed  exami- 
nations ;  provided  that  it  shall  not  be  granted  except  to  a 
registered  medical  practitioner. 

The  conditions  and  examinations  are  similar  to  those 
already  quoted  for  the  University  of  Dublin. 

Degrees  in  Dentistrij. — Candidates  for  the  degree  of 
B.D.S.  shall  be  required  to  pass,  after  matriculation,  four 
University  Examinations — namely  :  A  first  University  Exa- 
mination; a  Second  University  Examination  as  for  Medical 
Students;  a  Third  University  Examination  in  Dental  Sur- 
gery; a  Final  Examination  for  the  degree  of  B.D.S. .  Uni- 
versity Fees,  £1G  10s. 

Master  of  Dental  Surgery. — Candidates  may  present 
themselves  for  tlie  examination  for  this  degree  after  an  inter- 
val of  three  academic  years  from  the  time  of  obtaining  the 
B.D.S.  degree.     Fee,  £10  10s. 

The  University  also  grants  Diplomas  in  IMental  Diseases 
and  Tropical  Medicine. 

IRISH  MEDICAL   CORPORATIONS  GRANTING 

DIPLOMAS. 

Eoijal  College  of  Physicians  of  Irehnid. 

This  College  issues  a  Licence  in  Medicine  and  a  Licence 
in  Midwifery  to  registered  medical  practitioners. 

Licence  in  Meclici-ne . — The  subjects  of  examination  are — 
Practice  of  Medicine,  Clinical  Medicine.  Pathology,  Medical 
Jurisprudence,  ]\Iidwifcry,  Hygiene  and  Therapeutics. 
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Licence  hi  Midiciferij. — The  subjects  of  examination  are — 
Gynaecology  and  ]Mid\vifery. 

Fees. — Fee  for  the  Licence  to  Practice  IMedicine,  £i-> 
15s.     Fee  for  the  Licence  to  Practice  ]\Iidwifery,  £5  os. 

Membership. — The  Membership  is  open  to  University 
Graduates  in  Medicine  and  to  Licentiates  of  the  Poyal  Col- 
leges of  Physicians  of  the  United  Kingdom.  The  Examina- 
tions for  Membership:)  are  held  in  February,  June  and 
November,  and  such  other  times  as  the  President  may 
appoint.  Fee  to  Licentiates  of  the  College,  £21 ;  to  others, 
£36  15s.     Special  Examinations  £10  10s.  extra. 

Fellowship. — The  Fellowship  is  open  to  all  Members  of 
the  College  of  one  year's  standing  or  over,  irrespective  of 
sex.     Fee  £60.     Election  is  by  ballot. 

Royal   Colleges    of    Phijsicin}is    and    Surgeons. 

Examinations  are  held  conjointly  by  the  two  Colleges. 
The  course,  as  in  other  bodies,  extends  over  five  years,  with 
examinations  at  the  end  of  the  first,  second,  third  and  final 
years.  As  in  the  English  Colleges,  the  subjects  of  the  First 
Professional  Examination  may  be  studied  either  at  a  medi- 
cal school  or  at  an  institution  other  than  a  medical  school, 
w^hich  is  recognised  by  the  Colleges,  after  due  inspection  for 
instruction  in  these  subjects.  We  recommend  students  to 
apply  for  the  official  programme  to  the  Secretary  of  the  Com- 
mittee of  Management,  Eoyal  College  of  Surgeons,  or  to  the 
Registrar  of  either  College.  In  the  case  of  the  Preliminary 
Examination  seven  clear  days'  notice  must  be  given  to  the 
Secretar}'. 

The  Colleges  also  confer  a  Diploma  in  Public  Health. 

Ixoyal  College  of  Surgeons  in  Ireland. 

This  College  grants  a  Licence  in  Surgery  to  registered 
medical  practitioners. 

The  subjects,  methods,  times  and  places  of  examination 
are  those  of  the  surgical  group  of  the  Final  Professional 
Examination  of  the  Conjoint  Board  in  Ireland  of  the  Royal 
College  of  Physicians  and  the  Royal  College  of  Surgeons. 
Special  examinations  will  not  be  granted  under  any  circum- 
stances. 

The  fee  for  examination  for  each  admission  is  five  iruineas. 
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The  fee  to  be  paid  upon  admission  to  the  Licence  in  Surgery 
is  twenty-five  guineas. 

Fees  will  not  be  returned  under  any  circumstances. 

Fellowship. — The  examination  for  the  fellowship  h 
divided  into  two  parts — namely,  the  Primary  and  the  Final. 
The  subjects  of  the  primary  examination  are  anatomy,  in- 
cluding Dissections,  Physiology  and  Histology.  The  sub- 
jects of  the  final  examination  are  Surgery,  including  Sur- 
gical Anatomy  and  Pathology.  Candidates  must  pass  in  all 
the  subjects  at  one  examination.  The  examinations  are 
held  three  times  in  each  year. 

Fees. — The  fees  for  examination  are  as  follows: — (I)  Pri- 
mary examination,  each  admission,  5  guineas;  final  exami- 
nation, each  admission,  5  guineas.  (2)  Of  these  examina- 
tion fees  ten  guineas  will  be  reckoned  as  part  oi  the  fee  pay- 
able upon  admission  to  the  Fellowship.  (3)  The  fee  to  be 
paid  upon  admission  to  the  Fellowship  is  forty  guineas, 
except  when  the  candidate  is  a  Licentiate  of  the  College,  in 
which  case  the  fee  is  twenty-five  guineas. 

Licence  in  Denial  Surgery. — Candidates  for  the  licence  in 
Dental  Surgery  are  required  to  pass  two  professional  exami- 
nations. 4'hey  must  have  passed  a  recognised  Preliminary 
Examination  in  general  education,  have  been  registered  as 
medical  or  dental  students  by  the  General  Medical  Coun- 
cil, and  have  been  engaged  for  two  years  in  acquiring  a  prac- 
tical familiarity  with  the  details  of  mechanical  dentistry 
under  the  instruction  of  a  registered  dentist,  or  under  the 
direction  of  the  superintendent  of  the  mechanical  depart- 
ment of  a  recognised  dental  hospital  where  the  arrange- 
ments for  teaching  mechanical  dentistry  are  satisfactory  to 
the  Council  of  the  College.  This  instruction  may  be  com- 
menced or  attended  before  the  candidates  register  as  medi- 
cal or  dental  students.  One  year's  bona  fdc  apprenticeship 
with  a  registered  dental  practitioner,  after  being  registered 
as  a  medical  or  dental  student,  may  be  counted  as  one  of 
the  four  years  of  professional  study  required.  There  are 
special  exemptions  in  the  case  of  persons  already  holding  a 
surgical  or  dental  qualification. 
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Apothecaries'  Hall  of  Ireland. 
The  Licence  of  this  Hall  is  granted  to  students  who  pre- 
sent certificates  of  having  completed  the  course  of  study  as 
laid  down  in  the  curriculum  and  who  pass  the  necessary 
•examinations.  The  diplomas  of  the  Apothecaries'  Hall  of 
Ireland  entitle  the  holder  to  be  registered  as  a  practitioner 
in  medicine,  surgery,  and  midwifery,  and  posses:,  the  privi- 
leges of  an  apothecary. 

There  are  three  professional  examinations,  the  total  fees 
for  which  amount  to  40  guineas.  Women  are  eligible  for 
the  diploma. 

Kegistered  medical  practitioners  receive  a  diploma  of  the 
Hall  upon  passing  an  examination  in  the  subject  or  subjects 
not  covered  by  their  previous  qualification,  and  on  paying  a 
fee  of  £26  5s.  (twenty -five  guineas). 

Each  candidate  before  receiving  his  diploma  must  produce 
■evidence  that  he  has  attained  the  age  of  21. 

Each  candidate  must  produce  evidence  of  having  before 
entering  on  medical  studies  passed  a  preliminary  examina- 
tion in  general  education. 

The  details  of  the  course  of  education  required  and  sylla- 
bus of  the  examinations  will  be  supplied  on  application  to 
the  Eegistrar  at  40  Mary  Street,  Dublin. 


BOOKS^ 

THIS    MONTHS    SPECIAL     REVIEWS. 

Menstruation  and  Its  Disorders.     By  Emil  Novak,   A.B., 
M.D.,  F.A.C.S.,  Instructor  in  Clinical  Gynaecology,  John 
Hopkins'    University,    etc.       Eoy.    8vo.      Pp.    357  + XV. 
D.  Appleton  and  Co. 
This  is  one  of  the  most  valuable  contributions  to  gynaeco- 
logical science  ^vllich  has  appeared  for  some  time,  and  con- 
tains  a  vast   amount  of   extraordinarily   useful  knowledge. 
We  regret  to  say  that  with  all  the  investigations  pursued  by 
the  author  as  exposed  in  his  monograph  of  upwards  of  36G 
pages  the  cause  of  menstruation  is  not  yet  discovered,  and 
we  must  still  accept  the  dictum  enunciated  by  Columbat 
that  the  mystery  of  menstruation  will  be  for  ever  "  covered 
with  a  veil  which  cannot  be  perfectly  removed." 

Novak  is  a  disciple  of  Hitschmann  and  Adler,  but  is  broad 
in  his  views  and  remarks  that  even  already  Henkel,  Keller, 
Schroder  and  others  have  found  discrepancies,  although  the 
weight  of  evidence  is  in  accordance  with  the  general  correct- 
ness of  their  (Hitschmann  and  Adler's)  teaching;  but  there 
is  still  room  for  discussion  in  certain  details.     One  of  the 
most  vivid  facts  enunciated  is  the  comparison  of  the  cycle 
of  menstruation  with  that   of  the   corpus  luteum   and  the 
chronological   relation  is  clearly   shown.        Menstruation   is 
divided  into  four  stages — Postmenstrual,  Interval,  Premen- 
strual and  Menstrual,   and  these  correspond  in  the  corpus 
luteum  with  the  stages  of  (1)  proliferation  which  lasts  from 
the  first  to  the  fourteenth  day  during  which  ovulation  occui's 
(probably  about  the  fifth);  (2)  vascularisation ;  (3)  maturity, 
and  (4)  retrogression  which  corresponds  with  the  onset  of 
menstruation.     It  is  interesting  to  observe  that  the  failure 
of  early   investigators    to    describe    the    life   history    of    the 
corpus  luteum  was  due  largely  to  neglect  of  the  thin-walled 
structures   often  without   bloody   contents   which   represent 
the  very  early  stages  of  the  corpus  luteum.     The  present 
status  of  the  question  as  to  the  origin  of  the  lutein  cells  is 
still  sub  jiidice,  but  the  theory  of  epithelial  origin  form  the 
cells  of  the  ganulosa  is  fairly  well  established.     The  results 


KE  VIEWS  467 

of  Czyzowicz  as  to  whether  the  Fallopian  tubes  take  part  in 
menstruation  are  negative  in  that,  although  blood  may  be 
found  in  the  tubes  during  menstruation  it  has  never  been 
seen  to  leave  the  vessels  by  those  experimentalists  who  have 
adopted  a  rigorous  technique. 

The  clinical  section  of  the  work  is  at  a  high  level,  but  does 
and  could  not  show^  the  amount  of  work  w-hich  has  been 
expended  on  the  more  scientific  sections.  There  is  a  useful 
note  on  endocrines  and  a  chapter  by  Kelly  and  Burnham  on 
cc-ray  therapy. 

The  bibliography  alone  makes  the  work  a  necessary  addi- 
tion to  the  library  of  the  gynaecologist,  and  it  is  produced 
well  with  excellent  type  and  paper. 

Arthur  Gilmour, 


The  Essentials  of  Dermatology.  By  Walter  James  High- 
man,  M.D.  Macmillan  Co.,  N.Y.  1921.  Pp.  xvii.+482. 
32/-. 
In  this  book  the  author  makes  a  bold  and  not  unsuccessful 
attempt  to  analyse  within  a  short  space  the  views  of  the 
two  great  schools  of  Dermatology — the  German  and  the 
French.  He  endeavours  to  find  a  common  ground  between 
the  two  in  the  classification  of  skin  diseases,  but  recognises 
the  sharp  distinction  that  until  recently  separated  both.  The 
one  "attempting  to  restrict  all  dermatoses  to  the  skin  alone, 
the  other  (the  French)  regarding  most  skin  affections  as  of 
internal  causation." 

This  is  a  difficult  problem  to  deal  with  in  four  hundred 
pages  when  we  consider  the  amount  of  matter  dealt  with 
in  the  monumental  w^orks  of  such  authorities  as  Brocq, 
Darier,  Sabouraud,  Hebra  and  Unna.  For  that  reason  while 
original  and  useful  the  book  is  disappointing  in  some  ways, 
being  neither  a  standard  w^ork  to  the  extent  of  Stelwagon 
(the  histology  is  poor)  nor  is  it  anything  more  original  in 
etiology  or  treatment  than  the  average  standard  text-book 
on  the  subject. 

The  author  divides  skin  diseases  into  autochthonous  and 
non-autochthonous.  He  then  devotes  a  chapter  to  a  short 
summary  of  cutaneous  lesions  which  is  not  very  illuminat- 
ing, and  there  is  also  a  short  note  on  methods  of  examina- 
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tion  and  diagnostic  procedure  which  is  too  sketchy  to  be  of 
much  practical  value. 

Great  attention  is  paid  to  classification  and  nomenclature 
— to  the  latter  especially.  In  the  attempt  to  make  them 
original  the  result  is  often  confusing,  especially  when  deal- 
ing with  eczema  and  the  epidermal  dystrophies. 

The  symptomatology  is  sound  and  useful.  The  chapter 
on  drug  eruptions  very  good.  The  treatment  of  some 
diseases  such  as  Raynaud  and  acne  vulgaris  is  very  poor. 
The  chapter  on  eczema  is  long,  original  solely  in  respect  of 
classification,  and  rather  confusing.  There  is  an  excellent 
chapter  on  syphilis  in  all  its  aspects. 

To  sum  up.  The  work  as  a  text-book  is  original  in  classi- 
fication, very  good  in  symptomatology,  very  average  in 
treatment  and  poor  in  histology.  It  is  illustrated  by  95 
photoplates  unusually  clear  and  instructive. 

M.  Drummond. 


The  Treatment  of  Diseases  of  the  Shin.     By  W.  Knowsley 

Sibley,  M.D.,  M.R.C.S.Eng.     3rd  Edition.     Ed.  Arnold, 

London.     1920.     Pp.  248.     12/6. 
The  third  edition  of  this  book,  while  bringing  a  recognised 
standard  work  on  Dermatology  more  up  to  date,  is  a  valu- 
able addition  to  the  more  recent  publications  on  the  subject. 

The  matter  of  the  book  is  too  well  known  in  previous 
editions  to  require  detailed  criticism.  Part  I.  deals  with 
special  methods  of  treatment.  Part  II.  with  a  short  sum- 
mary of  the  better  known  skin  diseases,  their  general  and 
local  treatment.  Part  TIL  gives  a  number  of  useful  pre- 
scriptions, dyes,  etc.  The  special  and  general  methods  of 
treatment  will  be  found  most  useful  and  reliable.  The 
chapter  on  a?-ray  therapy  is  admirable,  its  uses  and  doses 
being  clearly  set  forth.  This  form  of  treatment  in  relation 
to  ringworm  is  thoroughly  dealt  with  in  the  chapter  on  that 
subject. 

The  special  chapters  on  Ionic  medication,  Carbon  Di-oxide 
snow  and  Radium  are  all  helpful,  explaining  clearly  the 
latest  methods  of  applying  these  forms  of  treatment.  The 
chapter  on  Vaccines  is  good,  but  open  to  criticism,  espe- 
cially as  to  the  value  of  the  acne  bacillus  in  the  vaccine 
treatment  of  that  disease. 
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In  Part  II.  individual  diseases,  the  local  treatment  of  ring- 
worm is  admirably  dealt  with,  Dr.  Sibley  explaining  the 
methods  of  appl3ing  the  various  drugs  employed  with  great 
clearness.  The  chapters  on  Eczema  and  Psoriasis  are 
equally  good.  There  is  an  excellent  chapter  on  medicinal 
baths. 

Twenty-four  very  geod  and  clear  plates  complete  what 
should  prove  for  treatment  and  reference  a  most  useful  book 
for  both  the  dermatologist  and  the  general  practitioner. 

M.  Drummond. 


A  Hcuidbook  of  Shin  Diseases  and  Their  Treatment.       By 
Arthur   Whitfield,    M.D.    (Lond.),    F.E.C.P.        Second 
Eevised  Edition.       Ed.  Arnold.       London.       1921.       Pp. 
xii.  4-291.     18/-. 
The  revised  edition  of  this  work  adds  considerably  to  a  very 
useful  reference  book.     Few  changes  will  be  noted  in  the 
classification  and  etiology  or  symptoms  of  the  woll-recog- 
nised  diseases  with  which  the  book  deals,    compared  with 
the  previous  editions.     In  general  the  symptomatology  will 
be  found  more  satisfactory  than  the  etiology,   although  the 
author  deals  lucidly  with  the  modern  theory  of  focal  infec- 
tion. 

It  is  in  the  general  treatment  of  skin  diseases  that  the 
book  will  be  found  most  valuable.  In  this  the  book  has 
been  thoroughly  revised  and  brought  up  to  date.  In  deal- 
ing with  general  treatment  the  author  confines  himself  as 
far  as  possible  to  the  use  of  a  few  drugs  for  both  internal 
and  external  use  and  lays  stress  solely  on  those  which  he 
can  personally  claim  to  have  found  successful.  This  is 
helpful  as  one  is  not  left  with  a  long  list  of  drugs  which 
various  authorities  are  said  to  recommend.  In  erysipelas, 
for  instance,  the  author  confines  himself  to  liq.  ferri  perchlor 
(20  to  60  minims  every  four  hours)  and  the  painting  of  the 
part  v/ith  25  to  50  per  cent,  solution  of  ichthyol  in  water 
which  he  claims  to  be  almost  a  specific.  In  the  local  treat- 
ment of  ringworm  of  the  scalp  croton  oil  is  the  author's 
chosen  drug,  and  the  methods  of  application  are  most  clearly 
dealt  with.  Colloidal  manganese  is  strongly  recommended 
in  the  treatment  of  boils  if  a  vaccine  cannot  be  given  or  a 
second  course  seems  to  be  required.     In  the  treatment  of 
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sycosis  the  fact  that  the  disease  is  most  rebellious  to  treat- 
ment when  well  established,  is  clearly  recognised,  and  the 
importance  of  a;-rays  emphasised. 

X-ray  treatment  is  excellently  described  even  in  technique, 
especially  Adamson's  method  for  tinea  tonsurans.  The 
author  rightly  and  courageously  gives  a  warning  that  the 
pastilles  used  should  be  supplied  by  Drault  of  Paris  because 
of  the  danger  of  forgeries  or  imitations,  of  which  he  himself 
had  experience.  It  is  a  warning  that  cannot  too  often  be 
repeated.  Eczema  is  well  dealt  with,  but  the  local  treat- 
ment presents  no  remarkable  features.  The  chapter  on 
alopecia  should  be  helpful.  One  of  the  best  features  of  the 
book  is  the  chapter  on  syphilis.  It  includes  methods  of 
diagnosis  and  a  complete  and  excellent  summary  of  the  use 
of  the  Wassermann  reaction  in  all  its  aspects  and  in  all  its 
relations  to  the  disease.  All  forms  of  treatment  are  dealt 
with,  and  that  by  the  arsenobenzol  compound  in  detail. 

In  many  diseases  the  author  draws  where  possible  on 
experience  gained  in  the  War.  Thirty-six  excellent  illustra- 
tions complete  the  book.  Many  are  from  the  microscope 
and  a  number  of  half-tone  plates  form  an  unusual  and 
admirable  feature  of  an  accurate  and  helpful  text-book. 

M.   Drummond. 


Blood  Pictures.  By  Cecil  Price  Jones,  M.B.  Second 
Edition:  John  Wright  and  Sons,  Bristol.  6/6.  Pp.  64. 
This  book,  dealing  in  a  small  space  with  blood-work — and 
blood- work  only — is  consequently  convenient.  The  author 
applies  the  term  "  blood  picture  "  to  the  results  obtained 
by  a  complete  blood  examination,  not  to  the  mere  observa- 
tion of  stained  films.  The  results  are  striking,  and  the 
amount  of  clinical  dift'erentiation  which  can  be  made  by  such 
means  appears  to  be  very  large — particularly  as  regards  the 
differential  leucocyte  count.  It  is  with  pleasure  that  we 
observe  our  author  to  emphasise  the  fact  that  too  much 
importance  should  not  be  attached  to  such  observations; 
that  they  should  only  be  regarded  as  factors  in  the  diagnosis. 
Such  a  warning,  in  our  opinion,  is  timely.  Many  clinicians 
are,  we  think,  too  readily  swayed  by  laboratory  findings, 
and  an  amount  of  responsibility  in  diagnosis  is  being  fas- 


KEVIEWS  471 

lerxod  upon  the  clinical  pathologist  which  he  is  not  compe- 
tent to  bear.  Modern  diagnosis  is  tending  to  become  a  sum 
in  addition  and  subtraction  of  observation;  well  and  good — 
but  the  clinical  factors  are  fif^ures  of  hioher  value  than  the 
hfcematological  and  other  fractions.  J.  H.  P. 


Practical  Bacteriology  :  Blood -W orli :  Parasitology.  By 
E.  Ii.  Stitt.  Sixth  Edition.  H.  K.  Lewis.  1921.  Pp. 
xii.  +  63o  20/-. 
This  marvellous  little  volume  is  by  an  American.  Marvel- 
lous in  its  enormous  scope — its  simplicity — its  sense  of  pro- 
portion— its  entire  absence  of  pontificating  dogma.  As 
regards  general  clinical  pathology,  were  we  to  be  allowed  to 
retain  only  one  book — we  are  not  sure  that  we  would  not 
decide  upon  Stitt — Emery's  Clinical  Bacteriology  and 
Ha'))iatology  being  the  only  other  book  of  a  similar  value 
we  can  recall  at  the  moment.  A  feature  of  the  work  is  the 
author's  condescension  to  the  requirements  of  those  whose 
work  is  in  small  quantity  or  intermittent  upon  any  particular 
field.  '  J.  H.  P. 


A  Text-book  of  General  Pathology.  By  Beattie  and  Dick- 
sox.  Second  Edition.  Heinemann.  Pp.  496  +  xlv. 
31/6  net. 
This  volume,  with  its  companion  upon  Special  Pathology, 
upon  its  first  appearance  under  Rebman,  became  the 
favourite  student  manual.  We  confess  that  in  our  opinion 
the  second  edition  falls  short  considerably  of  the  first  as 
regards  the  uncoloured  illustrations.  Both  editions  are 
before  us  and  the  blurring  and  softening  of  outline,  to  what- 
ever cause  it  may  be  due,  is  very  marked.  The  coloured 
plates  are  enhanced  by  the  addition  of  Dr.  James  Dawson's 
illustrations  from  his  thesis  upon  Infiammation,  and  are  of 
much  beauty  and  delicate  precision.  As  regards  the  text 
the  principal  modification  consists  in  the  addition  of  a  chap- 
ter upon  Fever.  The  book  is  likely  to  remain  popular 
amongst  students,  most  of  the  more  recent  works  upon 
Pathology  possessing  a  certain  philosophic  breadth  of  treat- 
ment, rendering  them  more  suitable  for  the  qualified  prac- 
titioner. J.  H.  P. 
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The  Stomach  and  Abdomen,  from  the  Phijsiciaii's  Stand- 
point.  By  William  Russell,  M.D.,  LL.D.,  Ex-Presi- 
dent Royal  College  of  Physicians,  Edinburgh ;  Professor, 
Emeritus  of  Clinical  Medicine,  Edinburgh  University ; 
Consulting  Physician,  Royal  Infirmary,  Edinburgh.  Lon- 
don :  Bailliere,  Tindall  and  Cox,  8  Henrietta  Street, 
Covent  Garden.  192L 
This  book  may  be  regarded  as  a  series  of  first-class  clinical 
lectures  on  the  diagnosis  and  treatment  of  abdominal  com- 
plaints, as  viewed  primarily  by  a  physician.  It  does  not 
contain  anything  very  new,  but,  nevertheless,  it  is  instruc- 
tive and  decidedly  practical.  The  author  realises  that 
diagnosis  is  all-important,  and  in  consequence  almost  every 
condition  is  tackled  from  the  differential  diagnosis  point  of 
view.  We  are  glad  to  find  that  the  existence  of  definite 
functional  gastric  disturbances  is  insisted  on,  and  although  not 
quite  as  all-embracing  as  the  writer  appears  to  think,  never- 
theless, the  distinction  into  two  main  types  of  functional 
import — hypo  and  hyperchlorhydria — is,  at  any  rate,  conve- 
nient and  in  accordance  with  much  of  our  knowledge.  As 
one  reads  through  the  book  one  naturally  finds  here  and 
there  various  observations  and  bits  of  advice  with  which 
one  does  not  agree.  For  example,  one  can  hardly  believe 
that  congenital  pyloric  stenosis  is  as  common  in  the 
adult  as  the  chapter  on  the  subject  w^ould  have  one  believe. 
Again,  it  is  impossible  to  agree  that  once  pyloric  narrowing 
of  non-malignant  type  is  diagnosed,  anything  but  surgical 
treatment  should  be  advocated.  Toward  the  end  of  the 
book  an  article  on  perirenal  suppuration  ends  up  with  a 
series  of  statements  which  tell  one  that  the  diasjnosis  is 
always  easy,  and  apparently  even  obvious.  Some  cases  are 
indeed  easy  to  diagnose,  but  very  many  constitute  in  the 
earlier  stages  of  development  some  of  the  most  difficult 
problems  in  abdominal  diagnosis.  However,  it  is  all  the 
better  that  one  should  not  always  agree.  We  recommend 
the  book  as  one  which  is  thoughtful  and  pleasantly  stimu- 
lating. 
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ANESTHETICS. 


GwATHMEY,  J.  T.  :  Current  Progress  hi  the  Science  and  Practice  of 
Ancesthesia.  "  Journal  of  the  American  Medical  Association.'* 
August  6,   1921. 

Statistics  compiled  by  tho  Committee  on  Anaesthesia  of  the 
American  Medical  Association  for  the  years  1905  to  1912,  in  which 
are  recorded  over  half  a  million  administrations,  show  that  sequences 
and  combinations  of  anaesthetics  are  safer  and  better  from  every 
standpoint  than  any  one  agent  used  alone.  The  mortality  with 
straight  ether,  e.ccording  to  this  table,  is  one  death  in  4,533  cases  ; 
with  sequences  the  mortality  of  ether  is,  in  one  sequence  reduced  to 
one  death  in  6,424  cases,  and  with  another  sequence  to  one  death 
in  10,007  cases.  When  oxygen  is  used  instead  of  air  with  any 
general  inhalation  anaesthetic,  it  adds  to  the  immediate  safety  of  the 
patient  as  well  as  to  his  subsequent  comfort.  The  same  can  be  said 
when  any  one  of  the  agents  employed  is  heated  to  the  temperature 
of  the  body.  The  addition  of  oxygen  to  nitrous  oxide  not  only 
renders  the  patient's  condition  more  comfortable,  but  it  also  increases 
his  safety  to  such  an  extent  that  no  administrator  would  be  held 
blameless  if  he  did  not  use  this  precaution.  With  the  addition  of 
oxygen  and  warmth  to  the  nitrous  oxide,  administration  may  be 
prolonged,  under  certain  conditions,  without  lowered  blood  pressure, 
either  during  or  after  operation,  but  the  relaxation  required  for 
certain  operations  must  then  be  obtained    by    other    agents. 

The  administration  of  nitrous  oxide  and  oxygen  without  the 
addition  of  other  agents  is  often  positively  dangerous,  and  the 
mortality  is  high.  The  statistics  of  nitrous  oxide  a,re  misleading. 
It  is  the  most  expensive  form  of  anaesthesia,  and  probably  over  90 
per  cent,  of  the  patients  on  whom  it  is  used  are  private  cases,  and 
thus  the  deaths  occurring  under  it  are  not  recorded  in  the  hospital 
statistics.  Unquestionably,  a  patient's  condition  is  better  after 
the  administration  of  nitrous  oxide,  and  oxygen  with  small  amounts 
of  ether  (from  1  to  4  drams)  than  when  saturated  with  ether.  The 
smaller  the  ainount  of  ether  used,  the  less  the  resulting  nausea^ 
vomiting  and  fall  in  blood  pressure. 

Can  we  abolish  the  use  of  ether  with  nitrous  oxide  and  oxygen,. 
and  get  the  same  resultant  relaxation  ?  Yes.  By  using  the 
synergistic  action  of  magnesium  sulphate  with  morphine  as  a 
preliminary,  we  obtain  a  safer  form  of  anaesthesia,  with  equally  good 
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relaxation,  and  wdth  less  nausea,  vomiting,  and  depression  after- 
wards. Ether  is  thus  eliminated  and  increased  anaesthetic  efficiency 
is  obtained.  Magnesium  sulphate  with  morphine  sjmergises  the 
nitrous  oxide  and  ether,  and  if  used  with,  ether  it  will  reduce  the 
amount  required  by  from  one-third  to  one-half,  with  no  decrease 
in  efficiency.  Magnesium  sulphate  has  no  deleterious  effect  on  any 
of  the  tissues  of  the  body,  and  when  used  as  a  synergist  it  has  no 
toxic  effect  on  the  respirator}^  centre.  It  seems  to  act  mechanically 
with  morphine  holding  the  drug  in  contact  with  the  tissues  longer 
than  it  is  able  to  maintain  such  contact  alone  ;  but  with  ether  and 
also  with  nitrous  oxide  and  oxygen,  it  acts  by  deepening  or  increasing 
the  effect  rather  than  by  prolonging  it. 

Hence  the  same  amount  of  morphine  may  be  used  .with  magnesium 
sulphate  as  with  sterile  water.  For  instance  ^  grain  of  morphine 
in  1  or  2  c.cs.  of  a  25  per  cent,  solution  of  chemically  pure  magnesium 
sulphate  is  increased  in  value  from  50  to  100  per  cent,  as  compared 
with  the  same  amount  of  morphine  used  in  sterile  water.  One, 
hypodermic  of  this  mixture  will  relieve  pain  for  from  ten  to  thirty 
hours,  as  compared  with  two  to  four  hours  with  sterile  water.  When 
magnesium  sulphate  is  used  with  ether,  the  latter  may  be  cut  one- 
third  to  one-half  in  amount.  When  it  is  used  with  nitrous  oxide 
and  oxygen,  the  oxygen  may  be  increased  and  the  nitrous  oxide 
decreased.  The  results  are  constant  and  the  technique  simple. 
An  hour  and  a  half  before  operation  a  hypodermoclysis  is  given 
aseptically  of  from  200  to  400  c.cs.  of  a  sterile  and  chemically  pure 
4  per  cent,  solution  of  magnesium  sulphate,  at  a  temperature  of 
110°  F.  the  solution  running  in  by  gravity  in  not  less  than  thirty 
minutes.  An  hour  and  fifteen  minutes  before  operation  the  first 
hypodermic  of  ^  grain  of  morphin  in  water  or  in  magnesium 
sulphate  is  given.  This  is  repeated  at  intervals  of  fifteen  or  twenty 
minutes  until  three-eights  grain  is  given  to  a  healthy  adult.  Quite 
often  one-fourth  grain  is  sufficient.  The  room  should  be  darkened, 
quiet  maintained,  the  bed  screened,  and  a  towel  placed  over  the 
patient's  face.  When  ready,  the  patient  should  be  lifted  gently 
and  quickly,  and  wheeled  to  the  theatre.  The  mask  is  applied  to 
the  face  and  oxygen  administration  is  started  at  the  same  time  as 
nitrous  oxide.  Cyanosis  should  not  be  tolerated  as  the  gases  are 
used  only  to  complete  the  analgesia,  and  to  render  the  patient 
unconscious.  Oxygen  may  be  rapidly  increased  up  to  35  per  cent., 
or  even  50  per  cent.,  as  the  patient  will  be  found  fully  relaxed,  and 
pushing  the  nitrous  oxide  will  merely  add  to  the  danger  without 
increasing  the  efficiency.  A  continuous  administration  is  the  most 
satisfactory.  With    magnesium    sulphate,    morphine    and    nitrous 

oxide  and  oxygen,  we  can  maintain  a  state  of  general  analgesia  with 
relaxation   almost   indefinitely   without   deleterious   effects. 

A.  E.  B. 
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MacLennan  :      Radical    Cure    of     Femoral     Hernia     in      Children. 
"Glasgow  M.  J."    August,  1921,  p.  83. 

The  author  has  successfully  used  a  special  bone  staple,  on  the  Roux 
principle,  in  combination  with  the  McEwen  procedure  of  employing 
the  sac  as  a  cork  for  the  ring.  A  vertical  incision  is  made  over  the 
site  of  the  ring,  the  sac  isolated,  and  freed  back  to  the  ring,  its  neck 
freed  from  the  canal  ;  after  ligation  of  the  sac,  the  stump  is  fixed 
to  the  inner  and  under  Poupart  surface,  after  which  the  pubic  ramus 
is  exposed  and  stripped  of  periosteum,  to  which  bared  area  the  inner 
extremity  of  Poupart's  ligament  is  fixed  by  means  of  the  staple. 
In  6  cases  this  method  was  employed  ;  in  2  of  the  cases  Poupart's 
ligament  was  sutured  to  the  psoas  sheath  besides  being  fixed  by 
staple.      There  were  no  recurrences. 

Wm.  Doolin. 


Bramu'^ell   and    Dykes  :     Rib    Pressure   and   the    Brachial    Plexus. 
"Edin.  Med.  Jour."     August,  1921,  pp.  65-88. 

The  authors  class  lesions  of  the  brachial  plexus  due  to  rib  pressure 
into  two  groups  :  (a)  cases  where  a  group  of  pressure  symptoms 
is  demonstrably  clue  to  a  cervical  rib  or  to  a  rudimentary  first  rib  ; 
(6)  cases  where  the  same  group  of  symptoms  is  unaccompanied  by 
any  evidence  of  rib  anomaly,  the  symptoms  being  due  to  pressure 
by  a  normal  first  rib. 

Pressure  symptoms  are  observed  in  only  a  small  proportion  of 
cases  with  cervical  ribs  (5-10  per  cent.  Borchardt).  Though  there 
is  no  evidence  to  show  that  cervical  ribs  are  more  common  in  the 
female  than  the  male  sex,  yet  pressure  symptoms  are  far  more 
commonly  met  with  in  women.  The  authors  are  attracted  by 
Wingate  Todd's  contention  that  this  is  attributable  to  the 
pronounced  drooping  of  the  shoulder  girdle  in  women  taking  place 
in  early  adult  life.  In  70  per  cent,  of  the  recorded  cases,  cervical 
ribs  are  bilateral,  yet  pressure  symptoms  as  a  rule  are  unilateral  ; 
it  is  exceptional  to  find  symptoms  when  the  anomalous  rib  is 
unusually  prominent  (Lewis  Jones). 

Clinically,  four  types  may  be  distinguished  according  to  their 
predominant  symptoms  :  (1)  cases  characterised  by  motor,  sensory, 
and  vasomotor  disturbances  ;  (2)  pain,  without  objective  sensory 
or  motor  disturbance  ;  (3)  muscular  weakness  and  wasting,  without 
pain  or  other  sensory  phenomenon  ;  and,  rarely,  cases  where  we  find, 
(4)  vasomotor  disturbance  alone,  or  (5)  acroparaesthesia,  apparently 
produced  by  rib  pressure. 

Diagnosis  can  and  must  in   many  cases   be  arrived  at  from  the 
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character  of  the  pressure  symptoms  alone,  for  corroborative  evidence 
is  by  no  means  always  afforded  by  an  x-ray  examination.  The  angle 
at  which  the  photograph  is  taken  is  of  importance. 

When  pain  is  so  severe  as  to  cause  constant  annoyance,  or  when 
muscular  wasting  is  producing  interference  with  occupation,  surgical 
intervention  is  indicated.  Pain  is  usually  completely  relieved  by 
operation.  Paralysis  may  be  completely  cured,  or  greatly  relieved  ; 
with  pronounced  wasting  of  the  hand  muscles,  however,  complete 
recovery  cannot  be  expected.  Ill  effects  may  occasionally  occur  in 
inexpert  hands  {e.g.,  opening  of  pleura,  bruising  of  plexus,  injury  to 
individual  branches,  etc.).  Notwithstanding,  the  risks  of  operation 
in  the  hands  of  an  experienced  operator  are  comparatively  small 
whilst  the  results  of  operative  treatment  a,re  often   brilliant. 

Wm.    DOOLIN. 


W.      W.      Babcock     (Philadelphia)  :       Morbidity     after     Abdominal 
Operations,      "Med.   Record."      August  20,   1921,  p.   319. 

Failure  of  an  abdominal  operation  to  relieve  a  patient's  symptoms 
may  be  due  to  one  of  the  following  circumstances  : — (1)  The  cause 
of  the  symptoms  was  extra  abdominal,  and  the  operation  a  mistake 
{e.g.,  operations  for  appendicitis,  where  symptoms  were  of  pleural 
or  pneumonic  origin  ;  mistaken  diagnosis  of  gastric  symptoms  due 
to  pulmonary  tuberculosis,  myocardial,  or  aortic  lesions  ;  uterine 
fixations  for  backache  due  to  spinal  conditions,  etc.). 

(2)  An  intra-abdominal  lesion,  though  present,  is  unrecognised, 
and  the  wrong  operation  performed  {e.g.,  unnecessary  appendi- 
cectomies  and  gastro-enterostomies,  with  the  main  pathology  in 
gall-bladder  or  ascending  colon). 

(3)  The  operation  was  a  technical  failure,  because  either  it  failed 
to  do  what  was  intended,  or  added  a  new  pathological  condition 
with  new  symptoms,  or  aggravation  of  old  ones.  ("We  must  turn 
from  pathology-producing  operations  to  a  more  earnest  attempt  to 
restore    physiological    f miction    in    our    surgical    treatment.") 

Wm.  Doolin. 


Emie   Novak   (Baltimore)  :     Acute    Dilatation  of  Stomach.       "  Jour. 
Am.   Med.   Association."      Vol.   77.      No.   2.      July,   1921. 

N.  points  out  the  importance  and  danger  of  this  not  infrequent 
complication  following  upon  operation.  Successful  treatment  depends 
upon  early  and  accurate  recognition  ;  and,  in  his  opinion,  the  use 
of  the  stomach  tube  is  the  most  important  means  of  diagnosis.  It 
is  of  the  utmost  importance  to  differentiate  the  condition  from 
peritonitis  and  from  ileus,  always  bearing  in  mind  the  fact  that  a 
dilated  stomach  is  a  frequent  accompaniment  of  severe  peritonitis. 


I 
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In  discussing  the  etiology,  N.  quotes  much  evidence  tending  to 
discountenance  the  theory  of  arterio-mesenteric  occlusion  :  the 
evidence  at  our  disposal  points  rather  to  a  gastric  paralysis  as  being 
the  immediate  cause  of  the  dilatation. 

Therapeutically,  operative  measvires  are  unjustifiable  ;  gastric 
lavage  and  the  Schnitzler  posture,  commenced  early,  are  the  correct 
measures  to  be  adopted. 

Wm.  Doolin. 


W.  Sampson  Ha.ndley  :     Progress  in  the  Surgery  of  Breast  Cancer 
"Brit.   Med.   Jour."       1921.      3132.      pp.   37-43. 

H.    lays    down    the    following    principles    underlying    his    technique. 

1.  The  primary  tumour  should  always  form  the  centre  of  the  field 
of  operation,  seeing  that  the  cancerous  growth  spreads  centrifugally. 

2.  A  circular  zone  of  skin,  4'  to  5"  in  diameter,  whose  centre  is  the 
tumour,  should  be  removed.  Contrary  to  the  opinion  held  formerly, 
the  skin  is  not  invaded  as  a  sheet,  but  is  infiltrated  at  various 
isolated  places  from  the  depth  lymphatics,  from  below  upwards. 

3.  The  despar  cellular  tissues  containing  these  lymphatics  should 
be  removed  around  the  tumour  in  a  zone  whose  diameter  is  not 
less  than  10  inches.  This  fascial  dissection  needs  particular  care 
in  the  epigastric  area,  to  avoid  direct  infiltration  of  the  subperi- 
toneal lymphatics. 

By  carrying  out  this  technique,  plus  a  meticulous  clearance  of  the 
axilla,  one  sees  but  few  cases  of  recurrence  in  axillary  glands,  scar, 
or  neighbouring  skin,  particularly  if  postoperative  irradiation  has  been 
employed. 

Handley  operates  on  practically  all  cases,  to  avoid  the  annoyance 
of  a  later  ulcerating  tumour.  He  claims  48  per  cent,  free  from 
metastases  at  the  end  of  a  3  year  period.  The  most  frequent  site  of 
"  recurrence  "  following  his  technique  is  in  the  supraclavicular  and 
intercostal  spaces. 

The  intercostal  recurrence  is  manifested  by  the  appearance  at  the 
inner  extremity  of  the  space  of  one  or  more  small  nodules,  adherent 
to  the  muscle,  but  not  adhering  to  the  skin  till  much  later.  Other 
nod  liar  enlargements  appear  later,  spreading  out  to  the  mid- 
axillary  line.  This  type  of  metastasis  signifies  a  cancerous  invasion 
of  the  anterior  mediastinal  glands  at  the  time  of  operation.  He 
has  6  times  added  to  his  primary  operative  procedure  an  exploration 
of  the  mediastinum,  but  owing  to  the  gravity  of  this  step,  and  its 

disappointing   results,    has   abandoned   this   procedure. 

Supraclavicular  recurrence  is  more  frequent,  usually  showing  first 

beneath  the   posterior   belly   of   the   omohyoid,   and     in     the     angle 

between  the  clavicle  and  the  posterior  border  of  the  sternomastoid. 

Handley  no  longer  explores  the  supraclavicular  fossa  at  the  primary 
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operation  ;  when  recurrence  appears  here,  he  makes  a  complete  block 
dissection  of  this  triangle,  provided  the  glands  are  mobile  :  fixity 
of  these  glands  signifies  an  invasion  of  the  pleural  dome,  and  is  a 
contraindication  to  operation.  Even  with  later  recurrence  again 
in  this  area,  the  operation  will  not  have  been  purposeless,  for  it  will 
have  caused  relief  to  either  compression  or  actual  invasion  of  the 
brachial  plexus  by  the  cancer  growth,  with  the  terrible  neuralgia 
which  ensues. 

X-rays  and  radium  are  of  use  as  adjuvant  treatment  ;  used  without 
operation  they  are  of  no  practical  utility, — except  in  inoperable 
cases.  A  shrinkage  in  the  tumour  after  exposure  to  a:-rays  at  times 
signifies  nothing  else  than  the  acceleration  of  the  normal  process 
of  destruction  which  one  often  observes  in  the  central  parts  of  a 
cancerous  growth,  while  the  peripheral  cells  remain  fully  active. 
Pre -operative  ic-ray  exposure  can  be  beneficial,  but  should  not 
delay  operation.  It  is  possible  that  moderate  doses  of  the  ic-ray 
render  the  patient  more  resistant  to  cancer  infection  during  operation. 
After  operation,  Handley  advises  a  short  series  of  exposures,  followed, 
after  an  interval,  by  a  second  series.  Whilst  the  action  of  the  x-ray 
is  a  surface  one  (and  therefore  of  prophylactic  value  in  the  case  of 
superficial  nodular  recurrences)  the  action  of  radium  is  more  intensive, 
and  should  be  employed  in  cases  of  circumscribed  recurrences.  For 
some  time  past,  Handley  has  been  using  radium  prophylaxis  during 
the  course  of  the  primary  operation  ;  a  radium  tube  is  introduced 
into  the  inner  extremity  of  each  of  the  upper  three  intercostal  spaces, 
the  threads  passing  out  at  the  angle  of  the  incision  ;  a  fourth  tube 
is  introduced  into  the  supraclavicular  triangle  through  a  stab 
incision  ;  these  are  left  in  situ  for  24  hours  after  operation.  Similarly, 
following  on  secondary  clearance  of  the  supraclavicular  lymphatic 
area,  a  tube  of  radium  is  left  in  the  wound. 

Finally,  the  author  emphasizes  the  value  of  an  open  air  life  in 
keeping  dowii  recurrences.  Many  of  Handley's  patients  show  long 
periods  of  survival  (in  one  case,  up  to  8  years)  after  a  secondary 
operation  for  supraclavicular  or  intercostal  recurrence,  when 
operation  has  been  accompanied  by  radium  treatment. 

Wm.  Doolin. 


Lenthal  Cheatle  :  Benign  and  Malignant  Changes  in  the  Due 
Epithelium  of  the  Breast.  "  Brit.  Jour.  Surg."  Vol.  viii.  1920-21. 
pp.  149-166  and  285-306.) 

Fifteen  years  ago,  Cheatle  tentatively  suggested  ("  B.  M.  J.," 
May,  1906)  that  cancer  begins  most  commonly  in  the  ducts  of  the 
breast  rather  than  in  the  acini.  Subsequent  experience  has  but 
added  evidence  largely  supporting  his  original  views.  In  May,  1914, 
in  a  communication  to  the  Roy.  Soc.  Med.,  London,  he  showed  that 
cancer  may  arise  in  cysts  which  are  of  duct  origin. 
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In  these  two  papers,  he  elaborates  his  concept  along  the  same 
lines  ;  demonstrating  (1)  that  breasts  which  are  clinically  described 
as  "  cystic  "  are  dangerous  ;  (2)  that  dangerous  cysts  are  of  duct 
origin  ;  and  (3)  the  cystic  origin  of  cancer  leads  to  microscopical 
appearances  which  are  diagnostic  in  character. 

Duct  openings  should  be  protected  from  the  entry  of  irritant 
substances.  Duct  cysts  must  not  be  regarded  as  separate  cysts, 
since  they  are  parts  in  continuity  of  dilated  and  convoluted  ducts  ; 
in  these  there  may  be  great  variation,  numerically,  of  benign 
papillomata.  As  regards  primary  duct  cancer,  C.'s  views  shortly 
are  as  follows  : — The  primary  transformation  of  the  epithelial  cells 
into  malignant  cells  luay  take  place  over  a  wide  extent  of  the  canali- 
cular surface  ;  cancer  cells  originating  at  one  part  of  the  duct  may 
reach  other  parts  of  that  duct  or  other  ducts,  thus  forming  metastases 
in  addition  to  the  more  usual  process  of  infiltration. 

A  solitary  solid  tumour  not  puckering  the  skin  may  be  a  duct 
adenoma  or  carcinoma  ;  glands  in  the  axilla,  coupled  with  nipple 
discharge,  confirm  the  latter  diagnosis.  The  malignancy  of  this  type 
varies   enormously. 

He  suggests'  that  biochemical  investigation  of  the  autolytic 
products  of  injured  epithelial  cells  may  determine  for  us  the  irritant 
which  is  capable  of  producing  cell  multiplication,  ordered  or  dis- 
ordered. The  analogy  with  cell  growth  induction  in  tarworkers  is 
drawn  attention  to. 

Wm.  Doolin, 


Lewis,  J.  H.  :  The  Route  and  Rate  of  Absorption  of  Suhcuianeously 
Injected  Scrum,  in  Relation  to  the  Occurrence  of  Sudden  Death 
after  Injection  of  Antitoxic  Horse  Serum.  "  Journal  of  American 
Medical  Association."     May  14,  1921. 

Most  of  the  cases  of  sudden  death  from  anaphylaxis  in  man  have 
followed  subcutaneous  injections,  and  usually  the  onset  of  symptoms 
and  often  the  fatal  termination  occurred  a  few  minutes  after  the 
injection.  However,  the  normal  rate  of  absorption  of  serum  from, 
the  subcutaneous  tissues  is  slow.  How  are  these  facts  to  be 
reconciled  ? 

Lewis  performed  a  series  of  experiments  in  investigating  the  problem. 
A  dog  was  anoesthetised  and  injected  subcutaneously  with  horse 
serum.  Samples  of  lymph  from  a  cannula  in  the  thoracic  duct,  and 
of  blood  from  a  leg  vein  were  taken  at  intervals  after  the  injection,, 
and  were  examined  for  horse  serum  by  means  of  the  complement 
fixation  test.  It  was  found  that  the  first  trace  of  horse  serum  appeared 
in  the  lymph  40  minutes  after  the  injection,  and  in  the  blood  3\ 
hours  after  injection. 

Another  experiment  was  performed.  Sensitised  guinea  pigs  were 
injected   subcutaneously   with   horse    serum.        When    the     site     of 
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injection  was  vigorously  massaged  the  guinea  pigs  were  much  more 
saverely  and  more  rapidly  affected  than  when  this  was  not  done. 
Lewis  concludes  that  the  massage  forced  the  serum  into  the  circula- 
tion through  the  lymphatics,  and  that  this  resulted  in  its  more  rapid 
absorption.  He  concludes  that  "  because  of  the  suddenness  with 
which  it  appears,  and  because  of  the  analogy  to  the  occurrence  of 
fat  emboli  after  the  subcutaneous  injection  of  oily  substances,  acute 
anaphylactic  death  in  man  following  subcutaneous  injections  of 
horse  serum  is  probably  due  to  an  accidental  intravenous  injection 
of  the  serum."  Great  care  should  be  taken  to  avoid  injury  to  a 
blood  vessel  during  subcutaneous  injection  of  horse  serum. 

V.   M.  Synge. 
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I. 
MENSTRUATION     AND    OVULATION. 

By  Professor  Dr.  Oskar  Frankl,  Vienna. 

ME.  CHAIEMAN,  Members  of  the  Eoyal  Academy 
of  Medicine,  Ladies  and  Gentlemen, 
I  wish  to  thank  you  most  heartily  for  your  cordial  invita- 
tion to  deliver  three  lectures  before  you.  I  begin  my 
address  with  two  different  feelings.  The  first  is  a  feeling  of 
hesitancy,  whether  I  will  succeed  to  arouse  your  interest 
and  whether  I  will  be  able  to  tell  you  anything  that  has 
not  been  familiar  to  you  this  long  time.  The  second  feeling 
is  that  of  pride  and  pleasure  that  you  have  invited  me,  a  son 
of  the  poorest  country  in  the  world — namely,  Austria.  1 
shall  be  able  to  show  you  that  in  spite  of  our  poverty  we 
are  not  at  a  stand-still  in  the  field  of  science,  but  that  we 
intend  to  continue  our  researches  until  the  foreign  countries 
will  again  grant  us  the  friendship  and  appreciation  which  we 
enjoyed  in  such  a  full  measure  before  the  war.  It  will  be 
my  ambition  not  only  to  serve  science,  but  it  will  also  be 
my  great  endeavour  to  regain  old  and  to  win  new  friends  for 
our  poor  fatherland.  It  is  for  this  that  I  have  willingly 
absented  myself  from  my  work  in  Vienna.  I  consider  it  a 
very  great  honour  to  bo  allowed  to  speak  before  this  old 
and  honourable  Eoyal  Academy  of  Medicine,    and  I   shall 
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make  the  attempt  to  the  best  of  my  ability  to  bring  before 
you  the  three  papers  which  I  have  prepared  for  this  occasion. 

The  inter-relationship  between  menstruation  and  ovula- 
tion is  of  the  highest  importance  not  only  to  the  gynaecolo- 
gist, but  to  every  practitioner  who  is  concerned  with  the 
treatment  of  diseases  of  women.  Menstruation  plays  an 
important  role  in  various  ways  in  their  physiological  and 
pathological  economy.  It  is  therefore  of  fundamental  im- 
portance that  we  should  have  a  clear  idea  of  the  phenomena 
of  the  expulsion  of  the  ovum  and  of  menstrual  bleeding. 

But  the  question  is  of  much  wider  interest.  For  we  know 
to-day  that  menstruation  and  ovulation  are  in  mutual  rela- 
tionship to  one  another,  and  also  that  these  two  functions 
are  closely  associated  with  the  functioning  of  other  organs, 
especially  the  various  ductless  glands.  Therefore  if  we  wish 
to  investigate  thoroughly  the  question  of  the  processes  of 
menstruation  and  ovulation,  it  is  necessary  to  study  the 
most  important  relations  between  the  genital  organs  and 
the  glands  of  internal  secretion. 

The  functions  of  the  female  genital  organs  can  continue 
regularly  and  satisfactorily  only  if  the  balance  between  the 
different  ductless  glands  (including  certain  parts  of  the 
ovary,  which  we  know  produce  hormones)  is  maintained. 
The  disappearance  or  the  hyperfunction  of  a  gland  imme- 
diately produces  a  disturbance  in  the  physiological  balance 
of  the  female  economy,  which  has  been  called  "  dyshor- 
monia."  This  effect  might  be  compared  to  the  constituent 
parts  of  an  orchestra  which  are  not  tuned  properly  (Seitz). 
The  instruments  are  the  ductless  glands  and  the  harmonious 
melody  produced  the  general  well-being  of  the  body.  Faulty 
playing  on  the  part  of  one  performer  produces  a  discordant 
effect  on  the  tout  ensemble — the  whole  melody  is  adversely 
affected.     We  have  here  in  short  a  dyshormonia. 

In  this  connection  the  hypophysis,  in  my  opinion,  plays  a 
most  important  part.  We  know  that  the  anterior  lobe  of 
the  hypophysis  is  an  endocrine  gland  and  secretes  a  hormone 
whose  chemical  composition  has  as  yet  not  been  very  well 
defined.  The  posterior  lobe  consists  for  the  most  part  of 
nerve  tissue,  but  is  surrounded  also  by  a  thin  layer  of 
epithelial    tissue,    which    also    secretes    a    hormone.       The 
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chemical  constituents   of   this   latter   secretion   are   a   little 
better  known;  it  is  a  derivative  of  Imidazole. 

The  investigations  of  Gushing  and  Aschner  have  shown 
that  extirpation  of  the  anterior  lobe  in  young  animals  causes 
a  stagnation  of  the  general  development  of  the  body,  and 
particularly  of  the  genital  organs,  whilst  animals  fed  on  a 
diet  containing  anterior  lobes  substance  develop  and  grow 
rapidly,  and  their  genital  organs  are  quickly  and  intensively 
developed.  On  the  other  hand  we  know  that  during  preg- 
nancy (Erdheim  and  Stumme)  and  after  castration  (Tandler 
and  Gross)  the  hypophysis  tends  to  somewhat  hypertrophy. 

During  pregnancy  the  essential  cells  show  an  enlargement, 
but  after  castration  the  increase  is  due  to  the  eosinophil 
cells. 

In  cases  of  tumors  which  destroy  the  anterior  lobe,  there 
appears  a  condition  known  as  dystrophia  adiposo-genitalis, 
that  is  a  development  of  a  super-abundance  of  adipose  tissue 
throughout  the  body  with  involution  of  the  genitalia  and  of 
the  secondary  sexual  characteristics.  Where  there  is  an 
excessive  growth  of  the  anterior  lobe  during  youth  acrome- 
galy is  produced,  that  is  gigantism,  which  is  accompanied 
by  genital  hypoplasia.  Geller  found  that  after  treatment  of 
the  hypophysis  by  x-rajs  the  growth  and  development  of 
the  body  ceased,  and  likewise  that  of  the  genital  organs. 
On  the  other  hand,  an  extract  of  the  posterior  lobe  of  th3 
pituitary  gland  causes  an  increase  of  blood  pressure  and 
contractions  of  the  uterus,  very  similar  to  the  effects  pro- 
duced by  ergotin  (Frohlich  and  von  Frankl).  Hofbauer  was 
the  first  man  to  show^  the  stimulating  effect  of  pituitrin  on 
the  contractions  of  the  uterus  and  who  recommended  it  for 
general  use  in  the  midwifery. 

The  successful  treatment  of  amenorrhoea  by  means  of 
pituitrin,  first  originated  by  Fromme,  Kosminsky,  Hofstat- 
ter,  also  points  to  the  close  relationship  between  the  hypo- 
physis and  the  genital  organs. 

It  is  therefore  reasonable  to  conclude  that  a  diminution 
of  the  genital  function  may  be  caused  by  a  dysfunction  of 
the  hypophysis ;  but  we  know  also  that  the  other  ductless 
glands  as  well  as  certain  parts  of  the  brain,  and  particularly 
the  region  of  the  third  ventricle,  may  play  a  role  in  this  con- 
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nection.  In  cases  of  a  defective  condition  of  the  pituitary 
inland  there  is  apparently  an  absence  of  the  hormone,  which 
stimulates  the  ovary  to  function. 

So  we  may  conclude  that  for  the  normal  process  of  men- 
struation, which  on  its  part  is  dependent  upon  a  proper  func- 
tion of  the  ovary,  an  intact  hypophysis  is  essential. 

You  will  no  doubt  be  surprised  to  learn  that  I  speak  next 
of  the  pineal  gland  as  being  second  in  importance  of  the 
ductless  glands.  As  Marburg  and  Biedl  have  shown,  the 
pineal  gland  is  most  active  during  early  infancy,  and  per- 
haps also  during  intra-uterine  life.  The  hyperf unction  of 
this  gland  at  a  later  period  is  of  great  importance  for  the 
individual.  We  know  that  the  development  of  adipose  tissue 
in  the  fetus  and  child  is  in  close  relationship  with  the  proper 
function  of  this  gland.  And  we  also  know  from  experiments 
and  clinical  experiences  that  the  pineal  gland  restrains  the 
growth  of  the  sexual  organs,  and  that  the  absence  of  its  full 
function  provokes  a  premature  sexual  activity.  It  is  also 
established  that  with  tumors  of  the  pineal  gland  premature 
genital  development  takes  place,  and  that  the  absence  of 
this  gfend  brings  about  a  genital  development  which  should 
normally  occur  much  later.  Hofstatter  believes  that  he  has 
successfully  treated  a  pathological  increase  of  sexual  desire 
of  an  imbecile  child  by  means  of  epiglandol,  that  is,  a  watery 
extract  of  the  pineal  gland. 

We  know  that  diseases  of  the  pineal  gland  may  produce 
an  abnormal  deposition  of  fat,  and  that  this  gland  also  in- 
fluences the  vasomotor  system  of  the  skin-vessels;  both 
these  effects  play  an  important  role  in  the  sexual  life  of  a 
woman.  Just  consider  the  production  of  adipose  tissue  and 
the  vasomotor  disturbances  w^hich  are  associated  with  the 
onset  of  the  menopause,  and  you  will  grant  that  there  are 
close  connections  between  genital  organs  and  the  pineal 
gland,  which,  although  as  yet  are  not  perfectly  understood, 
exist  we  know  without  doubt. 

Of  profound  interest  are  the  relations  of  the  thyroid  to 
genital  functions.  It  is  known  that  this  gland  shows  a 
swelling  during  puberty,  pregnancy  and  at  each  menstrual 
period.  At  this  point  may  be  mentioned  Zuckermann's 
observation,  that  with  congenital  aplasia  of  the  thyroid  an 
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enlargement  of  the  hypophysis  takes  place.  I  myself  have 
studied  the  relation  of  the  thyroid  to  the  genital  functions 
especially  in  cases  of  exophthalmic  goitre.  In  these  cases  I 
proved  that  the  thyrotoxin  frequently  produces  even  in  the 
early  stages  of  the  disease  an  ovarian  lesion  and  amenorrhoea. 

In  order  to  have  a  clear  understanding  of  the  inter- rela- 
tionship between  the  ovary  and  the  thyroid,  it  is  necessary 
to  study  their  respective  relationship  upon  the  sympathetic 
system.  And  there  we  discover  the  following  facts.  The 
ovary  and  the  chromaffinic  system  are  antagonists.  The 
absence  of  the  ovary  protects  the  chromaffnic  system  and 
consequently  the  sympathetic  system.  On  the  other  hand, 
the  thyroid  furthers  the  chromaffinic  system  and  increases 
the  irritability  of  the  sympathetic  nerves.  Therefore  the 
thyroid  and  the  chromaffinic  system  are  synergists. 

The  ovary  decreases,  the  thyroid  increases  the  blood  pres- 
sure. During  the  climacteric  and  after  castration  we  find 
increased  blood  pressure,  and  accelerated  pulse  rate. 
Therefore  we  observe  that  the  ovary  and  the  thyroid  in 
their  relation  to  the  sympathetic  system  have  diagonally 
opposite  effect.  In  climacteric  women  the  sweating,  the 
trembling  and  the  heart-beat  certainly  depend  upon  the  thy- 
roid. The  increase  of  adipose  tissue  is  probably  due  to  the 
hypophysis,  the  flusliings  to  the  adrenals,  as  far  as  the  sym- 
pathetic nerves  of  the  head  are  influenced  by  the  adrenals. 
It  is  to  be  remarked  that  the  removal  of  the  thyroid  in  young 
animals  provokes  disappearance  of  the  follicles  and  a  hypo- 
plastic condition  of  the  ovary.  Lanz  found  that  after  extir- 
pation of  the  thyroid  in  goats  sterility  and  atrophy  of  the 
mammae  occurs.  Also  in  myxoedema  we  find  regularlj^  invo- 
lution of  the  genital  organs. 

We  are  not  astonished  to  find  that  the  adrenals  work  in 
close  connection  with  the  genital  system,  since  w^e  are  in- 
formed through  Takamine  (1901)  about  the  qualities  of  the 
adrenaline.  Nowak  found  after  extirpation  of  both  adrenals 
in  rats  either  a  hypoplasia  or  an  atrophy  of  the  genital 
organs,  as  well  as  after  artificially  produced  tumors  of  the 
adrenals.  On  the  other  hand,  we  find  through  the  experi- 
ments of  Schenk  a  hypertrophy  of  the  adrenals  after  castra- 
tion.    However,   this  does  not  indicate  an  increase  of  the 
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production  of  adrenaline,  but,  on  the  contrary,  the  produc- 
tion of  adrenaline  is  diminished  in  the  hypertrophy  of  the 
cortex  of  the  adrenals,  since  it  is  a  secretion  of  the  marrow 

The  inter-relationship  of  the  chromatfinic  system  either  to 
the  ovary  or  to  the  thyroid  have  already  been  discussed. 
Towards  the  end  of  pregnancy  the  adrenaline  production 
shows  an  increase,  and  Kehrer  is  of  the  opinion  that  it  plays 
an  important  part  in  the  onset  of  labour. 

In  this  connection  I  wish  briefly  to  speak  about  the 
thymus.  The  maturing  of  the  ovary  brings  about  it  the 
physiological  involution  of  the  thymus.  On  the  other  hand, 
the  status  thymico-lymphaticus  always  is  accompanied  by 
hypoplasia  of  the  genital  organs. 

Therefore  it  is  obvious  that  the  function  of  the  genital 
organs  through  many  channels  is  connected  with  the  duct- 
less glands.  So  now  we  will  be  able  to  fully  comprehend 
the  role  of  the  ovary  as  a  regulating  central  organ  for  the 
onset  of  the  menstrual  period. 

Menstruation  is  influenced  by  a  rhythmic  increasing  and 
decreasing  influx  of  blood  into  the  uterus.  The  cyclic  change 
of  the  blood  supply  becomes  regulated  through  the  hormone, 
which  is  elaborated  in  the  ovary  and  absorbed  in  the  blood- 
stream. This  hormone  is  produced  only  then,  w^hen  the 
ovary  is  maintained  in  proper  functionating  condition 
through  checking  and  spurring  on  of  the  other  ductless 
glands.  All  other  ductless  glands  act  in  a  protecting  or 
checking  manner,  but  at  all  events  they  act  as  a  determin- 
ing factor  upon  the  proper  function  of  the  ovary. 

Now  we  are  prepared  to  study  the  time  and  casual  rela- 
tions between  the  different  phases  of  the  ovarian  activity 
and  the  uterine  function.  Which  portions  of  the  ovary  are 
to  be  considered  as  hormone-producing  tissues  ?  Undoubtedly 
the  ovum  cell  is  of  highest  significance.  If  the  ovum  dies, 
then  the  corpus  luteum  is  involved;  if  the  ovum  becomes 
imbedded,  it  influences  a  persistence  of  the  corpus  luteum. 
Therefore  we  can  conclude  that  the  involution  of  the  corpus 
luteum  marks  the  death  of  the  ovum.  Since  the  beginning 
involution  of  the  corpus  luteum  is  synchronous  with  men- 
struation, we  can  also  conclude  that  menstruation  marks 
the  already  established  death  of  the  ovum. 
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If  the  ovum  becomes  imbedded  in  the  mucous  membrane, 
then  the  corpus  luteum  persists  and  menstruation  does  not 
take  place.  Bleedings  during  pregnancy  are  without  excep- 
tion pathological,  and  originate  usually  from  erosions  or 
polypi. 

Also  the  follicular  epithelium  during  all  stages  of  matur- 
ing of  the  follicle,  especially  the  corpus  luteum,  derived  from 
it,  is  of  inner  secretory  significance.  The  older  investi- 
gators, Pfliiger,  Leopold  and  Eavano,  were  still  of  the  opinion 
that  ovulation  and  menstruation  are  coincident.  It  is  to  the 
merit  of  Fraenkel,  in  Breslau,  to  have  found  that  the  follicle 
ruptures  between  two  menstruations.  Based  upon  exact 
microscopical  examinations,  performed  by  Meyer,  Ruge, 
Schroeder,  we  know  to-day  that  the  rupture  of  the  follicle 
occurs  between  the  14th  and  16th  day  after  the  last  men- 
struation. There  exists  an  ovarian  and  a  uterine  cycle,  and 
between  them  exists  the  closest  relation — one  is  dependent 
upon  the  other.  After  the  follicle  is  ruptured,  the  corpus 
luteum  is  formed.  According  to  the  various  stages  of 
development  of  the  corpus  luteum  we  distinguish  a  stage 
of  proliferation,  vascularisation,  matured  stage  and  different 
stages  of  involution,  whose  end  effect  is  the  so-called  corpus 
albicans  or  the  corpus  fibrosum 

The  mucosa  of  the  uterus  shows  a  very  different  construc- 
tion depending  upon  the  stage  within  the  cycle  from  which 
the  specimen  was  taken.  Directly  after  menstruation  the 
mucosa  is  thinned  out  from  one  half  to  one  millimeter,  is 
anaemic,  and  the  glands  are  contracted  and  without  secre- 
tion. We  call  this  a  postmenstrual  mucosa.  Gradually, 
during  the  intermenstrual  period,  the  mucous  membrane 
becomes  thickened,  and  correspondingly  increased  in  vascu- 
larity, the  glands  become  distended,  more  tortuous,  with 
more  mucous  content.  Toward  the  end  of  the  interval,  in 
the  premenstruum,  the  mucosa  has  become  very  thick,  to 
the  extent  of  10  or  15  millimeters.  The  mucosa  has  become 
more  vascular,  the  vessels  are  widely  dilated,  so  that 
the  connective  tissue  has  an  oedematous  appearance,  a 
most  remarkable  fact,  because  we  meet  for  the  first  time  a 
physiological  oedema,  while  we  are  accustomed  to  regard 
oedema    as    something    pathological.       The    glands    are    at 
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maximum  dilatation,  tortuous,  and  full  of  secretion.  Here 
we  must  note  that  only  the  middle  portion  of  the 
glands  secrete,  while  the  neck  and  the  fundus  of 
the  glands  remain  contracted,  inactive.  The  stroma 
between  the  neck  of  the  glands  has  undergone  a 
change,  which  consists  in  a  marked  swelling  of  the  con- 
nective tissue  cells,  and  reminds  one  to  an  extent  of  decidual 
cells.  The  menstruating  mucosa  shows  us  during  the  first 
stage  bleedings  into  the  tissue  and  gradual  bleeding  into 
the  uterine  cavity,  and  with  it  a  sudden  collapse  of  the  whole 
mucous  membrane.  Blood  pours  out  of  the  vessels,  mucous 
out  of  the  glands,  oedema  fluid  out  of  the  stroma,  and  so  it 
follows  that  the  mucous  membrane  in  a  few  hours  becomes 
thinned  out  from  a  10  or  15  millimeters  diameter  to  that  of 
half  a  millimeter.  In  this  way  the  entire  surface  may  be 
thrown  off,  and  only  the  fundus  of  the  glands  remains,  or 
there  is  only  a  collapse  of  mucous  membrane  without  any 
destruction. 

The  rupture  of  the  follicle  occurs  between  the 
13th  and  17th  day.  While  the  corpus  luteum  is 
developing,  the  secretion  of  the  glands  gradually  in- 
creases, the  mucosa  becomes  thicker  and  prepares  itself 
for  the  reception  of  an  ovum.  If  the  corpus  luteum  is  at 
the  height  of  its  development,  the  mucosa  is  premenstrual. 
Now  the  ovum  dies.  Its  long-distant,  stimulating  effect 
upon  the  corpus  luteum  disappears,  the  corpus  luteum  shows 
a  fatty  degeneration.  Now  menstruation  is  established. 
The  corpus  luteum  is  transformed  into  a  fibrous  body,  which 
soon  disappears.  At  the  same  time  another  follicle  has 
developed.  As  long  as  the  corpus  luteum  is  at  the  height 
of  its  development,  it  does  not  allow  another  follicle  to  be 
fully  formed.  The  corpus  luteum  is  an  autocrat,  and  does 
not  tolerate  another  master  while  it  is  itself  the  master  of 
the  situation.  It  watches  over  all  functions,  which  must 
be  performed.  When  the  corpus  luteum  is  degenerated, 
then  another  follicle  may  ripen,  and  the  play  is  repeated. 

Thus  we  can  say,  and  clinical  and  experimental  facts 
permit  of  no  doubt,  that  the  corpus  luteum  prepares  the 
mucous  membrane  for  the  reception  of  an  ovum.  The 
corpus  luteum  operates  upon  the  mucous  membrane  in  a 
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constructive  sense  by  its  hyperEemia-producing  stimulant ; 
this  was  experimentally  proved.  But  the  menstrual  bleed- 
ing is  provoked  by  the  involution  of  the  corpus  luteum. 
Halban  and  Kohler  have  established  through  their  clinical 
observations,  that  after  extirpation  of  the  fully  developed 
corpus  lutcm,  a  few  days  later  menstruation  sets 
in.  In  the  same  sense  are  to  be  talcen  the  experiences  of 
Seitz  and  Wintz.  After  Eoentgen- castration  by  one  ex- 
posure, which  was  applied  at  the  beginning  of  the  interval, 
an  immediate  cessation  of  menstruation  was  observed. 
However,  if  the  woman  was  near  the  end  of  the  interval, 
the  menstruation  recurred  once  before  total  cessation. 
The  death  of  the  corpus  luteum,  therefore,  produces  the 
menstrual  bleeding. 

How  can  we  explain  this  apparent  contradiction,  that 
the  same  hormone  produces  hyperaemia  of  the  mucous  mem- 
brane, and  its  absence  provokes  the  menstrual  bleeding?  In 
this  case  it  is  necessary  to  investigate  more  extensively,  and 
to  clear  up,  in  what  manner  the  menstrual  bleeding  is  really 
brought  about.  I  have  pointed  out  to  yO'U  that  during  the 
premenstrual  stage  the  glands  of  the  mucous  membrane  are 
distended  with  secretion  in  their  middle  iportion.  This 
mucus  contains,  as  I  have  demonstrated  with  Halban  and 
Aschner  several  years  ago  through  chemical  investigations, 
an  abundant  tryptic  ferment.  As  long  as  the  corpus  luteum 
gives  off  its  hormone,  the  mucosa  of  the  uterus  is  hy perse mic, 
and  through  the  turgor  the  efferent  ducts  of  the  glands  are 
more  or  less  closed.  When  the  corpus  luteum  begins  to 
involute,  the  hyperaemia  suddenly  subsides,  the  turgor  of 
the  tissue  becomes  diminished,  the  efferent  ducts  of  the 
glands  are  opened,  and  the  mucus  escapes.  This  tryptic- 
mucus  brings  about  a  digestion  of  the  mucosa,  either  more 
superficially^  or  by  penetrating  more  deeply,  and  casting  off 
of  the  surface. 

The  apparent  absence  of  coagulability  of  menstrual  blood, 
while  the  blood  in  the  general  circulation  has  retained  its 
normal  coagulability,  is  explained  by  the  fact  that  the 
menstrual  blood  is  mixed  with  tryptic  secretion  of  the  uterine 
glands.  This  trypsin  dissolves  fibrin,  and  so  the  coagulation 
of  the  menstrual  blood  is  prevented. 
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Thus,  it  is  comprehensible  that  the  corpus  luteum  pro- 
duces a  gradually  increased  hyperaemia,  gradually  increased 
thickening  and  secretion  in  the  mucous  membrane.  The 
bleeding  appears  when  the  corpus  luteum  involutes  as  a 
consequence  of  the  death  of  the  ovum. 

Now,  we  must  shortly  consider  the  pathological  aspects 
of  menstruation,  which  are  for  you  as  practitioners  of  an 
especial  interest.  Oceasionally  it  is  possible  to  overcome 
an  amenorrhoea  by  giving  ovarian  extract.  This  can  be 
understood.  For,  according  to  the  experiments  of  Aschner, 
one  can  produce  a  hyperaemia  of  the  uterus  by  ovarian 
extracts.  When  the  hypophysial  impulse  is  absent  it  may 
bei  possible  to  re-establish  the  failing  menstruation  by 
pituitrin.  And,  indeed,  we  are  able  in  some  cases  of 
amenorrhoea,  by  injections  of  pituitrin  to  start  the  menstrual 
flow.  A  very  successful  means  for  stimulating  the  ovarian 
action  we  have  in  the  so-called  "  irritating  radiation,"  this 
is  the  application  of  small  doses  of  aj-rays  to  the  ovaries. 
They  work  in  a  stimulating  manner  upon  the  action  of  the 
ovaries,  and  thus  we  frequently  are  enabled  to  overcome  an 
amenorrhoea.  During  the  late  war  we  so  frequently  had  the 
opportunity  in  Vienna  of  observing  amenorrhoea,  and  could 
not  infrequently  prove  to  our  satisfaction  the  efficiency  of 
the  ''  irritating  radiation." 

A  few  words  more  about  meno-  and  metrorrhagia.  I  ex- 
clude here  entirely  the  myo^ma  bleedings,  as  these  are  based 
upon  conditions  altogether  different  from  the  true 
metropathic  bleedings.  It  is  probable  that  through  in- 
flammatory processes,  and  through  congestion,  a  chronic 
and  a  permanent  hyperaemia  of  the  ovary  is  induced.  This 
leads  to  a  premature  and  sudden  ripening  of  the  follicles,  in 
which  none  come  to  a  full  development  or  complete 
rupture.  Therefore,  the  corpus  luteum  is  lacking.  The 
lining  epithelium  of  the  numero'us  follicles,  which  have 
undergone  cystic  degeneration,  produces  a  chronic  hyperaemia 
of  the  endometrium,  which  is  followed  by  hyperplasia,  some- 
times by  polyposis  of  the  mucous  membrane.  Tlie  intensive 
chronic  hyperaemia  is  sufificient  in  itself  to  produce  bleedings. 
The  ovary  is  invaded  with  many  small  follicle  cysts.  The 
uterus  shows  an  inclination  towards  meno-  and  metrorrhagia, 
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but  without  any  local  inflammatory  condition,  the  condition 
being  exclusively  based  upon  hormone  stimulants,  which  are 
due  to  the  hypophysis,  or  to  hyperf unction  of  the  ovary. 

Since  we  are  unable  up  to  the  present  time  to  isolate 
and  subject  the  hypophysis  to  treatment,  we  must  resort 
to  x-ray  treatment  and  the  vaginal  extirpation  of  the  uterus 
in  such  cases.  To  what  extent  abnormal  function  of  the 
adrenaJs  or  the  pineal  gland  play  a  role  in  these  cases,  re- 
mains in  the  field  of  future  investigations.  We  have  here 
an  extensive  field  of  research  ahead  of  us.  Just  as  we  are 
able  at  the  present  time  toi  test  the  function  of  the  liver 
or  the  kidney,  we  must  study  functional  tests  for  all  the 
ductless  glands  in  future.  Only  when  we  have  reached  this 
gO'aJ,  will  we  be  in  a  position  along  with  other  advantages 
to  influence  a  typical  bleeding  without  the  heroic  methods 
which  we  employ,  such  as  a?-ray  or  extirpation  of  the  uterus. 

You  ha^ve  no'ticed  that  in  this  whole  exposition  the  term 
"  interstitial  gland  "  in  the  sense  of  "  puberty-gland,"  as 
Steinach  calls  it,  was  not  employed.  I  consider  that 
an  interstitial  ovarian  gland  in  a  sexually  matured  woman 
can  not  be  demonstrated  histologic a.Uy,  and  tha.t  up  to  the 
present  we  have  no  proof  either  for  its  existence  or  for 
its  function.  Therefore,  I  can  absolutely  not  agree  with 
Steinach  as  to  his  rejuvenating  experiments. 

With  this  I  have  finished  my  arguments.  I  am  cognisant 
of  the  fact  that  I  have  left  many  loop-holes  open.  My  pur- 
pose was  to  stimulate  you  to  further  research  work  along 
these  lines,  and  I  shall  be  satisfied  if  I  have  succeeded  in 
arousing  your  interest  in  this  very  important  field  of  medical 
investigation. 


II. 

EARLY  DIAGNOSIS   OF   CARCINOMA 
OF  THE  UTERUS. 

I  have  taken  the  early  diagnosis  of  carcinoma  of  the 
uterus  as  the  object  of  my  discussion  for  to-day,  because 
I  am  of  the  opinion  that  this  subject  is  not  only  of  the 
greatest  importance  to  the  pathologist,  but  also  for  the 
general  practitioner      If  it  is  true  that  the  early  diagnosis 
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and  early  treatment  means  the  saving  of  the  patient, 
then  it  is  our  duty  to  do  everything  in  our  power  to  make 
the  earliest  possible  diagnosis.  Every  means  must  be  con- 
sidered if  we  intend  to  bring  about  a  favourable  prognosis 
in  uterine  cancer.  All  this  is  only  then  of  weight,  if  it 
is  really  a  fact,  that  early  surgical  interference  gives  a 
better  prognosis  than  that  of  a  late  stage  operated  carcinoma. 
In  fact  there  are  some  authors  who  were  of  the  opinion  that 
the  early  operated  carcmoma  does  not  give  a  better 
prognosis  than  the  operation  at  a  later  stage.  It 
will  not  do  to  form  an  opinion  which  is  based  on  prejudice 
or  on  the  ground  of  general  impressions,  but  one  must  take 
the  pains  to  investigate  the  matter  systematically,  and  only 
then  can  one  form  a  judgment. 

I  have  already  talked  and  written  on  this  subject  in  1912, 
and  was  in  a  position  to  come  to  the.  conclusion  that  among 
the  uterine  cervix  carcinomata,  which  were  treated  surgically 
at  our  Vienna  clinic  between  the  years  1901  and  1907  by 
means  of  the  most  radical  vaginal  operation,  there  were  only 
12  beginning  cases.  Of  these  after  five  years  eight  were  still 
healthy;  only  one  of  thesv3  cases  had  died  from  her  carcinoma. 
Four  cases  were  lost  sight  of  or  died  from  some  other  inter- 
current disease.  If  we  now  compare  these  very  favourable 
results  with  those  obtained  by  the  best  operators  in  all 
their  carcinomatous  cases  with  both  vaginal  and  abdo- 
minal extirpation,  we  find  that  the  absolute  percentage  of 
cure  varies  between  16  and  25  per  cent.  In  opposition  to 
this  we  can  say,  as  I  did  in  1912,  that  in  early  uterine 
cancer,  cure  is  the  rule,  recurrence  the  exception. 

If  we  want  to  discuss  early  carcinoma,  we  must  first  estab- 
lish what  constitutes  a  beginning  carcinomatous  tumour.  In 
order  to  avoid  errors,  we  must  in  the  first  place  study  the 
ordinary  extension  of  the  carcinoma  of  the  womb. 

The  cancer  of  the  uterus  is  assuredly  not  one  of  the  most 
malignant  localisations  in  the  human  body.  Above  all  it 
is  noticeable  how  late  and  how  rarely  metastases  occur  in 
other  organs.  But  metastases  in  the  regional  glands 
occur  after  some  time,  but  not  directly  at  the 
beginning  of  the  neoplasma.  It  is  of  primary  import- 
ance for  us  to  know  where  is  the  primary  seat  of  the  lesion. 
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and  with  what  conditions  we  are  dealing.  We  must  make 
a  positive  differential  diagnosis  between  carcinoma  of  the 
corpus  and  ot  the  coUum  of  the  uterus.  The  latter  is  far 
more  frequent,  the  former  rare.  The  latter  is  more 
malignant  on  account  of  its  tendency  to  spread  into  more 
important  fields  than  the  corpus  cancer,  which  proliferates 
into  the  uterine  cavity,  because  this  offers  less  resistance, 
and  which  only  relatively  late  penetrates  into  the  substance 
of  the  uterine  body.  Not  so  with  the  cervical  cancer.  This 
originates  at  the  junction  of  the  stratified  epithelium  of  the 
vaginal  portion  with  the  glandular  epithelium  of  the  cervix. 
However,  it  also  prohferates  towards  the  vagina.  But  those 
portions  of  the  neoplasm  a  which  proliferate  into  the  cervical 
canal  find  there  a  rigid  tube,  which  is  hardly  dilatable,  and 
thus  the  proliferation  extends  into  the  cervix  substance 
rather  early.  From  this  point  further  growth  may  develop 
in  different  directions.  Either  the  cancer  penetrates  early 
into  the  lymphatics  of  the  parametrium,  or  it  soon  consumes 
the  entire  parametrium.  Therefore  the  question  which  is  of 
paramount  importance  to  us  is  to  determine  m  what  stage 
of  development  the  carcinoma  may  be  within  the  para- 
metrium. 

The  cervix  carcinoma  has  also  the  further  tendency  of 
growth.  At  first  the  vagina  may  become  involved;  but  also 
the  neoplasm  a  may  involve  the  anterior  or  posterior  septum 
and  penetrate  into  the  bladder  or  the  rectum.  Both  are 
serious  complications,  and  both  make  for  a  more  unfavour- 
able prognosis. 

What  do  we  understand  by  an  early  stage?  On  the  one 
hand  we  speak  of  an  early  stage  when  the  cancer  is  still  so 
small  that  it  can  be  detected  only  microscopically, 
but  that  after  the  extirpation  of  the  uterus  "the 
cancer  can  neither  be  recognised  macroscopically 
nor  microscopically  in  certain  instances.  Also  such 
cases  in  which  the  cancer  could  be  seen  with  the 
naked  eye,  but  where  no  definite  tumour  was  discernible,  and 
where  in  particular  the  surrounding  organs  (vagina,  para- 
metrium) were  entirely  free,  were  designated  as  early 
stages.  Tumours  which  were  small  and  localised,  but  had 
not  invaded  the  surrounding  tissue,  were  counted,  but  not 
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as  an  early  stage,  for  Schottlander  and  Kermauner 
pointed  out  that  even  small  tumours  may  have 
existed  for  some  time,  and  not  infrequently  had 
caused  a  lymphatic  propagation  of  the  disease.  Even  small 
tumours  need  not  be  considered  as  an  early  stage,  since  we 
are  well  aware  that  some  carcinomata  are  of  very  slow 
growth. 

What  clinical  means  have  we  by  which  we  are  able  to 
make  an  early  diagnosis?  We  must  ask  ourselves  whether 
there  are  some  definite  early  symptoms  of  uterine  cancer. 
LTnfortunately  the  answer  is  negative.  But  there  are  cer- 
tain signs  which  we  must  always  bear  in  mind.  The  more 
exact  the  physician  is  in  his  examination,  the  less  he  tends 
to  neglect  even  apparently  harmless  things;  the  more  fre- 
quently he  wdll  be  able  to  discover  early  stages  of  carci- 
noma to  the  best  interest  of  the  patient  and  to  his  own  satis- 
faction. I  at  least  must  say  that  it  has  always  been  grati- 
fying to  me  when  I  could,  in  a  case  of  carcinoma,  make  a 
truly  early  diagnosis. 

Above  all,  it  is  a  well-known  observation  that  women  who 
had  passed  the  menopause  suddenly  begin  to  bleed.  In 
recent  times  women  are  more  than  ever  inclined  to  harbour 
the  idea  of  rejuvenation,  so  that  these  women  regard  such 
bleeding  as  a  recurrence  of  the  menstrual  flow  and  greet  it 
as  a  sign  of  still  present  youth.  The  practical  physician 
knows  that  such  is  not  the  case,  for  such  haemorrhages  are 
nothing  else  than  a  symptom  of  beginning  cancer.  Not  only 
bloody  discharge,  but  more  especially  serous  or  sero-san- 
guinous  discharge  must  be  thoroughly  studied.  In  such 
cases  one  must  always  investigate  the  portio,  and  if  there  is 
nothing  particular  disclosed  here,  the  cavity  of  the  uterine 
body  must  be  dilated  and  a  curettement  performed. 
If  there  is  at  the  vaginal  portion  a  suspicious  spot,  the  sound- 
test  is  to  be  made.  This  test  consists  in  the  fact  that  in 
the  presence  of  a  soixiewhat  advanced  carcinoma  the  blunt 
end  of  the  sound  easily  penetrates  the  cancerous  mass.  If 
the  neoplasma  is  in  the  very  incipient  stage,  this  test 
will  usually  fail.  In  all  cases  it  will  be  necessary  to  make  a 
test-excision. 

Here  I  beg  you  to  allow  me  to  say  a  few  w^ords  regard- 


EARLY  DIAGNOSIS  OF  CAECINOMA  495 

ing  the  technique  of  the  test- excision  and  the  test-curette- 
ment.  An  excision  for  examination  should  never  be  taken 
from  the  periphery  of  the  ulcerated  part  of  the  portio,  but 
always  from  the  centre  of  the  suspicious  area.  For  it  is 
possible  that  the  benign  parts  are  seen  while  the  carcino- 
matous tissue  escapes  us.  In  reference  to  the  test-curette- 
ment  I  recommend  that  the  uterus  should  be  most 
carefully  dilated.  Before  curetting  the  cavity  should 
be  thoroughly  explored  with  the  sound.  Not 
infrequently  it  will  be  possible  to  detect  even 
small  polypous  excrescences  and  small  elevations 
which  the  curette  might  otherwise  slide  over  without 
bringing  forth  just  the  most  important  particles.  The 
endoscopy  of  the  uterus  unfortunately  has  not  fulfilled  our 
expectation  in  this  direction.  Also  the  serum  tests,  accord- 
ing to  the  methods  of  Abderhalden,  Crile,  Freund  and 
Kaminer,  have  thus  far  not  proved  of  value  in  establishing  a 
diagnosis. 

I  would  like  to  mention  briefly  a  few  points  regarding  the 
frequency  of  early  stages  of  the  uterine  carcinoma,  since 
studies  in  this  field  are  tremendously  instructive. 

When  I  looked  over  our  coUum  cancer  specimens  in  the 
year  1912,  collected  during  the  period  1901-1912,  I  found 
an  average  of  3  per  cent.,  a  truly  very  modest  figure.  Based 
on  the  same  principles  I  have  reviewed  most  carefully  the 
specimens  of  collum  and  corpus  carcinomata  collected 
since  the  foundation  of  our  new  clinic  in  Vienna. 
In  calculating  the  percentage  not  only  the  number 
of  our  specimens  is  of  importance,  but  also  the 
fact  that  I  myself  have  examined  the  entire  quantity 
of  cases,  so  that  the  basis  of  all  investigations 
has  been  uniform.  It  seemed  to  me  of  interest  to  look 
into  the  questions  which  Winter,  about  20  years  ago,  worked 
out  in  such  a  meritorious  manner,  and  to  investigate  how  the 
frequency  of  the  early  stages  of  uterine  carcinoma  presents 
itself  to  us  in  these  last  so  trying  years. 

Early  cases  of  cervical  and  corpus  cancer  between 
the  years  1909  and  1913  show  an  increasing  per- 
centage up  to  10  per  cent.  Only  the  year  1911  gives  us, 
for  reasons  which  I  cannot  determine,   the  verv  unfavour- 
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able  figure  of  2,  9  per  cent.  This  is  followed,  however, 
by  a  marked  decrease  in  the  year  1914.  The  extremely  low 
figure  of  2  per  cent,  increases  up  to  the  year  1918  to  2,  9 
per  cent. ;  in  the  year  1919  up  to  3,  2  per  cent.  First  in  the 
year  1920  does  it  rise  to  4,  5  per  cent.,  and  within  the  first 
five  months  of  this  year  we  are  especially  happy  to  have 
obtained  more  than  16  per  cent.  Even  should  this  high 
figure  depend  upon  chance,  the  figures  of  1920  and  1921 
undoubtedly  show  progress. 

The  question  is,  what  factors  came  into  play  to  produce 
the  low  percentage  in  the  years  1914-1920.  One  might 
assume  that  the  intensive  ray-treatment  wliich  was  carried 
out  brought  more  inoperable  cancers  into  the  clinic,  and  that 
for  this  reason  the  relative  frequency  of  the  early  stages  was 
reduced.  This  is  true  up  to  a  certain  degree,  but  it  is  not 
the  principal  reason.  For  also  in  the  years  1920  and  1921 
a  great  number  of  women  received  a:-ray  and  radium 
treatment  at  our  clinic.  I  am  much  more  inclined  to  believe 
that  in  this  case,  as  well  as  in  so  many  other  fields,  the  war 
was  the  unmerciful  strangler.  Innumerable  women  had 
been  called  upon  to  perform  hard  labour;  they  found  no  time 
to  observe  the  conditions  of  their  own  bodies,  and  thus  failed 
to  give  their  abnormalities  proper  attention.  And  so  the 
number  of  women  with  beginning  uterine  carcinoma  which 
came  to  the  clinic  rapidly  decreased.  After  the  war  these 
circumstances  have  greatly  improved.  During  the  present 
year  we  have  remarkably  favourable  figures  to  show,  so  that 
we  may  hope  that  there  is  a  change  for  the  better  in  this 
direction,  ^       ^       ^ 

The  histological  diagnosis  of  early  carcinoma  is,  of  course, 
not  difficult  to  make  for  the  physician  who  is  thoroughly 
familiar  with  normal  histology  of  the  tissues.  As  a  rule,  it 
is  not  advisable  for  the  practising  gynaecologist  to  make  such 
examinations  himself,  and  it  is  better  to  leave  these  to  the 
pathologist.  It  is,  however,  a  great  advantage  to  be  well 
orientated  as  to  how  the  cancer  diagnosis  is  performed. 
The  physician  who  is  familiar  with  the  pathological  changes, 
will  decide  with  greater  assurance,  than  the  poorly 
orientated  one. 

In  my  first  lecture   I  demonstrated  to   you  the   various 
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changes  in  the  normal  mucous  membrane  of  the  uterine 
body.  x\lthough  the  mucosa  changes  according  to  the  dif- 
ferent phases  of  the  cycle,  we  always  find  a  well-defined, 
typical  picture.  The  glands  invariably  show  a  single  layer 
of  epithelium ;  never  do  several  tubes  coalesce,  but  each 
tube  is  well  isolated.  The  epithelium  retains  its  cubical  or 
cylindrical  form.  During  the  secreting  stage  the  cell  is  less 
sharply  defined,  as  is  always  the  case  with  a  secreting  cell. 

A  carcinoma  can  develop  in  the  area  of  a  mucous  mem- 
brane or  of  a  stratified  epithelium.  To-day  we  no  longer  hold 
the  opinion  that  a  cancer  develops  from  one  fully-developed 
element  of  a  mucosa  or  of  a  stratified  epithelium;  we  are 
rather  of  the  opinion  that  incompletely-developed,  embryo- 
nic cells,  which  had  not  been  utilised  in  the  building  up  of 
the  mucous  membrane  or  that  stratified  epithelium,  which 
had  remained  unused,  represent  the  starting-point  of  a  can- 
cer. The  neoplasma,  which  originates  from  these  embryonic 
cells,  simulates  more  or  less  exactly  the  structure  of  a 
mucosa  or  of  the  stratified  epithelium.  Therefore  we  distin- 
guish on  the  one  hand  glandular,  on  the  other  hand  solid 
•cancers  of  a  varying  maturity.  In  the  glandular  type  we 
find  within  the  carcinomatous  projection  a  cavity, 
w^hich  reminds  us  more  or  less  of  a  gland  cavity.  In  solid 
•cancers  we  miss  such  a  lumen.  According  to  the  picture  of 
a  typical  epithelium,  whether  it  is  more  or  less  completely 
formed,  we  distinguish  different  degrees  of  ripeness. 

I  examined  several  early  stages  of  solid  cancer.  One  sees 
very  plainly  the  beginning  carcinomatous  changes  in  the 
specimen,  taken  from  an  epithelial  fold  about  the  size  of  a 
pin-head,  at  the  region  of  the  external  os.  One  sees  at  one 
side  a  typical  stratified  epithelium  with  normal  papilli,  of 
which  the  three  parts  of  the  epithelium  are  still  recognis- 
able. This  arrangement  is  soon  lost,  the  papilli  become 
thick;  at  the  other  side  you  already  see  the  fully-developed 
carcinoma.  The  epithelium  has  completely  lost  its  typical 
form  and  its  typical  arrangement,  and  already  solid  cancer 
projections  reach  into  the  depth. 

Another  very  early  stage  of  cancer  development  in  the 
region  of  the  flat  epithelium  of  the  vaginal  portion  shows  at 
the  border  of  the  slide  that  the  epithelium  is  still  perfectly 
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typical.  It  shows  a  sudden  upheaval.  The  arrangement  in 
the  three  parts  disappears ;  at  the  surface  appear  large,  poly- 
morphic and  very  deeply-stained  nuclei,  and  there  is  an 
absence  of  the  regular  basal  cell  layer.  Here,  too,  we  dis- 
cover a  cancer  projection  burrowing  into  the  depth  in  a  most 
typical  fashion.  High-power  specimens  show  in  this  projec- 
tion the  complete  absence  of  the  regulation  basal  cell  layer, 
the  appearance  of  nuclei  of  an  abnormal  size  and  shape, 
which  are  obviously  undergoing  a  typical  division.  There  is 
no  doubt  that  we  are  dealing  here  with  an  already  estab- 
lished cancer. 

The  youngest  cancer  which  I  examined  is  a  case  in  which 
only  a  very  tiny  nodule  could  be  detected  with  the  naked 
eye.  The  patient  presented  herself  at  the  clinic  because 
she  had  noticed  a  muco-purulent  discharge.  The  nodule 
was  not  cancerous,  but  proved  to  be  only  a  little  hump  of 
the  typical  stratified  epithelium.  However,  in  the  fur- 
row at  the  base  of  the  nodule  we  discovered  a  cluster  of 
atypical  cells  lying  apparently  free.  This  finding,  which  in 
itself  was  not  plain  to  us,  was  explained  by  the  examination 
of  further  sections.  A  further  slide  shows  us  that  this  atypi- 
cal epithelium  proliferates  into  the  depth,  and  that  the  typi- 
cal epithelium  is  obviously  interrupted.  The  connection 
between  the  typical  and  the  atypical  epithelium  is  seen  in 
some  slides. 

An  early  glandular  carcinoma  in  the  region  of  an  erosion 
shows  us  a  typical  cervical  gland,  and  alongside  of  it  a  many- 
layered  epithelial  mass,  which  shows  a  lumen,  and  w^hich,  in 
contrast  to  the  nicely-developed  cervical  epithelial  elements, 
consists  of  most  atypically-formed  cells.  From  the  fundus 
of  this  body,  which  only  poorly  imitates  a  gland,  a  solid  cell 
proliferation  penetrates  the  depth. 

Finally  there  are  some  pictures  of  early  cancer 
of  the  mucosa  of  the  uterine  body.  We  see  in 
a  normal  premenstrual  mucous  membrane  that  the 
epithelium  in  the  different  layers  has  different  aspects, 
but  still  has  the  single  layer  arrangement,  and 
remains  true  to  the  original  columnar  cell  form.  It  is 
otherwise  with  a  beginning  carcinoma.  The  epithelium  in 
different  portions  is   multiple   layered,    has   lost  its   cubical 
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form,  the  glands  coalesce  here  and  there.  In  another  slide 
one  can  see  that  there  arise  in  some  portions,  solid  cell 
masses. 

So  we  can  understand  that  as  a  rule  it  is  not  so  very  diffi- 
cult to  make  a  diagnosis  of  cancer  even  when  it  is  an  early 
stage.  Should  you  be  in  doubt,  then  make  a  second  curette- 
ment,  a  second  excision,  14  days  later,  and  one  certainly  will 
arrive  at  a  correct  diagnosis. 

I  come  from  Vienna,  the  city  which  can  claim  for  itself 
a  special  page  in  the  history  of  surgical  interference  in 
uterine  carcinoma,  where  such  men  as  Wertheim,  with  his 
extensive  abdominal,  and  Schauta,  with  his  extensive  vagi- 
nal, extirpation  of  the  carcinomatous  uterus  have  made  such 
large  contributions  to  the  surgical  treatinent  of  uterine  carci- 
noma. It  is  not  very  probable  that  further  progress  in  opera- 
tive technique  will  greatly  influence  a  more  favourable  prog- 
nosis. It  is  far  more  important  that  early  diagnosed  cases 
should  come  to  the  operating  table.  The  less  the  paramet- 
rium, the  bladder,  and  the  rectum  are  infiltrated 
the  greater  will  be  the  facility  of  operating  in  the 
healthy  field,  and  the  more  effective  will  be  the 
operation.  Also  the  primary  mortality  is  far  ^ess 
in  early  stages,  for  the  operation  consumes  less  time  and 
goes  on  more  smoothly  than  in  advanced  cases.  Also  acces- 
sory injuries,  especially  fistulae  of  the  ureter,  will  result  less 
frequently. 

The  modern  a*-ray  and  radium  treatment  of  uterine  carci- 
noma did  not  originate  in  Vienna,  but  they  are  extensively 
resorted  to  there,  and  we  have  already  very  considerable  ex- 
perience in  this  field.  What  we  have  said  of  the  operation  we 
can,  ceteris  paribus,  also  claim  for  ray  treatment:.  Our 
clinic  only  operates  upon  the  operable  cases  and  treats 
with  rays  the  inoperable  cases.  Eut  for  those  clinics, 
which  also  treat  with  rays  operable  cases,  it  undoubtedly 
is  true,  that  beginning  cases  treated  by  a?-rays  are  easier 
to  cure  than  far  advanced  cases.  Early  cases  are  preferably 
subjected  to  radium  treatment,  but  at  the  same  time  they 
should  also  be  treated  with  x-ray.  No  doubt,  the  smaller 
the  field  invaded  bv  cancer,   the  more  completely  will  the 
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tumour  fall  within  the  limits  of  the  effective  rays,  and  with 
the  result  of  destruction  of  the  cancer  mass. 

I  trust  that  I  have  convinced  you  of  the  significance  of  the 
early  diagnosis  of  uterine  cancer,  and  that  I  have  stimulated 
you  to  give  each  suspicious  case  the  fullest  possible  con- 
sideration. For  in  few  fields  of  medicine  does  it  hold  so  true 
as  in  this,  the  old  Latin  saying,  principiis  obsta! 


III. 

X-RAY  AND  RADIUM   TREATMENT   IN 
GYNECOLOGY. 

IN  the  history  of  gynaecology  there  are  few  discoveries 
which  have  called  forth  such  a  revolution  in  therapy  as 
was  the  case  through  the  discovery  of  a^-rays  and  radium.  It 
is  difficult,  in  fact  impossible,  to  present  in  one  lecture  the 
importance  of  a;-ray  and  radium  for  the  gynaecologist.  The 
task  before  me  is  all  the  more  difficult  since  the  mode  of 
application  of  the  aj-rays  is  basically  different  from  that  of 
radium  rays.  In  spite  of  this  it  is  essential  to  discuss  both 
these  methods  at  the  same  time,  for  both  are  to  be  con- 
sidered from  the  same  physical  and  biological  point  of  view. 

May  I  be  permitted  to  bring  before  you  only  a  few  impor- 
tant facts  relative  to  the  gynaecological  ray  treatment, 
because  I  may  take  it  for  granted  that  you  are  perfectly 
familiar  with  very  many  points  of  this  therapy. 

I  cannot  avoid  briefly  to  trace  out  some  of  the  historical 
developments  of  this  modern  treatment,  because  just  in  this 
scientific  field  it  is  clearly  seen  how,  by  an  ingenious  dis- 
covery, new  successes  rapidly  follow  upon  each  other. 
The  adaptation  of  a?-rays  to  gynaecology  was  not  thought  of 
until  1902,  when  Scholz  had  proved  the  different  effects  of 
^-ray  upon  different  tissues.  Already  one  year  later  Albers- 
Schoenberg  came  forward  with  his  fundamental  findings, 
that  without  injury  to  the  skin  azoospermia  could  be  pro- 
duced. Through  this  k  was  clearly  shown  that  effects 
upon  deeper-lying  tissues  are  possible.  The  theoretical 
foundation  of  this  discovery  was  given  by  Perthes  and  Des- 
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sauer  through  then*  intensive  studies  of  the  absorj^tion  of 
rays.  They  are  to  be  regarded  as  the  real  fathers  of  deep- 
therapy.  In  1905  Halberstatter  came  forward  with  the 
statement  that  the  ovary  reacts  in  a  characteristic 
manner  to  the  ^-rays  with  destruction  of  the  folHcles  with- 
out evident  trauma  to  the  skin  of  the  abdomen.  The  facts 
gained  through  experimental  investigations  w^ere  adapted  to 
the  field  of  practical  gynaecology  by  Manfred  Fraenkel  and 
Albers-Schonberg  in  the  year  1909,  which  taught  us  their 
use  in  myomata.  Kronig  and  Gauss  then  confirmed  in  a 
great  number  of  cases  the  effects  of  a?-rays  in  myoma  and 
hsemorrhagic  metropathia.  The  use  of  a;-rays  in  the  battle 
against  uterine  carcinoma  dates  back  only  a  short  time,  since 
we  have  succeeded  in  producing  apparatus  of  a  high 
efficiency.  Seitz  and  his  co-workers  have  accomphshed 
much  in  this  respect. 

With  the  same  rapidity  the  use  of  radium  advanced.  Four 
years  after  the  discovery  of  radium  by  Monsieur  and 
Madame  Curie  in  1898,  that  is  in  1902,  Danlos  tried  the  use 
of  this  newly-found  element  for  therapeutic  purposes.  The 
American  Abbe  was  probably  the  first  one  to  use  radium 
for  the  treatment  of  uterine  carcinoma.  He  effected  heal- 
ing in  two  cases  of  carcinoma  colli. 

The  credit  for  systematic  application  is  due  to  the  French, 
especially  Wickham  and  Degrais,  who,  in  the  years 
1906-1909,  and  Gheron  and  Eubens-Duval,  who,  in  the  year 
1911,  with  special  industry,  had  applied  radium  in  carci- 
noma of  the  female  genital  organs.  Dominici  placed  this 
treatment  upon  a  real  foundation  when  he  taught  us,  in  1907, 
by  the  use  of  a  filter,  to  eliminate  the  soft  rays  and  to  make 
use  of  the  ultra-penetrating,  the  hardest  rays.  In  1912 
Gheron  and  Kubens-Duval  could  already  give  us  the  data  on 
158  cases,  in  which  77  showed  the  disappearance  of  carci- 
noma ;  46  cases  had  not  recurred  for  one  year,  a  number  of 
them  not  even  after  several  years. 

The  Vienna  school  took  an  early  active  interest  in  tho 
application  of  radium.  Exner  had  treated  a  cancer  of  the 
angle  of  the  mouth  in  1903,  and  an  oesophageal  carcinoma 
in  1904.  In  this  year  he  published  an  account  of  his  his- 
tological findings  in  radium-treated  cancers.       Also  Holzk- 
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necht,  in  1903,  had  worked  with  radium  in  a  case  cf  carci- 
noma of  the  cheek. 

Great  progress  was  made  in  Germany  in  the  radium  treat- 
ment of  mahgnant  neoplasms  of  the  female  genitalia  in  th© 
year    1912.     In   the   memorable    congress    at   Halle,    when 
Kronig,    Bumm,  Doderlein   and   Gauss   demonstrated   their 
cures,  which  bordered  on  the  miraculous,  we  sat  there  a9 
though  we  could  not  believe  our  own  ears  and  eyes.      And 
anyone  who,  like  myself,  looked  upon  this  early  enthusiasm 
somewhat  sceptically,  was  ridiculed  as  being  unprogressivc 
and  pessimistic.    To-day  we  know  that  ic-rays  and  radium  are 
mighty     therapeutic     agents,      but     not     almighty.       The 
effectiveness  of  these  physical  methods  of  treatment  has  its 
certain  limits,  which  perhaps  can  be  somewhat  extended; 
but   as  yet  we  have  not   found   the   specific  and   absolute 
remedy  for  cancer. 

I  now  want  to  discuss  some  of  the  w^eighty  principles  of 
ray-treatment  which  are  of  fundamental  importance  for  the* 
practising  physician.  At  first  we  shall  consider  filtration 
Just  as  in  the  cc-rays,  we  also  distinguish  in 
radium  Alpha,  Beta  and  Gamma-rays.  Gynaecological 
treatment  is  without  exception,  including  vulva 
cancer,  a  deep  treatment.  We  shall  therefore  be 
obliged  to  work  always  with  the  use  of  filters  in 
both  Eontgen  and  radium  treatment.  In  a?-rays  we  use 
3  mm.  brass  or  0,5  mm.  zinc  for  elimination  of  the  soft  rays, 
and  in  radium  it  is  best  to  use  the  Dominici-tube.  Thf> 
latter  is  composed  of  brass  I  mm.  thick,  and  this 
is  covered  by  a  rubber  tube.  The  entire  tube  has  a  length 
of  2-4  cm.,  and  with  the  filter  a  thickness  of  3-5  mm. 

I  emphasize  now  that  I  consider  the  insertion  of  the 
radium  into  the  cervical  canal  as  more  efficient  and  also 
less  dangerous  than  in  the  vagina.  The  end  of  the  Domi 
nici-tube  which  projects  from  the  external  os  is  covered  with 
a  cylinder  of  paraffin,  which  is  about  3-4  cm.  long,  and  con 
cave  on  both  ends.  The  whole  is  secured  in  place  by  a 
piece  of  gauze,  w^hich  was  dipped  in  a  rubber  solution. 
Eadium  should  never  be  applied  in  too  large  a  dose.  Our 
experience  is  to  use  about  50  milligrams  of  radium  element. 
The  duration  of  a  single  application  is  from  12  to  24  hours. 
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Prom  4  to  5  sittings  compose  a  series,  the  intervals  between 
the  sittings  of  this  series  are  of  12-24  hours.  The  amount 
of  the  apphed  rays  is  expressed  in  miihgram-hours  (mgh  ), 
which  physically  is  rather  inexact.  One  series  should  not 
exceed  3,500  milligram-hours.  A  second  series  follows  the 
first  after  3  or  4  weeks,  a  third  may  follow  about  10  weeks 
after  the  first.     Barely  a  fourth  or  fifth  series  is  required. 

We  must  not  allow  ourselves  to  have  too  fantastic  ideas 
about  the  extent  of  the  effect  of  radium.  The  effect  does 
not  reach  beyond  a  distance  of  4  cm.  from  the  ideal  centre  of 
the  tube.  We  may  never  forget  the  fact  that 
the  effectiveness  of  radium  decreases  in  ratio  to  the  dis- 
tance ;  the  peripheral  portions  do  not  receive  the  full,  but  :"v 
much  smaller  dose — a  dose  which  is  not  only  unable  lo 
destroy  the  carcinoma,  which  might  be  present,  but  which 
may  act  as  a  stiiTiulant.  We  must  absolutely  avoid  stimu- 
lating rays  coming  into  touch  with  any  part  of  the  carci- 
noma. The  effect  of  small  doses  gives  rise  to  rapid  proli- 
feration and  early  metastasis.  This  is  the  reason  for  simul  • 
taneous  a;-ray  and  radium  applications  in  uterine  carcinoma. 
Radium  is  especially  useful  for  the  destruction  of  tumour- 
cells,  which  lie  in  the  immediate  vicinity  of  the  cervical 
canal.  However,  for  the  destruction  of  cancer  in  the  para- 
metrium or  in  the  lymphatic  glands  it  is  better  to  employ 
the  x-rays. 

The  best  system  we  know  of  to-day  is  the  "  Symmetric 
apparatus.        This     apparatus    permits    the    production    of 
extremely  hard  rays. 

Dessauer  sees  the  ideal  treatment  in  a  homogeneous 
radiation  of  the  whole  tissue.  That  is,  the  entire  field 
exposed  to  the  rays  is  penetrated  by  the  same  quantity  and 
quality  of  rays,  which  naturally  is  physically  impossible. 
But  this  can  be  accomplished  to  a  very  high  degree  with 
the  "  Symmetric  "  apparatus  by  the  use  of  self-hardening 
boiling  tubes  and  by  applying  of  the  x-raj  tube  at  a  suffi- 
cient distance.  If  all  the  cells  within  the  radius  of  the  rays 
are  given  the  same  quantity  and  quality  of  rays,  then  the 
specific  varying  sensibility  of  the  tumour  element  in  com- 
parison to  the  normal  element  can  be  brought  into  play  with- 
out any  damage  to  the  normal  cells.     We  know  that  every 
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cell  of  the  human  body  without  exception  is  sensitive  to  the 
^-ray  or  radium  rays,  however,  in  varying  degrees.  Fortu- 
nately cancer  cells,  and  also  the  specific  ovarian  cells,  are 
far  more  sensitive  than  normal  connective  tissue  cells.  So 
it  is  possible,  by  the  use  of  certain  qualities  and  quantities 
of  rays,  to  destroy  the  tumor  cells  and  follicles,  without  any 
harm  whatsoever  to  the  surrounding  connective  tissue. 

Only  recently  we  have  succeeded  in  measuring  exactly 
the  x-vay  dose  by  means  of  the  so-called  iontoquantimeter. 
In  the  case  of  radium  it  is  not  as  yet  possible.  We  select 
as  unit  such  an  amount  of  rays,  which  is  sufficient  by  homo- 
geneous Kontgen  radiation,  or  by  filtered  radium  radiation, 
to  produce  after  8  or  10  days  a  slight  reddening  of  the  skin,, 
and  which  causes  in  4  or  6  weeks  a  slight  brown  colour. 
This  is  called  the  skin  erythema  dose  or  skin  unit  dose. 
According  to  the  experience  of  Seitz  and  Wintz,  Adler,  lOO' 
or  110  per  cent,  of  this  dose  is  just  sufficient  to  destroy 
cancer  cells.  It  is  therefore  our  object  to  expose  every  car- 
cinoma cell  to  this  dose.  The  extreme  difficulty  lies  in  the 
impossibility  of  exposing  all  layers  of  a  cancer  mass  which 
is  of  a  certain  thickness  to  this  dose.  If  we  apply  an  insuf- 
ficient dose,  we  provoke  irritation  and  further  prolifera- 
tion. If  we  apply  too  large  a  dose,  then  the  surrounding 
healthy  tissues  are  injured.  In  the  treatment  of  uterine 
carcinoma  the  most  sensitive  organs  in  the  vicinity  are  the 
bladder  and  the  rectum,  and  both  are  very  easily  injured. 

In  order  to  avoid  difficulties,  we  have  selected  the  method 
of  cross-firing,  that  is,  the  application  of  rays  from  different 
angles.  We  use  3-5  avenues  of  entry  the  abdominal  route, 
3-4  routes  from  the  back,  1-2  from  the  perineum.  At  the 
same  time  radium  acts  from  the  region  of  the  cervical  canal. 

I  will  now  show  you  by  means  of  some  diapositives  the 
action  of  radium  rays  upon  cancerous  tissue.  The  effects 
produced  by  the  use  of  a?-rays  are,  if  we  leave  out  the  time 
factors,  the  same  as  those  of  radium,  so  that  w^e  can  obviate 
a  separate  description. 

To  determine  the  gradual  changes  brought  about  by 
radium,  I  myself  and  Dr.  Amreich  have  attempted  to  learn 
by  means  o;f  serial  examination  of  excised  material  taken  at 
different  intervals   from   the   crater  and   its   edge,    at   what 
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stage  the  action  of  radium  is  greatest  and  the  point  at  which 
the  effect  of  radium  begins  to  lessen. 

Our  observations  were  made  in  a  case  of  papillary  carci- 
noma with  small,  densely-packed  cells  of  an  immature  type 
with  extensive  involvement  of  the  stroma.  In  this  case  we 
were  able  to  make  a  precise  study  of  the  changes  produced 
by  radium  treatment. 

Three  days  after  the  first  treatment  the  tissue  excised  from 
the  crater  showed  oedema  of  the  stroma  and  the  formation  of 
oedematous  lacunae,  together  with  a  number  of  intact  car- 
cinomatous nests.  There  was  also  extensive  vascularisa- 
tion. 

Examination  of  a  small  piece  of  tissue  from  the  edge  of 
the  crater  showed  no  marked  changes. 

Eour  days  after  the  first,  and  12  hours  after  the  second 
treatment,  we  found  that  the  carcinoma  cells  directly  played 
upon  by  the  rays  were  greatly  swollen,  the  nuclei  were  in- 
creased in  size,  but  well  stained.  The  stroma  showed  disin- 
tegrating and  oedematous  changes ;  the  alveoli  were  sur- 
rounded by  an  oedematous  fluid  preventing  the  stroma  from 
adhering  closely  to  the  epithelial  nests. 

Pieces  of  tissue  taken  from  the  edge  of  the  crater  pre- 
sented similar  changes  :  slight  oedema  and  in  certain  places 
enlarged  carcinomatous  cells. 

On  the  fifth  day  after  the  first,  and  12  hours  after  the  third 
treatment  we  saw  in  those  portions  directly  exposed  a  very 
marked  oedema,  the  pseudopapillary  tissue  enormously 
swollen,  and  the  vessels  in  these  papillae  (which  were  elon- 
gated and  thickened)  were  dilated.  Epithelial  cells  w^ere 
found  detached  from  the  nests  and  scattered  in  the  detritus. 

On  the  sixth  day  after  the  first  treatment  we  noticed  the 
same  sort  of  changes  at  the  edge  of  the  crater;  oedema 
separating  the  stroma  from  the  alveoli  of  the  carcinoma  and 
numerous  detached  cells  within  the  oedematous  areas.  The 
carcinoma  cells  were  greatly  increased  in  size. 

On  the  seventh  day  we  found  the  nests  almost  destroyed 
and  a  few  cells  lying  at  the  periphery  indicating  the  former 
extent  of  the  carcinoma  nest.  In  the  centre  were  a  few 
nucleated  cells,  also  hyaline  remnants  of  greatly- enlarged 
cancer  cells.     Areas  of  oedema  were  present,  and  the  immi- 
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gration   of    lymphocytes  caused    loosening    of    the    carcina- 
matous  cell  masses. 

Exactly  the  same  changes  were  observed  in  the  portions 
which  were  only  directly  exposed  to  the  rays.  Vacuolisa- 
tion  was  a  distinct  feature  of  the  histological  picture. 

On  the  ninth  day  after  the  first,  3|  days  after  the  fourth 
treatment,  we  saw  in  the  portions  indirectly  treated  changes 
which  indicated  a  turning-point  in  the  effect  of  the  rays ;  the 
iilyeoli  w^ere  broken  up,  the  cells  showed  enlargement, 
vacuolisation,   and  hyaline  changes. 

On  the  tenth  and  eleventh  days  we  found  a  breaking  down 
of  the  nests  of  carcinoma  cells  and  penetration  by  the  lym- 
phocytes. These  changes  occurred  in  the  portions  which 
were  exposed  either  directly  or  indirectly  to  the  rays. 

On  the  eleventh  day  the  areas  indirectly  rayed  showed  in 
the  centre  of  an  alveolus  (composed  of  vacuolised  cells)  a 
number  of  proliferating  small  carcinoma  cells  which  indi- 
cated that  the  action  of  the  rays  was  becoming  less  effective. 

We  will  omit  the  changes  recorded  between  the  twelfth 
and  twenty-fifth  days  after  the  first  treatment. 

On  the  twenty-sixth  day  after  the  first  treatment  we  found 
that  the  areas  which  had  been  directly  rayed  showed  scat- 
tered remnants  of  carcinomatous  tissue  with  very  few  cells 
surrounded  by  hyaline  and  structureless  cell  aggregations. 

Forty-one  days  after  the  first  treatment,  we  found, 
besides  the  altered  tissue  masses,  rapidly-proliferating  car- 
cinoma cells  of  a  type  resembling  those  present  before  treat- 
ment. 

The  areas  directly  exposed  to  the  rays  showed  the  first 
changes  on  the  third  and  fourth  days ;  the  influence  of  the 
rays  was  greatest  between  the  fifth  and  seventh  days ;  the 
rays  were  no  longer  effective  after  the  fortieth  day,  when 
the  genoceptors  of  the  cells  became  active  and  caused  proli- 
feration. Areas  indirectlv  treated  were  slower  in  show^ing 
the  changes  and  the  effect  of  the  treatment  wore  off  sooner. 

Comparing  the  results  obtained  from  .'r-ray  treatment  and 
radiotherapy,  we  find  the  same  histological  changes :  first, 
oedema,  then  enlargement  of  the  cells  and  the  carcinoma 
nest  penetration  of  lymphocytes,  vacuolisation,  and  other 
changes  found  after  such  treatment. 
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The  enlargoment  of  carcinoniji  cells  does  not  seem  to  be 
desirable  in  radiotherapy;  it  is  rather  a  forui  of  cellular 
regression,  and  does  not  lead  to  cell  destruction.  Swollen 
cells  may  proliferate  in  every  part  of  the  alveolus.  The 
nutriceptors  are  apparently  injured  to  a  greater  extent  than 
the  genoceptors,  and  only  the  complete  elimination  of  the 
latter  prevents  proliferation  of  the  carcinomatous  tissue. 

You  know  that  by  use  of  x-raj  and  radium  rays  a  reaction 
is  brought  about  which  is  very  similar  to  that  produced  by 
the  abundant  bibation  of  alcohol.  The  woman  vomits,  is 
very  tired,  becomes  fatigu3d,  complains  of  headaches,  vertigo, 
and  so  on.  This  does  not  depend  only  upon  absorption  of 
necrotic  carcinoma  tissue,  but  also  upon  the  fact  that  the 
blood  shows  a  marked  leukocytosis.  It  is  very  im- 
portant to  know  that  within  two  or  three  weeks  the  normal 
blood  picture  is  re-established.  It  is  of  prognostic  signifi- 
cance if  the  blood  does  not  return  to  the  normal 
within  this  stated  time.  This  is  a  s*gn  th?t  we  are  dealing 
with  a  weakened,  cachectic  organism,  which  shows  an  insuf- 
iicient  regenerative  power.  In  such  cases  one  cannot  expect 
any  marked  results  from  our  ray  treatment. 

The  value  of  a  method  is  ahvays  decided  by  the  results 
obtained  with  such  a  method.  Then  the  question  arises, 
whether,  wnth  other  methods,  we  might  not  obtain  better 
results?  The  operative  treatment  of  uterine  carcinoma  cer- 
tainly yields  gratifying  results,  but  we  have  no  reason  to  be 
satisfied  with  the  same.  For,  year  in  and  year 
out,  numerous  women  who  have  been  operated 
upon  die  in  consequence  of  recurrences.  In  the  first 
enthusiasm  some  of  the  German  gynaecologists  went  to 
the  extent  of  declaring  that  surgical  interference  in  uterine 
carcinoma  was  no  more  justified,  since  the  treatment  with 
^-rays  and  radium  gives  much  better  results.  Let  us  com- 
pare the  results  of  the  two  methods  side  by  side,  The 
number  of  absolutely  cured  cases,  that  is,  the  number  of 
those  which  remained  healed  after  a  lapse  of  five  years, 
referred  to  all  cases  of  uterine  carcinoma  which  came  to  the 
•different  clinics,  are,  according  to  Doderlein,  17  per  cent. ; 
to  Wertheim,  18  per  cent. ;  to  Sellheim,  20  per  cent. ;  to 
Pranque,  26  per  cent.  ;  to  Franz,  28  per  cent.  ;  to  Schauta, 
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22,5  per  cent.  The  five  first-named  authors  chose  the 
abdominal  route;  the  last-named,  my  late  chief,  Friedrich 
Schauta,  the  extensive  vaginal  route. 

Besides  the  results  obtained  one  must  also  take  into  cal- 
culation the  primary  mortality,  which  is,  in  the  case  of  the 
vaginal  operation  at  the  present  time,  about  4  per  cent. 
But  also  ray  treatment  has  its  disadvantages.  One  has  to. 
take  into  account  even  a  primary  mortality,  for  it  is  pos- 
sible that  by  introduction  of  radium  we  can  produce  an 
infection  and  sepsis.  The  danger  of  accessory  trauma, 
especially  of  the  ureter,  during  the  operation  of  the  uterine 
carcinoma  finds  its  analogy  in  the  danger  of  formation  of  a 
fistula  in  the  bladder  and  the  rectum  after  burns  with  the 
ic-ray  or  radium. 

Baisch's  figures  show  an  absolute  percentage  of  cure  of 
4  per  cent,  with  radium  treatment  of  uterine  carcinoma 
after  a  period  of  4  years;  Heyman  claims  to  have  obtained 
almost  27  per  cent.  In  opposition  to  this  Eckel t  could 
obtain  only  7  per  cent.  X-ray  and  radium  in  combination 
certainly  give  better  results,  but  the  time  is  still  too  short 
to  allow  us  to  speak  of  permanent  cures.  For  the  same 
reason  it  is  also  impossible  to  give  out  any  figures  as  to  the 
absolute  efficiency  of  this  combined  treatment.  We  may 
therefore  not  take  the  stand  that  surgical  and  physical  treat- 
ment of  the  uterine  carcinoma  are  two  antagonistic  agents 
which  exclude  one  another.  On  the  contrary,  the  best 
result  will  be  achieved  by  him  who  selects  every  case  care- 
fully, who  treats  one  case  operatively,  another  with  rays;  in 
particular,  it  is  advisable  to  follow  up  an  operated  case  with 
radiation. 

We  must  bear  in  mind  that  ray  treatment  enables  us  in  a 
certain  number  of  cases  to  cure  absolutely  inoperable  cases, 
and  this  is  of  very  great  significance.  In  inoperable  cases 
Adler  could  show,  after  a  period  of  4  years,  cures  in  4,  4 
per  cent.  ;Kehrer,  after  a  period  of  5  years,  7  per  cent.;  after  2 
years,  16-38  per  cent.  If  w^e  consider  that  all  these  cases 
would  otherwise  have  died  in  a  far  shorter  time,  if  we  con- 
sider further  that  by  a?-ray  and  radium  treatment  the  bleed- 
ings, the  stench,  and  most  of  all  the  pain,  are  done  away 
with,  we  will  then  not  under- value  the  ray  treatment  even 
in  these  cases. 
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Our  clinic  operates  under  all  circumstances  upon 
iill  operable  cases.  We  have  chosen  the  vaginal 
route  because  the  primary  mortality  is  lower  than  in  the 
<3ase  of  the  abdominal  route,  because  the  parametrium  can 
be  removed  thoroughly,  and  because  it  has  been  our  experi- 
•ence  that  where  the  regional  glands  were  already  invaded 
■even  the  abdominal  route  was  practically  no  more  effective. 
Up  to  the  present  I  have  been  considering  only  cervical 
•cancer.  We  do  not  recommend  ray  treatment  in  a  case  of 
-corpus  carcinoma.  For  in  these  cases  surgical  treatment 
^ives  such  excellent  results  that  radiation  hardly  competes. 

Carcinomata  of  the  vulva  and  the  vagina  have  thus  far 
not  given  very  satisfactory  results.  The  same  holds  true  oi 
•cancer  of  the  breast.  With  ray  treatment  of  uterine  sar- 
coma our  clinic  has  not  had  much  experience  thus  far.  The 
Erlangen  school  considers  sarcoma  as  a  very  gratifying  field, 
since  the  sarcoma  tissue  is  more  sensitive  to  cc-rays  than 
oarcinoma  tissue. 

Amreich  has  recently  published  the  results  obtained  in 
•our  clinic  during  the  last  two  years  with  the  combined  a:^-ray 
and  radium  treatment.  Unfortunately  13  out  of  42  cases 
of  inoperable  cervix  cancer  have  withdrawn  themselves  pre- 
maturely from  treatment.  Seven  cases  can  be  regarded  as 
■cured.  In  five  cases  of  vaginal  carcinoma  one  operable  case 
was  cured,  the  others  were  lost.  From  10  recurring  cases 
after  operation  of  cervix  carcinoma  6  died,  2  discontinued 
treatment  too  soon,  2  are  still  alive,  but  not  cured.  One 
•operable  vulvar  cancer  died  after  radiation. 

Adler  reported  recently  the  results  in  52  cases  of  inoper- 
able collum  carcinomata  in  which  only  radium  was  em- 
ployed. He  found  after  a  course  of  7  years  13  in  good 
health.  Regarding  the  prophylactic  after-treatment  with 
rays  he  could  cite  that  after  a  period  of  5  years  58,8  per 
cent,  of  these  cases  showed  no  recurrence.  He  introduced 
the  radium  4  weeks  after  operation.  In  view  of  the  danger 
■of  this  method  he  himself  recommends  a?-rays  as  a  prefer- 
ence. It  is  not  possible  to  give  any  report  on  the  after- 
■treatment  with  a?-ray,  since  we  have  not  had  the  high-power 
•apparatus  in  use  long  enough. 

I  shall  now  leave  this  field,  and  will  discuss  the  ray  treat- 
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ment  in  reference  to  myoma  and  haemorrhagic  metropathia — 
that  is,  pathological  bleedings — in  which  neither  changes  iu 
the  adnexa  nor  tumour  formation  or  inflammation  of  the 
uterus  are  present.  Since  the  investigations  of  Halber- 
statter  we  know  that  by  means  of  ic-ra}^  the  follicular  appa- 
ratus of  the  ovary  is  destroyed.  In  my  first  paper  I  have 
discussed  the  relationship  between  the  follicular  apparatus, 
and  the  mucous  membrane  of  the  uterus.  I  have  pointed 
out  to  you  the  cyclic  recurrent  stimulations  which  come  from 
the  ovary  and  their  hypersjeinic  effect  upon  the  uterine 
mucosa.  If  this  ever-recurring  hormone  stimulant  is  lack- 
ing the  uterus  becomes  anaemic.  In  this  way  pathological 
bleedings  may  come  to  an  end  and  myomata  may  shrink. 

The  ray  treatment  shows  its  effect  upon  the  ovary  the 
more  easily  the  closer  the  individual  is  to  the  climacteric. 
Younger  women  show  themselves  more  refractory  even 
towards  large  amounts  of  rays  than  older  women.  In  metro- 
pathic  cases  we  have  in  our  clinic  always  employed  only 
a;-rays,  never  radium.  Weibel  of  the  Wertheim  clinic  has 
combined  a'-rays  and  radium,  and  reports  150  cases,  of  which 
only  4  did  not  respond  to  treatment  and  2  showed  a  recur- 
rence. 

Concerning  myoma,  we  take  the  stand  that  a  trial  should 
be  made  with  x-rays  in  the  women  near  the  menopause  and 
with  a  definite  diagnosis  of  intramural  situation  of  the  not 
degenerated  tumor.  Such  cases  are  usually  accompanied 
by  good  results.  However,  there  are  various  contra-indica- 
tions  to  .-c-ray.  Thaler  recently  has  collected  the  data  on 
our  myoma  operation,  covering  a  period  from  1914  to  1919, 
and  found  that  among  479  cases  no  less  than  377  could  not 
be  treated  with  a?-ray,  and  had  to  be  treated  surgically.  I 
shall  show  you  2  tables  about  cc-ray  treatment  in  cases  of 
myoma  and  haemorrhagic  metropathia. 


Results  of  x-ray  treatment  : — Bleedings  {without  any  special  finding. 

156    Cases. 


Amenorrhoea 

Improved 

Unimproved 

Radical 
operation 

Questionable 

113 

24 

11 

5 

3 
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Results  of  x-ray  treatment  in  Myomata. 
80    Cases. 


Ameaorrhoea 

Improved 

Unimproved 

Operation  later 

55 

10 

6 

9 

I  mentioned,  in  my  first  lecture  that  in  recent  j^ears  we 
had  obtained  good  results  with  small  stimulating  doses  of 
x-rd\  in  cases  of  amenorrhoea.  Just  as  small  doses  may 
have  a  stimulating  effect  upon  the  growth  of  a  tumor,  small 
doses  can  also  have  a  stimulating  influence  upon  the  folli- 
cular epithelium,  through  which  hormone  activity  becomes, 
increased,  the  hyperaemia  of  the  uterus  is  increased.  Thus 
the  conditions  for  the  onset  of  the  failing  menstruation  are 
given. 

The  late  surgeon  Albert,  one  of  the  greatest  teachers. 
Vienna  has  ever  produced  and  will  ever  have,  once  made 
the  remark  in  his  lecture :  He  who  shall  discover  a  true 
cure  for  cancer,  for  him  will  be  erected  a  monument  of  pure 
gold  on  the  Eingstrasse — (the  finest  boulevard  in 
Vienna).  By  rays  we  have  been  able  to  cure  many  a  case 
of  carcinoma,  and  permanently  so.  However,  the  golden 
monument  has  not  been  set  up  in  anyone's  honour  as  yet,, 
for  aj-rays  and  radium  are  not  the  true,  specific  remedy  for 
cancer.  We  must  not  allow  ourselves  to  think  that  we  are 
through  with  our  labours.  We  are  just  at  the  threshold  of 
our  researches,  and  we  may  not  as  yet  fold  our  hands.  To 
have  stirred  you  to  a  hearty  co-operation  in  this  field  was  the 
true  object  of  my  present  discourse.  And  I  wish  nothing 
more  heartily  than  that  the  golden  monument  to  the  dis- 
coverer of  the  specific  against  cancer  may  be  erected  here 
in  the  city  of  Dublin,  which  was  so  good  as  lo  invite  me 
as  its  guest. 
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BREAKING  DOWN  OF  UREA  BV 

THE  ENZYME  UREASE. 

By  Emil  a.  Werner. 

THE    "  alkaline    fermentation  "    which    urine    quickly 
undergoes  when  exposed  to  the  air  is  a  phenomenon 
which  attracted  early  attention. 

At  the  end  of  the  eighteenth  century,  Fourcroy  and  Vau- 
quelin  (1798- '99)  proved  that  the  carbonate  of  ammonia 
formed  durmg  the  "  fermentation  "  was  produced  from  the 
urea  originally  present  in  the  urine. 

The  change  has  been  considered,  up  to  the  present  time, 
to  be  a  simple  process  of  direct  hydrolysis,  according  to  the 
equation : 

COX  JI,  +  2H2O  =  (NHJ2CO3, 
which  was  suggested  by  Dumas  in  1830.  Pasteur  (1861) 
showed  that  a  living  organism  w^as  responsible  for  the 
•change,  and  that  sterilised  urine,  w^hen  kept  from  contact 
with  air  did  not  undergo  amixioniacal  fermentation.  This 
fact,  so  well  recognised  to-day,  was  not  accepted  for  many 
years  by  the  upholders  of  "  spontaneous  generation." 

The  particular  oragnism  was  isolated  by  van  Tieghem 
(1864),  and  was  later  given  the  name  Micrococcus  Ureoe. 
Ten  years  later,  Musculus  (1874)  obtained  an  enzyme  from 
putrid  urine,  which  he  show^ed  was  capable  of  decomposing  a 
pure  solution  of  urea,  and  w^as,  therefore,  probably  pro- 
duced by  the  organism  in  question. 

Lea  (1885)  cultivated  the  Micrococcus  in  quantity,  and 
•confirmed  the  results  obtained  by  Musculus. 

Miquel  (1890)  described  over  thirty  different  varieties  of 
micro-organisms,  w^hich  he  found  were  capable  of  decom- 
posing urea  in  solution.  He  proposed  the  term  Urease  for 
the  particular  enzyme,  which  was,  no  doubt,  common  to  all 
the  micro-organisms  examined. 

So  long  as  the  source  of  urease  was  limited  to  microscopic 
organisms,  none  of  which  w^ere  cultivated  on  a  large  scale  for 
any  useful  purpose,  a  thorough  study  of  this  remarkable 
zymolysis  of  urea  was  bound  to  be  delayed. 
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In  1909  Takeuclii  showed  that  an  aqueous  extract  of  the 
crushed  Soy,  or  Soja-bean,  the  seed  of  a  leguminous  plant 
{Glycine  H?sp/Ja),  largoiy  grown  in  Japan,  possessed  in  a 
high  degree  the  power  of  decomposing  urea  into  carbon 
dioxide  and  ammonia. 

Whilst  this  was  the  first  discovery  of  tlie  occurrence  of 
urease  in  the  higher  plants,  its  presence  in  various 
leguminous,  and  in  certain  other  seeds,  has  been  recorded 
in  recent  years. 

The  sword  bean  (CcuiavaUa  gladiata),  and  particularly  the 
jack  bean  (6\  ensiformis),  according  to  Mateer  and  Marshall 
(19 IC)  contain  the  enzyme  in  much  larger  amounts  than  the 
soy  bean,  from  which  Takeuchi  showed  it  could  be  easily 
prepared. 

Since  a  plentiful  supply  of  the  enzyme  became  accessible 
nmch  attention  has  been  devoted  to  the  study  of  the  decom- 
position of  urea  by  urease  during  the  last  twelve  years.  ^ 

Results  of  practical  value,  in  connexion  vv'ith  the  estima- 
tion of  urea,  and  of  much  theoretical  interest  have  been 
obtained . 

Armstrong  and  Horton  (1912)  showed  that  urease  (from 
soy  bean)  is  without  action  on  methyl-,  ethyl-,  sym-dimethyl-, 
sym-diethyl-,  and  asym  dimethylurea,  and  is  also  without 
action  on  biuret.  To  this  list  the  writer  can  add,  from  his 
own  experiments  (1918),  n-propyl-,  phenyl-,  and  piperidyl- 
lU'ea,  thiourea,  urethane,  ethyl  allophanate,  and  salts  of 
guanidine  and  of  dicyanodiamidine. 

The  specific  effect  of  urease  has  been  confirmed  by  other 
observers,  and  quite  recently  Wester  (1921)  has  found  that 
urease  from  Canavalia  beans  had  no  decom.posing  effect  on  a 
number  of  substituted  ureas  examined.  It  may  therefore 
be  taken,  as  established,  until  proof  to  the  contrary  is  forth- 
coming, that  urease,  at  fJie  average  optimum  point  (45. 55°) 
()/  enzymes,  attacl's  urea  only.  So  far  as  the  progress  of  the 
reaction  is  concerned,  Armstrong  and  Horton  found  that  the 
addition  of  ammonia  had  a  retarding  effect  on  the  decom- 
])Osition  of  urea,  whilst  the  presence  of  carbon  dioxide  in- 
creased the  activity  of  the  enzyme. 

It  was  suggested,  in  explanation  of  the  results,  that  urea 
is  present  in  solution,  in  the  hydrated  form  of  "  carbamide," 
C(0H)2(NH2)^,   which    could    give   rise    to   cyanic   acid   by 


■^. 
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loss  of  ammonia  and  a  molecule  of  water,  and  if  hydrolyscd 
could  yield  ortho-carbonic  acid  and  ammonia.  Tbo  latter 
change  was  apparently  the  one  determined  by  the  presence 
of  urease.  Assuming  that  the  enzyme  must  unite  with  the 
feebly  basic  urea  in  order  to  decompose  it,  the  retarding 
effect  of  ammonia  was  explained  by  its  power  of  interfering 
with  such  union.  Carbon  dioxide  by  fixing  ammonia  would 
facihtate  the  effect  of  the  enzyme  by  leaving  it  free  to  act  as 
a  hydrolyst.  In  a  later  study,  Armstrong,  Benjamin,  and 
Horton  (1913)  examined  the  effect  of  the  presence  of  various 
substances  on  the  re-activity  of  urease  towards  urea. 
Generally  speaking,  the  stronger  acids  w^ere  found  to  retard 
the  action,  whilst  feebly  acidic  substances,  with  the  excep- 
tion of  boric  acid,  had  an  accelerating  effect. 
According  to  van  Slyke  and  CuUen  (1913)  the  rate  at  which 
ammonia  is  formed  by  a  given  concentration  of  urease  is 
not-  influenced  by  varying  the  concentration  of  urea  from 
below  0.2  to  10  per  cent.  If  the  concentration  of  the 
enzyme  is  varied,  then  the  initial  rate  of  decomposition  of 
urea  varies  proportionately. 

It  was  concluded  that  urease  must  combine  with  a  definite 
maximum  quantitj^  of  urea,  since  the  rate  of  the  reaction 
was  not  affected  bv  the  presence  of  an  excess  of  urea  beyond 
this  particular  amount. 

Marshall  (1914)  arrived  at  similar  results,  from  which  it 
may  be  taken  as  definitely  shown  that  the  velocity  of  (the 
assumed)  hydrolysis  of  urea  by  urease  is  proportional  to  the 
concentration  of  the  enzyme,  under  definite  and  limiting 
conditions. 

The  inhibitory  effect  of  alcohol  on  the  change  was  also 
examined  by  Marshall. 

As  the  result  of  a  more  detailed  study  of  the  reaction,  van 
Slyke  and  Cullen  (1914)  have  proposed  an  equation,  based 
on  the  law  of  mass  active,  to  explain  the  progress  of  the 
change,  which  it  is  suggested  may  be  applied  to  enzyme 
actions  in  general,  on  the  assumption  that  two  successive 
reactions  are  concerned  in  the  change. 

Since  we  are  immediately  concerned  with  the  mechanism 
of  the  enzyme  effect,  rather  than  with  the  progress  of  the 
reaction,  the  reader  is  referred  to  the  original  memoir  for 
the  full  details  of  the  latter. 
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In  the  destruction  of  urea  by  urease  the  two  separate 
phases  of  the  enzyme's  action  are  assumed  to  be:  (1)  Com- 
bination of  enzyme  and  substrate  (urea) ;  (2)  disruption  of 
the  combination  With  Hb oration  of  the  urea  as  ammonia  and 
carbon  dioxide.  Whilst  it  seems  almost  obvious  that  there 
must  be  a  combination,  or  attraction  of  some  kind  between 
the  enzyme  and  urea,  the  real  question  as  to  how  the  latter 
is  actually  decomposed  thereby  is  left  untouched. 

A  study  of  the  effect  of  changes  in  the  concentration  of 
hydrogen  ions  on  the  progress  of  the  reaction  was  made  by 
van  Slyke  and  Zacharias  (1914).  It  was  found,  working 
over  a  range  Pjj  —5.9  to  8.7,  that  the  velocity  of  the  com- 
bination of  enzyme  and  substrate  varied  in  inverse  ratio  to 
the  hydrogen-ion  concentration,  i.e.,  the  more  alkaline  the 
solution  the  more  rapid  the  combination.  The  decomposi- 
tion by  the  enzyme  of  the  urea  combined  with  it  (the 
second  phase  of  the  reaction)  w^as  most  rapid  in  neutral  solu- 
tion, and  was  retarded  by  either  alkalinity  or  acidity. 

Alcohol  at  30  per  cent,  concentration  had  a  retarding 
effect  on  both  phases  of  the  change. 

Onodera  (1915)  found  that  methyl,  ethyl,  and  propyl 
alcohols  at  molar  concentration  accelerated  the  activity  of 
urease,  but  at  higher  concentrations  (3.3  molar  and  up- 
wards) they  had  a  retarding  effect.  The  inhibitory  effect  of 
acids  on  the  change  was  further  confirmed. 

Bayliss  (1915)  in  pursuing  the  theory  that  enzyme 
activity  is  manifested  at  the  surface  of  contact  between  the 
solid  enzyme  and  the  substrate  solution,  has  considerably 
amplified  Marshall's  and  Onodera's  observations  on  the 
activity  of  urease  in  the  presence  of  alcohol. 

The  following  results  were  obtained,  after  three  days  at 
room  temperature :  — 


Alcohol. 

Percentage 

of 

Hydrolysis  of  Urea. 

80  per    cent. 

...             ... 

...     7.8 

83.3  ,,         ,, 

...             ... 

...     6.1 

85.8  ,,         ,, 

...             ... 

...     4.3 

89.3  ,, 

... 

...     1.8 

Thus  the  decomposition  of  urea  by  urease  was  effected 
even  in  the  presence  of  nearly  90  per  cent,  alcohol;  i.e.,  a 
liquid  in  which  the  enzyme  was  shown  to  be  quite  insoluble. 
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Bayliss  points  out,  amongst  other  reasons,  that  a  con- 
siderable activity  of  the  enzyme  is  nob  to  be  expected  in  the 
j)resence  of  strong  alcohol,  as  the  low  concentration  of  water 
retards  hydrolysis. 

Yamasaki  (1918- '20)  claims  to  have  detected  ammonium 
carbamate  as  an  intermediate  product  in  the  decomposition 
of  urea  by  urease,  and  in  opposition  to  the  views  of  van 
Slyke  and  Cullen,  concludes  that  the  mechanism  of  the 
change  does  not  consist  in  the  decomposition  of  a  compound 
formed  at  the  outset,  witli  great  velocity,  as  suggested,  from 
the  union  of  urease  with  urea. 

Yamasaki  asumes  that  the  decomposing  effect  of  the 
enzyme  is   a  successive   liydrolysis   of   urea ;   the   reactions 

CON^,H^— >  H2N,C0  ONH4— >  (NH4)2CO.. 
taking  place  with  about  the  same  velocity.  The  change  is 
a  "  simple  catalytic  action,"'  carried  on  in  the  substrate 
without  the  formation  of  an  intermediate  compound  with 
the  enzyme.  The  retarding  effects  of  electrolytes  on  the 
change  is  assumed  to  be  due  to  their  absorption  by  the 
enzyme,  whereby  its  activity  is  diminished. 

Armstrong  and  Ilorton  found  that  annnonium  chloride 
had  a  slight  accelerating  effect. 

Barendrecht  (1919)  has  put  forward  a  "  radiation  "  theory 
to  explain  enzyme  action,  which  cannot  be  discussed  here. 
So  far  as  the  system  uvea-urease  is  concerned,  it  is  held  that 
when  the  urease  radiation  strikes  a  molecule  of  urea  it  is 
absorbed,  and  as  a  result  the  urea  is  apparently  directly 
hydrolyscd.  No  explanation  as  to  how  this  latter  change  is 
brought  about  is  offered.  Yet  this  is  an  all-important  ques- 
tion to  be  solved  before  any  theory  can  give  a  satisfactory 
explanation  of  the  change. 

Barendrecht  claims  to  have  observed  a  reversion  of  the 
hydrolysis  in  solutions  where  the  urease  is  shown  to  be 
"  decaying,"  and  to  have  observed  a  synthesis  of  urea  from 
ammonium  carbonate  in  any  urease  solution  in  which  the 
enzyme  is  "  decaying  "  through  the  combined  effect  of 
alkalinity,  time  and  temperature. 

Mattaar  (1920)  disputes  the  validity  of  Barendrecht's- 
claim,  and  showed  that  a  certain  amoimt  of  urea  added  to  ai 
solution  of  ammonium  carbonate  was  destroyed  by  urease. 
When  we  consider  that  Barendrecht's  claim  is  based  on  an 
entirelv   erroneous  conception  of  the  relationship  between 
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ammonium  carbonate  and  urea,  and  of  the  mechanism  of  the 
latter's  hydrolysis,  it  will  be  seen  that  its  validity  is  more 
than  doubtful. 

After  considering  the  residts  of  the  several  investigations 
which  have  just  been  reviewed,  it  is  evident  that  the  im- 
portant question,  "  What  is  the  mechanism  by  which  urease 
brings  about  the  destruction  of  urea  at  such  a  comparatively 
low  temperatiu'e?"  has  been  left  unanswered. 

Whilst  different  views  have  been  put  forward  to  explain 
the  mode  of  action  of  the  enzyme,  considered  from  a  purely 
])hysico-chemical  point  of  view,  all  the  investigators  have 
been  unanimous  in  assuming  a  direct  combination  of  urea 
with  water  in  accordance  with  the  old  equation  : 

CO(NH2)2  -f2H20  ^(NH_^)2C0.5 
as  the  ex2:)lanation  of  the  final  action  of  the  enzyme. 

A  discussion  of  the  several  theories  which  have  been  sug- 
gested to  explain  enzyme  action  would  be  out  of  place 
here ;  yet  there  is  one  hypothesis  which  cannot  be  ignored  in 
connexion  with  the  subject  under  consideration. 

A  theory  which  is  favourably  entertained  by  many, 
namely,  that  an  enzyme  acts  catalytically  as  an  accelerator 
of  a  change  which  is  already  in  progress,  is  untenable  so  far 
as  the  decomposition  of  urea  h\  urease  is  concerned. 

It  was  proved  b}-  the  writer  (1018)  tliat  urea  in  solution  in 
the  presence  of  eitlier  acids  or  alkalis  /«  }\()t  luidrolyscd  at 
the  ordhiary  tcin pcraturc,  and  any  change  in  this  direction, 
which  must  be  preceded  by  dissociation  of  urea,  is  per- 
ceptible only  at  about  60°,  and  is  even  then  extremely  slow. 
In  fact,  urea  is  not  directly  hydrolysed  at  all,  it  is  dissociated 
by  heat  into  ammonia  and  cyanic  acid,  HNCO,  and  the  latter 
is^  then  hydrolysed,  in  accordance  with  the  equation  : 

HNCO  +  H.OH=NH3H-C02 
So  far  as  the  final  results  are  concerned,  the  products  cor- 
respond to  the  change 

CONgHj+HgO-OOo+^NH., 
combination  of  the  latter  with  water  giving  (NHj)2^03. 

The  action  of  urease  is  therefore  remarkable  in  bringing 
about    a  rapid  change  at  a  low  temperature. 

It  is  interesting  to  note  that  van  Slyke  and  CuUen  liave 
placed  the  optimum  temperature  of  urease  at  60°,   which 
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is  distinctly  above  the  average  optimum  point  for  enzyme 
actions  generally. 

The  specificity  of  urease,  so  far  as  it  has  been  established, 
would  appear  to  support  the  view  that  the  urea  molecule 
has  a  constitution  pecuUar  to  itself. 

On  the  other  hand,  the  mechanism  of  the  decomposition 
of  mono-substituted  ureas  in  the  presence  of  either  acids 
or  alkalis  is  similar  to  that  of  urea.  The  velocity  of  the  re- 
action is  much  slower,  thus  Fawsitt  (1904)  found,  Kx^"""^ 
48.5  for  methylurea,  as  compared  with  101  for  urea,  all  other 
conditions  being  equal.  This  indicates  that  a  higher  tem- 
perature is  required  to  reach  the  point  at  which  methylurea 
undergoes  disociation,  than  in  the  case  of  the  less  stable 
urea. 

We  know  that  the  first   stage  in  the   '*  hydrolysis  "   of 
urea,  i.e.,   dissociation  into  ammonia  and  cyanic  acid,  is  a 
function  of  the  temperature.     Acids  or  alkalis  each  exert 
two  effects,  which  act  simultaneously  in  opposite  directions 
on  the  progress  of  the  change.     They  retard  the  first  stage 
by    lowering    the     concentration    of    "  free  "     urea,     and 
accelerate  the  second  stage  by  removing  the  products    of 
dissociation  so  fast,  more  particularly  in  the  case  of  acids, 
that  the  net  result  is  a  great  acceleration  of  the  change  as 
compared  with  the  effect  of  heat   on  a  plain  solution  of  urea. 
Alcohol,   on  the  other  hand,  promotes  the  first  stage,  but 
retards  the  second,  i.e.,  the  true  hydrolysis  stage.     The  re- 
tarding effect  on  the  second  stage  is  greater  than  the  pro 
moting  effect  on  the  first  stage,  and  hence  a  retardation  of 
the  decomposition  of  urea  is  the  result  in  the  presence  of 
alcohols.     Is  there  any  reason  to  suspect  that  the  mechan- 
ism of  the  decomposition  of  urea  by  urease,  so  far  as  the 
purely  chemical  part  of  the  change  is  concerned,  is  essenti- 
ally dift'erent  from  that  of  its  decomposition  in  the  presence 
of  acids,  and  of  alkalis  respectively  ? 

One  of  the  most  notable  features  ot  enzyme  action  is  the 
low  temperature  at  which  a  change  is  effected  with  much 
velocity,  as  compared  with  the  conditions  required  to  effect 
a  similar  change  by  artificial  means.  For  reasons  which 
have  been  fully  emphasized,   this  feature  is  more  remark- 
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able  in  the  special  case  of  urease,  than  with  other 
enzymes.^ 

Now,  there  is  no  doubt  that  urease  attacks  **  free  "  urea 
ouly,  and  it  has  been  proved  by  the  writer  that  dissociation 
into  ammonia  and  cyanic  acid  is  the  first  step  in  all  the  de- 
compositions of  urea  in  this  condition. 

Can  urease  initiate  this  dissociation  as  the  first  step  in 
the  "  hydrolysis  "  of  urea? 

A  comprehensive  stud}^  of  the  urea/ urease  system  has 
been  recently  carried  out  by  Fearon  (1921),  on  the  basis  of 
the  cyclic  formula  of  urea.  The  interesting  results  obtained 
have  given  a  convincing  answer  in  the  affirmative  to  the 
above  question.  The  following  facts  have  been  experi- 
mentally proved:  — 

1.  Cyanic  acid  has  been  isolated,  as  the  silver  salt,  during 
the  zymolysis  of  urea  by  urease  in  aqueous  solution. 

2.  The  concentration  of  cyanic  acid  was  found  to  rise  to' 
a  maximum,  after  which  it  remained  constant  during  the 
greater  part  of  the  reaction.  Thus  showing  that  it  was  being 
continually  produced  as  fast  as  it  was  removed  by 
hydrolysis. 

3.  Biuret  was  formed  during  the  decomposition.  This, 
the  writer  has  shown,  could  only  arise  from  an  interaction 
of  cyanic  acid  and  unchanged  urea. 

4.  Urease  was  found  to  attack  urea  in  the  presence  of 
absolute  alcohol,  or,  at  all  events,  in  a  liquid  containing  not 
more  than  0.82  per  cent,  of  water.  Under  this  condition 
there  could  bo  no  hydrolysis.  Ethyl  allophanate,  urethane. 
and  biuret  were  the  products  formed,  thus  proving  the 
formation  of  cyanic  acid. 

."5.  Urease   was   found   to   be   capable   of   combining   with 
ammonia,  and  of  adsorbing  urea. 

The  mechanism  of  the  reaction  is  explained  by  Fearon 
thus :  Urease  condenses  urea  by  adsorption  on  its  surface. 
This  is  followed  by  the  dissociation  of  the  urea  into 
ammonia,  which  combines  with  the  enzyme,  and  cyanic  acid 
which  is  hydrolysed  by  the  solvent,  in  the  case  of  water. 

^  Whils't  the  disaccliarides  are  hydrolysed  at  the  ordinary 
teni{>erature  by  their  special  enzymes,  this  change  can  be  demonstrated 
by  the  aid  of  acids  under  like  condition,  again,  the  action  of  lipoclastic 
enzymes  in  hydrolysing  fats,  is  a  change  which  can  be  effected  by  the 
ai((  of  alkalis  at  room  temperature.  This  is  not  so  with  urea  ;  it  is 
not  "  liydrolj'sed  "  by  acids  nor  by  alkalis  at  a  low  temperature. 
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It  is  suggested  that  dissociation  of  urea  may  be  brought 
about  by  (1)  Pressure  in  the  adsorption  area ;  (2)  Tempera- 
ture of  adsorption;  (3)  Effect  of  an  electric  surface  field, 
since  urease  has  been  found  to  carry  an  electro  negative 
charge,  and  to  combine  with  ammonia. 

Apart  from  any  theory  of  the  mode  of  action  of  the 
enzyme  in  the  first  step  of  the  change,  the  outstanding 
result  of  Fearon's  researches  proves,  that  urease  h  not 
directly  concerned  in  the  '*  hydrolysis  "  oj  urea  at  all.  The 
function  of  the  enzyme  is  to  bring  about  dissociation  of  urea 
into  ammonia  and  cyanic  acid.  The  hydrolysis  of  the 
latter  follows  as  a  secondary  change  in  the  presence  of  water. 

The  theory  that  urease  acts  as  a  dissociating  agent  in 
tittacking  urea  offers  a  new  conception  of  Gnzymc  action 
which  it  is  not  imlikely  may  be  applied  to  other  cases. 

We  have  in  this  theory  a  rational  (explanation  of  the 
specific  action  of  urease.  It  was  pointed  out  that  methyl- 
and  cthylureas  require  a  higher  temperature  than  urea  for 
their     dissociation,      and     hence     the     velocity     of     their 

hydrolysis  "  when  heated  in  the  presence  of  acids  and 
alkalis  respectively  is  much  slower  than  in  the  case  of  urea 
under  similar  conditions.  Now,  no  enzyme  has  ))een  found 
to  exert  its  activity  above  80^,  whilst  many  are  inactive  at 
about  70°,  hence  if  the  enzyme  cannot  bring  about  the  dis- 
sociation of  a  substituted  urea,  below  80^  say,  the  latter 
cannot  be  "  hydrolysed."  Fearon  (1921)  has  shown  that 
whilst  methylurea  is  not  attacked  by  urease  up  to  the  limit 
temperature  (80OC.),  ethylurea  is  attacked  siowly  by  the 
enzyme  at  70^,  whilst  normal  butylurea — less  stable  than 
ethylurea,  but  more  stable  than  urea — is  de- 
composed by  the  enzyme  at  about  45°.  These 
interesting  facts  lend  strong  support  to  the  new  theory,  since 
they  go  to  prove  that  if  dissociation  of  a  substituted  urea  is 
possiblebelow  the  temperature  limit  of  thcenzyme's  activity, 
then  such  a  urea  can  be  decomposed.  The  results  are,  in 
fact,  predicted  by  the  theorj*. 

The  decomposition  of  urea  by  urease  is  a  further  example 
of  a  reaction  in  the  chemistry  of  urea,  the  interpretation  of 
which  has  been  greatly  helped  by  a  recognition  of  the  cyclic 

formula,  HN:C  <^^^  |)roposed  by  the  writer  (1913'14)  to 
represent  the  structure  by  the  urea  molecule  in  the  free 
state. 


BOOKS^ 

THIS    MONTH  S    SP£GIAL     REVIEWS. 

A  Manual  of  Surgical  Anatomy.       By  G.   li.   Whittakeu. 

Third  Edition.     Pp.  429.     E.   &  S.  Livingstone.     Edin., 

1921. 
TuE  arrival  of  a  third  edition  of  this  volume  will  be  wel- 
oomed  by  students  to  whom  it  requires  little  introduction. 

The  book  is  concisely  written  and  easy  to  read.  On  the 
whole,  only  material  with  a  direct  )) earing  on  surgery  is 
introduced.  It  is  well  illustrated  with  radiograms  and  dia- 
grams, the  latter  being  particularly  useful.  Several  new 
illustrations  are  contained  in  this  edition. 

The  old  and  B.N. A.  terminologies  arc  used  in  the  text, 
the  latter  being  usually  given  in  brackets.  As  students  now 
learn  one  or  other  terminology  this  is  necessary,  bufc  at- 
times  the  author  uses  both  indiscriminately,  which  would 
require  his  reader  to  understand  both  methods  of  descrip- 
tion. 

The  book  is  presented  as  ' '  an  outline  to  be  filled  in  by  the 
study  of  larger  works,  attendance  at  lectures,  and,  above 
all,  by  diligent  work  in  the  dissecting  room,"  but  its  400  odd 
pages  supply  the  candidate  for  a  surgery  examination  with 
a  reiiable  method  of  revising  his  anatomy.  A.  B.C. 


The  American  Year-Book  of  AiiacstJiesid  and  Analgesia. 
1917-1918.  Pp.  4S3  +  xxi.  Edited  by  E.  H.  McMiciiax, 
A.M.,  M.D.  Surgery  Publishing  Co.,  New  York. 
Tuis  book  contains  reports  on  many  advances  in  anaesthesia 
and  analgesia,  and  while  the  papers  are  mostly  b}^  Americnn 
anaesthetists  many  come  from  other  sources. 

The  physio-pathology  of  ethyl  chlorid  is  treated  very  fully 
by  E.  H.  Embley,  of  ^lelbournc.  Working  on  morphiniscd 
dogs,  he  came  to  the  following  conclusions:  — 

(1)  Ethyl  chlorid,  when  used  in  excessive  concentration, 
can  cause  syncope  by  stimulation  of  the  vagus. 

(2)  It  has  a  direct  depressant  effect  on  the  cardiac 
muscles  as  shown  by  a  gradual  fall  in  blood  pressure,  pallor 
and  diminishing  pulse  volume.  These  symptoms  afford 
plenty  of  time  for  w^arning. 

(3)  Taking  the  depressant  effect  on  the  heart  as  a  basis, 
the  toxicity  of  ethyl  chlorid  is  1-19  that  of  chloroform.  But 
as  ethyl  chlorid  is  used  chnically  10  to  20  times  more  con- 
centrated than  chloroform,   this  advantage   ceases   to   have 
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any  value.  Moreover,  in  such  concentration  syncope  is 
more  likely  to  occur  than  with  chloroform.  This  would 
make  the  drug  the  more  toxic,  but  for  the  fact  that  syncope 
sets  in  before  the  depression  commences,  the  animal's 
heart  recovering  in  all  cases.  We  do  not  know  how  this 
would  api^ly  to  an  unsound  human  heart. 

(4)  Failure  of  respiration  may  be  due  to  cardiac  inhibi- 
tion or  to  paralysis  of  the  respiration  centre  from  prolonged 
use  of  the  drug. 

(5)  Ethyl  chlorid  is  not  as  safe  as  ether,  being  50  per 
cent,  more  toxic  to  the  heart,  and  being  more  Ukely  to  cause 
cardiac  inhibition  and  syncope. 

Other  subjects  of  interest  to  both  surgeon  and  anaesthetist 
include :  anaesthesia  on  epileptic,  tubercular  and  cardiac 
cases;  blood  changes  and  circulatory  disturbances  under 
anaesthesia,  and  local  and  regional  anaesthesia  in  general 
surgery  and  the  specialities.  The  uses  of  magnesium  sul- 
phate in  anaesthetics  are  mentioned.  We  are  glad  to  see 
that  the  importance  of  blood  pressure  tracings  is  recognised. 

An  index  of  the  current  literature  of  anaesthesia  is 
appended.  A.  B.  C. 


Medical  Conduct  and  Practice :  A  Guide  to  the  Ethics  of 
Medicine.  By  W.  G.  Aitheson  Eobertson,  M.D., 
D.Sc,  etc.  Pub.:  A.  and  C.  Black,  Ltd.  1921. 
This  little  book  of  168  pages  is  written  with  the  object  of 
affording  guidance  to  the  young  practitioner  in  the  subject 
of  INIedical  Ethics.  It  deals  with  most  of  the  problems 
which  confront  a  beginner  and  which  often  loom  larger  on 
his  horizon  than  the  question  of  medical  knowledge.  It 
deals  with  a  variety  of  subjects,  and  includes  chapters  on 
''  Commencing  Practice,"  "  Success  in  Practice,"  "  Evi- 
dence in  Courts  of  Law,"  "  Certificates." 

Unfortunately  the  requisites  for  success  in  practice  are 
not  to  be  acquired  from  a  book.  Much  of  the  author's 
advice  will  only  be  appreciated  after  and  inculcated  by  pro- 
longed personal  experience.  Moreover,  there  are  few  sub- 
jects on  which  it  is  so  futile  to  dogmatise  as  the  essentials 
for  success  in  the  practice  of  naedicinc.  Nevertheless,  one 
cannot  but  admire  the  standpoint  taken  by  the  author  in 
this  book  and  the  spirit  of  the  advice  given. 
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It  should  be  in  the  hands  of  every  newly-quaUfied  prac- 
titioner who,  by  diligently  reading  it,  will  save  himself  much 
lieart-burning  and  self-reproach.  It  is  clearly  written  and 
is  a  credit  to  both  author  and  publishers.  L.  A. 


Pasteur^ The  History  of  a  Mind.     By  Emile  Duclaux,  late 
Member  of  the  Institute  of  France,  Professor  at  the  Sor- 
bonne  and  Director  of  the  Pasteur  Institute.     Translated 
by  Erwin  F.  Smith  and  Florence  Hedges,  Pathologists  of 
the  U.S.  Department  of  Agriculture.     Illustrated.     Phila- 
delphia and  London:   W.  B.  Saunders  Company.     1920. 
Royal  8vo.     Pp.  xxxii  +363. 
This  work  is  not  only  a  biography  of  a  master  and  friend, 
but  also  a  history  of  a  wonderful  series  of  investigations  and 
discoveries     which     did     much     to     revolutionise     modern 
Medicine . 

The  "  Introduction  "  to  the  volume  is  the  life-history  in 
turn  of  the  author  of  the  biography  of  Pasteur — Emile 
Duclaux.  It  will  be  read  with  interest  and  pleasure.  It  is 
the  worlv  of  the  pen  of  the  senior  translator,  Mr.  Erwin  F. 
Smith,  wlio  writes: — "  One  would  like  to  know  more  about 
such  a  man,  and  Madame  Duclaux,  in  her  interesting  book, 
La  Vie  cV  Emile  Duclaux,  has  opened  the  way.  In  the 
spirit  of  her  happy  motto,  Transirc  bcnefaciendo,  and  mostly 
fi'om  this  heart-book,  I  have  compiled  the  following  facts 
respecting  the  author  of  Pasteur:  Histoirc  d'un  Esprit.'' 

Duclaux 's  work  itself,  as  has  been  stated,  is  much  more 
than  a  mere  biography  of  Pasteur.  It  is  a  record  of  scien- 
tific advance  in  chemical  and  pathological  biology.  It  is 
divided  into  eight  "  Parts,"  of  which  the  chronology  refers 
rather  to  the  researches  than  to  the  life  of  the  distinguished 
scientist  who  took  such  a  leading  and  active  part  in  relation 
to  them.  In  successive  sections  the  subjects  of  crystallo- 
graphy, lactic  and  alcoholic  fermentations,  spontaneous 
generation,  wines  and  vinegars,  the  diseases  of  silk- worms, 
studies  on  beer,  the  aetiology  of  microbial  diseases,  viruses 
and  vaccines,  are  described  and  discussed. 

An  annotated  list  of  persons  mentioned  in  this  book  will 
be  found  veiy  useful  for  reference. 

Taken  as  a  whole,  the  work  may  well  be  regarded  as  a 
classical  and  most  valuable  contribution  to  scientific  medi- 
cine. J.  W.  M. 
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L.    Marchand  :     Pathogenesis   of    General    Paralysis   o/   the    Insane, 

"  Presse  Medicale,"  31  August,  1921. 
The  evidence  in  favoiu*  of  General  Paralysis  of  the  Insane  being  of 
syphilitic  origin  rests  mainly  on  the  .gi'ounds  that  (1)  Treponema 
pallidum  has  been  found  in  the  brain,  (2)  the  cerebro-spinal  fluid 
gives  a  positive  Wassermann  reaction.  If  the  disease  is  of  83^philitic 
origin  why  does  no  improvement  follow  the  injection  of  arsenical 
preparations  ?      Three  explanations  are  offered  : — 

(1)  The  arsenic  cannot  get  into  the  cerebro-spinal  fluid. 

(2)  The  arsenic  has  no  effect  on  the  treponema  when  it  is  in  the 
brain  substance. 

(3)  The  nerve  cells  have  been  already  permanently  damaged. 

(1)  and  (2)  are  disproved  because  a  gumma  of  the  brain  is  cured 
by  606.  The  occurrence  of  marked  remissions  in  G.P.I,  renders  (3) 
unhkely.  Therefore  there  is  no  adequate  cxj^lanation  of  the 
inefficiency  of  606  in  G.P.I,,  except  that  the  latter  is  not  really  due 
to  Treponema  pallidum.  Treponema  pallidum  has  been  found  in 
the  brain,  but  only  in  a  certain  percentage  of  cases  of  G.P.I.  A 
positive  Wassermann  reaction  does  not  infallibly'  indicate  syphilis, 
other  conditions  may  show  a  jjositive  reaction.  Many  cases  of 
O.P.I.  deny  previous  venereal  disease  and  have  never  shown  any 
cutaneous  or  \asceral  lesion.  Influenza  is  probably  due  to  a 
filterable  virus  though  Pfeiffer's  bacillus  is  usually  also  present. 
In  the  same  way  G.P.I,  is  probably  due  to  a  filterable  virus  though 
Treponema  pallidum  is  often  also  present. 

Such  are  the  author's  views  on  the  subject,  ingenious  but  not 
convincing.  V.   M.  Synge. 

Jules    Boedet  :      TJie    Present    Views    on    Anaphylaxis.  "  Johns 

Hopkins  Hospital  Bulletin,"  August,  1921. 
What?  are  the  symptoms  of  anaphylaxis  ?  When  a  sensitised 
guinea-pig  receives  the  test  injection,  within  one  or  two  minutes  it 
begins  to  be  excited,  scratches  itself,  jumps  convulsively,  coughs; 
then  staggers  and  finally  falls  over,  shomng  extreme  dj^'spnoea  . 
the  symptoms  are  those  of  asphyxia.  At  the  autoi>sy  a  dominant 
pathological  finding  is  the  inflated  condition  of  the  lungs,  due  to  a 
contraction,  peripheral  in  origin,  of  the  smooth  muscle  of  the 
bronchioles,  the  effect  of  which  is  that  air  can  be  admitted  into  the 
chest  by  violent  inspiratory  efforts,  but  cannot  be  expelled.  There 
is  a  surprising  persistence  of  the  heart  boat,  especially  of  the 
am-icles.  There  are  often  small  hajmorrhages  scattered  through 
the  tissues,   due  probably  to  lesions  of  the  endothelium.        Other 
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inipoi'tant  features  of  the  shock  consist  in  a  fall  of  blood  pressure 
and  temperature,  a  lowering  of  blood  coagulability  and  a  diminution 
in  the  number  of  circulating  leucocytes  and  platelets.  What  is  the 
origin  of  the  anaphylactic  poison  ?  Bordet  thinks  that  the  toxic 
substance  is  deriv^ed  from  the  serum  or  from  the  cellular  protoplasm 
and  not  from  the  antigen.  He  found  that  fresh  guinea-pig  serum, 
when  ijicubated  even  with  traces  of  an  ennilsion  of  agar,  is  con- 
verted into  a  powerful  anaphylatoxin.  Normal  serum,  not  treated 
witli  agar  and  injected  in  the  same  dose,  produces  no  appreciable 
effect.  No  toxin  is  obtained  when  agar  is  mixed,  not  with  fresh 
serum,  but  with  serum  previously  heated  to  55°  C.  But  if 
anaphylatoxin  be  j^repared  by  means  of  unheated  serum  and  agar, 
it  does  not  lose  its  toxicity  when  heated  to  55°-60°  C.  The  formation 
of  anaphylatoxin  does  not  depend  upon  any  albuminous  impurities 
in  tlie  agar,  as  it  occurs  also  with  purified  agar  containing  no  trace  of 
nitrogen.  Agar  anaphylatoxin  can  be  produced,  not  only  in  vitro, 
but  also  in  vli'o,  simply  by  injecting  intra venovisly  into  a  guinea-pig 
a  small  amount  of  agar  emulsion.  If  the  guinea -2:)ig  receives  agar 
in  somewhat  less  than  the  lethal  dose,  it  becomes  capable  after  its 
recovery  from  the  shock,  of  resisting  a  quantity  of  agar  at  least 
sufficient  to  kill  an  unprepared  guinea-pig.  No  antibody  is  in  question 
in  the  case  of  agar,  but  this  is  undoubtedly  a  case  of  antianaphylaxis. 
The  blood  of  such  animals  in  vifro  is  no  longer  capable  of  producing 
anaphylatoxin  under  the  influence  of  agar.  The  conversion  of  serun\ 
into  a  toxin  by  the  mere  influence  of  agar  has  not  been  explained, 
but  Bordet  has  discovered  an  unexpected  and  very  striking  fact. 

V.   M.  Synge. 

Brooks,  H.  :    Syphilis  of  the  Heart.    "  American  Journal  of  Syphilis.'* 

April,  1921. 
Brooks  states  that  syphilis  involves  the  heart  with  much  greater 
frequency  than  is  generally  supposed,  in  both  early  and  late  stages 
of  the  disease.  In  a  series  of  50  consecutive  autopsies  in  eases  of 
imdoubted  sj^philis,  47  showed  unmistakable  changes  in  the  heart, 
and  in  more  than  half  of  these  cases  death  had  resulted  from  disease 
of  the  cardio -vascular  system.  Syphilis  may  involve  the  pericardium, 
the  myocardium,  or  the  endocardium,  the  most  frequent  lesions  being 
myocardial,   usually  secondary  to   disease  of  the  coronary  arteries. 

The  signs  and  symptoms  of  syphilis  of  the  heart  are  simply  those 
resulting  from  the  particular  lesion  present  and  often  develop  few 
or  no  definite  clinical  characteristics  apart  from  their  association 
with  a  history  of  infection,  positive  Wassermann  reaction,  and  relief 
of  symptoms  and  signs  under  specific  treatment.  Cardiac  pain  is 
more  characteristic  of  syphilis  of  the  heart  than  any  other  single 
cardiac   sign   or   symptom. 

In  treatment  two  things  must  be  considered:  (1)  the  specific 
infection  ;  (2)  the  cardiac  defect.  Treatment  of  (1)  is  of  much  greater 
importance  than  of  (2).  In  acute  cases  mercury  (preferably  given 
intra miLscularly)  is  to  be  relied  upon.     In  chronic  cases  mercury  and 
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potassium  iodide  should  be  used.  Great  caution  should  be  exercised 
in  the  use  of  arsenical  preparations,  and  they  should  never  be  given 
vmtil  after  the  patient  has  been  receiving  mercurial  treatment  for 
some  time. 

Prognosis  depends  chiefly  upon  the  character  of  the  treatment 
given,  and  upon  the  stage  of  the  disease  at  which  it  is  given.  With 
early  diagnosis  and  efficient  treatment  the  prognosis  is  very  good. 

V.  M.  Synge. 
KuNHARDT,  J.  C.  G.  and  ChitCre  G.  D.  1.  An  Experiment  in  the 
Eradication  of  Plague  Infection  carried  out  in  the  Poona  and 
Adjacent  Districts.  2.  Further  Experiments  in  Plague  Preven- 
tion Carried  out  at  Poona.  '*  Indian  Journal  of  Medical  Research," 
Vol.  VIII.,  No.  3.  January,  1921. 
In"  the  first  paper  the  authors  describe  the  method  which  they 
advocate  for  the  eradication,  or  at  least  the  diminution,  of  plague 
in  countries  where  it  is  endemic  and  also  the  failure  of  the  method 
when  it  was  tested.  Since  bubonic  plague  is  dependent  on  and  is 
perpetuated  by  epizootic  plague  in  rats,  its  eradication  depends 
entirely  on  the  reduction  in  the  rat  population.  It  is  impossible 
to  destroy  all  the  rats  in  a  country,  but  the  authors  have  discovered 
that,  in  the  majority  of  villages  and  towns,  infection  in  rats  dies 
out  completely  in  the  off-season.  In  only  a  few  are  there  sufficient 
susceptible  rats  to  keep  alive  the  infection  from  season  to  season. 
By  taking  into  consideration  the  size  of  the  town  and  the  date  of 
appearance  of  human  cases  they  were  able  to  predict,  very  successfully, 
whether  the  disease  would  be  carried  over  to  the  next  season  or  not 
in  that  place.  They  considered  that  a  reduction  of  rat  population 
in  the  places  which  they  decided  to  be  dangerous  would  jH'obably 
greatly  lessen  the  number  of  epidemics.  Determined  efforts  were 
made  in  a  number  of  towns,  considered  as  dangerous,  to  exterminate 
rats  but,  in  the  opinion  of  the  authors,  the  experiment  was  a  failure 
as  the  proportion  of  these  which  did  actually  carry  over  was  about 
normal.  The  failure  is  to  be  attributed,  not  to  any  fallacy  in  the 
authors  hypothesis,  which  appears  to  be  a  distinct  advance  in  anti- 
plague  work,  but  to  the  method  used  to  get  rid  of  rats.  It  seems  that 
it  would  be  possible  for  those  engaged  in  fighting  plague  to  con- 
centrate their  attention  on  destroying  the  rats  in  a  few  places, 
judged  to  be  possible  sources  of  infection,  instead  of  attempting  to 
decrease  the  total  number  of  rats  in  the  whole  countr3^ 

The  second  paper  gives  the  detailed  results  of  experiments 
made  to  determine  the  best  rat  poison.  It  was  found  that  the 
phosphorus  paste  used  in  the  first  experiment  was  unsatisfactory — 
it  was  unpalatable,  a  considerable  dose  was  necessary,  and  it  was 
rather  slow  in  action.  The  best  of  the  poisons  investigated  was 
found  to  be  barium  carbonate  in  3  grain  doses.  The  vehicle  was  of 
great  importance,  since  it  was  found  that  dough  made  from  wheat 
was  less  attractive  than  that  made  from  other  grains,  bajri  and  rice 
were  particularly  successful.  The  presence  of  sugar  instead  of 
increasing  the  attractiveness  of  the  bait,  greatly  lessens  it         The 
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baits  finally  recommended  are  pills  made  from  3  grains  of  barium 
carbonate  and  12  grains  of  bajri  dough. 

The  first  of  these  papers  would  well  repay  study  by  those 
practising  in  countries  where  plague  is  endemic,  and  the  second  by 
those  who  realise  not  only  the  danger  of  rats,  but  also  the 
destruction  and  loss  occasioned  by  these  pests. 

ReiTh  Fbaser,  a.,  and  Duncan,  A.  G.  B.  :  A  Possible  Explanation 
of  the  Increased  Incident  and  Early  Onset  of  Neuro-SypMlib\ 
"  The  British  Journal  of  Dermatology  and  Syphilis."  July- 
September,    1921. 

The   authors   draw   the   following   conclusion  from  their   extensive 

experience  and  knowledge  of  this  subject. 

1.  The  responsibility  for  the  increasing  incidence  of  early  neiu"o- 
syphilis  rests  with — 

(a)  The  tendency  to  treat  primary  syphilis  en  masse. 

(6)  The  method  of  working  to  a  mechanical  time-table. 

(c)  The  blindfold  method  of  working  for  a   serological  rather  than 

a  clinical  cure. 
{d)  Failure  to  interpret  pathological  findings  in  the  light  of  the 

clinical  picture, 
(e)  Losing  sight  of  the  importance  of  the  central  nervous  system 

as  regards  the  patient's  futiu*e. 
(/)  The  tendency  to  under  treat  patients. 

2.  Modern  early  treatment  fails  in  protecting  the  central  nervous 
system  by  rapidly  sterilising  the  general  systemic  system,  and  thus 
depriving  the  cerebro -spinal  axis  of  its  antibody  supply.  In  addition 
the  large  doses  of  arsenobenzene  employed  tend  to  damage  the 
central  nervous  system. 

3.  The  possible  damage  to  the  cerebro -spinal  axis  resulting  from 
the  strain  and  anxiety  of  war  must  be  kept  in  mind  as  a  predisposing 
factor. 

4.  The  nervous  system  is  invaded  coincident  with  the  generalisation 
of  the  organism. 

5.  Nervous  system  involvement  may  be  symptomatic  or  asympto- 
matic. In  the  absence  of  clinical  signs  a  normal  spinal  fluid  may 
indicate  the  successful  overcoming  of  the  organism  by  the  nervous 
system  or  the  failure  of  the  nervous  system  to  react.  It  may  also 
suggest  that  the  general  systemic  circulation  has  been  successfully 
sterilised  before  the  cerebro-spinal  axis  was  invaded.  A  pathologic 
spinal  fluid  may  indicate  damage  or  protective  reaction.  In  the 
absence  of   symptoms  we  cannot  accurately  interpret  the  finding. 

C.  For  the  secui'ity  of  the  patient  the  early  invasion  of  the 
cerebro-spinal  axis  should  be  taken  for  granted. 

7.  The  occurrence  of  neuro- syphilis  is  influenced  by  (a)  the 
patient's  power  of  resistance,  (6)  the  natural  resistance  of  the  central 
nervous  system,  and  its  inherent  capacity  for  producing  antibodj-, 
(c)  the  stage  at  which  treatment  is  inaugurated,  {d)  the  type  of 
treatment  employed,  {c)  the  period  over  which  treatment  is  carried 
out,  and  {/)  the  type  of  parasite  responsible  for  the  infection. 
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(8)  Gtreat  imjjortance  is  attached  to  the  value  of  clinical  acumen, 
observation  and  judgment.  These  should  be  correlated  with  careful 
interpretation  of  pathological  findings. 

(9)  The  importance  of  treating  each  particular  case  on  its  merit* 
instead  of  treating  him  as  one  of  a  series  is  emphasised. 

10.  Treatment  should  aim  at  conserving  sufficient  antibody  for 
the  requirements  and  protection  of  the  cerebro -spinal  nxis,  instead 
of  defeating  one's  object  by  rapid  sterilisation  of  the  general 
systemic  system,  thereby  leaving  the  nervous  system  to  look  after 
itself — a  thing  for  which  it  is  ill-equipped. 

11.  Antibody  sujoply  should  be  conserved  over  a  j^eriod  of    years. 

G.  P.  M. 

Lacy,  G.  R.,  and  Haythorx,  S.  R.:    Viahility  of  the  Spirochete  Pallida 

in  Excised  Tissue  and  Autopsy  Material.    "  The  American  Journal 

of  Syphilis."  July,  1921. 
The  authors'  interest  in  the  occurrence  of  the  Spirochete  Pallida  in 
dead  tissue  was  aroused  by  finding  actively  motile  spirochete  in 
the  blebs  and  organs  of  a  still-born  congenitally  syphilitic  infant 
which  had  been  kept  in  the  refrigerator  twenty -six  hours  prior  to 
autopsy.  The  organisms  were  so  numerous  in  the  serum  from  the^ 
lungs  and  the  superficial  blebs  and  were  so  actively  motile  that 
rabbits  were  inocvilated  intratesticularly  and  typical  syphilitic 
lesions  developed. 

Several  pieces  of  work  on  tlie  viability  of  tlie  spirochete  pallida 
outside  of  the  living  tissue  had  already  been  done.  Amongst  the 
workers  in  this  field  were  Gastou  and  Comandon  who  investigated 
the  length  of  time  that  spirochete  could  be  foiuid  on  drinking 
glasses  used  by  syphilitics  at  ordinary  drinking  fomitains.  Patients 
with  mucous  patches  or  chancres  of  the  lip  were  selected  as  subjects 
and  the  glasses,  after  use,  were  dipped  in  water  in  the  customary 
manner  employed  for  washing  such  glasses  at  public  houses.  On 
examination  it  was  found  that  the  mouth  secretions  remaining  on 
tlie  glasses  contained  active  spirochete  as  long  as  thirty  minutes 
after  inoculation.  In  present  investigation  the  authors  carried  out 
a  series  of  inoculation  and  microscopic  experiments  from  which  they 
draw  the  following  summary. 

"  It  is  evident  that  the  spirochete  kejjt  in  serum  or  moist  tissue, 
either  human  or  animal,  may  retain  slight  motilitj'  as  long  as  three 
months  or  more.  Reliable  dark-field  examinations  can  be  made 
on  tissues  or  fluids  collected  several  hours  j)reviously,  jjrovided 
tJiey  are  kept  moist  and  cool. 

"  Our  work,  which  is  in  accord  with  that  of  Neisser,  would  indicate 
that  complete  drying  is  probably  fatal  to  the  Spirochete  Pallida 
since  each  of  our  rabbits  inoculated  with  dried  spirochete  on 
scapels,  failed  to  develop  syphilitic  lesions. 

"  Spirochete  pallida  may,  and  in  our  case  did,  remain  virulent 
in  autopsy  material  for  twenty-six  hoiu's  or  longer." 

G.  P.  M. 
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HYSTERIAJ 

ITS  NATUKE,   DIAGNOSIS,   PEOGNOSIS  AND 
TREATMENT. 

By  a.  1>aldie. 

THE  aim  of  this  short  paper  will  bo  to  discuss  briefly 
hysteria  aiul  its  manifestations  with  a  view  to  dis- 
tinguishing it  from  other  conditions  with  which  it  is  apt  to 
be  confounded.  The  researches  and  conchisions  cf  l^abinski 
and  Eroment  and  others  have  helped  to  bring  into  relief  a 
group  of  cases  which  can  legitimately  be  termed  Hysterics. 
As  an  alternative  to  the  word  Hysteria  the  term  rithiatism 
has  been  suggested.  The  characteristics  of  this  group  havr 
bec^n  variously  described  as  depending  on  "  a  weakening  of 
the  faculty  of  psychological  synthesis  "  (Janet);  "  an 
exaggerated  suggestibility  "  (Babinsld) :  and  even  as  on  a 
congenital  morbid  mental  state,  on  which  the  manifesta- 
tions are  imposed. 

One  of  the  definite  advances  is  the  exclusion  from  this 
group  of  cases  hitherto  considered  hysterical,  such  as  dermo- 
graphism, and  other  abnormally  intense  and  prolonged 
emotional  reactions,  such  as  tachycardia  or  over-activitv  of 
the  sweat  or  intestinal  inlands. 


'Paper  road  to  Members  of  Ministry  of  Pensions,  Xourologieal 
Clinie,  Dnblin,  November  7,  19*21. 
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TJtc  X  at  Lire  of  Hysteria. 

]3eforo  venturing  explicitly  to  define  hysteria,  it  will  be 
wise  to  consider  its  psychological  phenomena,  and  their  rela- 
tionship to  the  physical  symptoms. 

The  two  characteristics  which  strike  one  in  approaching, 
the  typical  hysteric  are  :  (a)  his  apparent  indifference,  if  not 
antagonism,  to  mental  well-being  and  health;  (h)  his  ten- 
dency to  take  the  line  of  least  resistance  in  dealing  with  his- 
fellows.  It  is  necessary  to  explain  these  if  our  psycho- 
therapeutic treatment  is  to  be  scientific  and  useful. 

We  will  first  consider  the  apparent  antipathy  of  the 
hysteric  to  any  improvement  in  his  condition.  Rosanoff,  in 
his  "  Manual  of  Psychiatry,"  has  suggested  that  a  salient 
element  in  the  hysteric's  condition  is  a  defect  of  character. 
McDougall  has  pointed  out  that  an  essential  condition  of 
character  is  "  the  organisation  of  the  sentiments  in  some 
harmonious  system  or  liiorarchy."  This  requires  and  de- 
pends upon  the  predominance  of  some  vital  sentiment  which 
is  capable  of  co-ordinating  other  sentiments  and  desires,  and 
thus  of  acting  as  a  mainspring  of  activity.  This  provides  a 
clue  to  the  mental  processes  upon  which  the  exaggerated, 
or  rather  the  disordered,  suggestibility  of  the  hysteric- 
depends. 

Two  conditions  may  affect  this  question  of  character :  (1)' 
The  individual  may  possess  no  vital  or  predominating  senti- 
ment :  he  may  be  the  creature  and  the  prey  of  diverse  and 
antagonistic  sentiments,  each  of  which  at  different  times 
affects  his  conduct.  Thus  an  otherwise  brilliant  mentality 
may  show  wealnicss  of  character.  (2)  The  sentiment  which 
is  raised  to  the  level  of  predominance  and  supremacy  may 
be  morally  and  socially  of  little  value  to  the  individual  and 
to  the  community.  This  is  exemplified  in  the  person  who 
concentrates  his  energy  in  the  indulgence  of  a  false  or  un- 
profitable ruling  passion,  such  as  gambling.  Here  the  desire 
to  acquire  wealth  easily  is  given  free  play,  and  is  uncon- 
trolled by  any  demonstration  of  the  risks  of  failure.  So  the 
gambling  mind  dwells  in  illusion,  whereof  the  foundations 
are  of  chance. 

So,  in  the  case  of  the  hysteric,  there  is  an  underlying  idea 
or  "  ruling  passion,"   which  consistently  governs  conduct:: 
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but  this  underlying  idea  is  morally  and  socially  of  little 
worth.  It  represents  the  self -regarding  sentiment  exercised 
in  a  primitive  and,  perhaps,  infantile,  form.  Its  dominating 
mainspring  is  not  activity,  but  inertia,  not  the  enlargement  of 
the  sentiments  and  desires,  but  their  restriction.  In  respect 
of  this  morbid  inertia  the  hysteric  is  the  antithesis  of  the 
non-moral  man  of  ambition,  or  of  the  habitual  criminal,  the 
mentality  of  whom  is  also  based  on  the  indulgence  of  the 
self-regarding  sentiment  in  an  immoral  manner. 

We  shall  now  consider  the  meaning  of  the  term  "  sugges- 
tibility "  before  proceeding  to  show  its  application  in  the 
production  of  hysteria  to  the  disordered  mental  state  already 
described. 

Suggestibility  may  be  defined  as  "  a  state  of  mind  result- 
ing in  the  acceptance  with  conviction,  in  the  absence  of  logi- 
cally adequate  grounds,  of  the  suggested  idea  "  (McDougall). 
The  "  absence  of  logically  adequate  grounds  "  is  an  essential 
condition,  and  it  may  be  influenced,  as  implied  by 
IMcDougall,  to  one  or  more  of  four  causes  :  (1)  Abnormal 
states  of  mind  such  as  sleep,  hypnosis,  or  fatigue;  (2)  de- 
ficiency of  knowledge  or  convictions  relating  to  the  topic  in 
regard  to  which  the  suggestion  is  made;  and  imperfect 
organisation  of  knowledge ;  (3)  the  impressive  character  of 
the  source  from  which  the  suggestion  emanates ;  (4)  pecu- 
liarities of  the  character  and  native  disposition  of  the  sub- 
ject. The  suggestibility  of  the  hysteric  is  demonstrably 
influenced  by  all  of  the  above  conditions. 

Suggestibility  may,  therefore,  be  a  normal  and  beneficial 
mechanism  in  all  individuals.  Its  normality  is  well  exempli- 
fied in  children,  in  whom  factors  such  as  knowledge  and 
experience  are  absent,  of  whom  it  is  popularly  said  **  they 
are  easily  lead,"  or  of  whom,  in  psychological  parlance,  we 
would  say  "  they  are  hypersuggestible." 

This  hypersuggestibility  is  the  basis  of  what  has  been 
termed  the  "  Physiological  Hysteria  of  Childhood."  It  is- 
probably  developmentally  characteristic  of  a  mind  in  which 
primitive  emotional  states  are  as  yet  "  unsublimated  "  into 
the  psychological  "  complexes  "  which  form  what  are 
known  as  the  sentiments. 

It  hns  to  be  remembered,  in  connection  with  the  accept- 
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ance  of  a  suggestion,  that  what  to  a  normal  individual  are 
inadequate  grounds,  may  L  e  to  an  abnormal  person  not  only 
adequate,  but  compelling.  But  suggestibility,  abnormal  as 
well  as  normal,  is  also  governed  by  the  conditions  described 
above — i.e.,  knowledge,  experience,  convictions,  prestige  of 
the  communicator,  disposition  and  mental  state  of  the  sub- 
ject, such  as  hypnosis,  sleep,  or  fatigue.  In  addition  to 
these,  it  is  governed  by  the  emotional  state  of  the  subject. 

The  acceptance,  then,  of  a  suggestion  by  an  hysteric  de- 
pends upon  its  altered  relative  value  to  his  psychical  system, 
as  compared  with  that  of  a  normal  individual.  His  re- 
stricted sentiments  and,  consequently,  defective  judgment, 
are  the  outstanding  factors  determining  the  acceptance  or 
rejection  of  external  suggestions. 

We  thus  return  to  the  proposition  that  the  disordered 
suggestibility  is  based  upon  a  defect  of  character,  marked 
by  an  alteration  in  social  and  moral  values  resulting  from  an 
absence,  or  inhibition,  of  sentiments  and  emotions  which 
normally  are  beneficial  to  the  individual  and  the  community. 

If  this  analysis  is  correct,  then  the  phenomena  such  as 
paralysis,  seizures,  gastropathies,  etc.,  are  to  be  regarded  as 
rationalisations,  and  a  logical  outcome  of  an  inert  per- 
sonality. The  sympathy  normally  extended  by  humanity 
to  the  halt,  the  maimed,  and  the  blind,  acts  on  a  person  of 
hysterical  type  as  a  powerful  suggestive  influence.  This  is 
in  harmony  with  the  general  experience  that  symptoms 
develop  prolifically  in  environments  such  as  hospitals  and 
medical  and  surgical  clinics ;  and  in  homes  where  the 
patients  are  surrounded  by  the  solicitous  and  over-anxious 
attentions  of  relatives  and  friends.  This  is  not  to  say,  of 
■course,  that  the  physical  phenomena  of  the  hysteric  are  con- 
sciously developed.  On  the  contrary,  they  appear  to  him 
probably  as  logical  and  incontrovertible  as  the  rationalisa- 
tions of  our  own  emotions  and  beliefs  appear  to  ourselves. 
These  rationalisations  are  strictly  defensive  and  protective 
in  purpose. 

This  theory  of  the  origin  of  hysteria  is  largely  supported 
by  evidence  obtained  in  the  recent  war  and  after  earthquakes 
and  volcanic  eruptions,  etc.  There  the  symptoms  did  not 
develop  at  the  time  of  the  psychic  trauma,  but  subsequently. 
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The  primary  effect  in  such  cases  was  a  mental  conflict,  fol- 
lowed by  a  state  of  dissociation,  due  to  fear. 

We  will  define  hysteria,  then,  as  "a  state  of  mind  de- 
pending upon  a  restriction  of  sentiments  and  emotions,  re- 
sulting in  a  moral  perversion  of  the  individual,  due  to  a 
failure  of  adaptation  to  environment,  and  characterised 
objectively  by  the  occurrence  as  rationalisations,  of 
phenomena  which  are  defensive  or  protective  in  origin." 

It  may  be  remarked  that  the  objective  phenomena  show 
a  tendency  to  disappear  as  they  cease  to  be  protective. 
Hence  a  certain  lay  assumption  that  the  best  cure  for 
hysteria  is  a  bucketful  of  cold  water. 

Considerations  of  space  compel  the  omission  of  any  at- 
tempt to  define  more  closely  those  sentiments  and  desires 
the  inhibition  or  absence  of  which  serve  to  modify  the  per- 
sonality of  the  hysteric.  Nor  can  the  attempt  be  made  here 
to  trace  the  relations  of  these  to  the  basic  instincts  of  self- 
preservation  and  sex.  One  would  like,  however,  to  throw 
out  three  suggestions  for  further  discussion :  — 

(1)  That  the  typical  hysteric  state  is  preceded  by  a  history 
of  excessive  sexual  repression  or  anaesthesia  and  is  slowly 
and  gradually  evolved  therefrom. 

(2)  That  the  production  of  hysteria  through  the  stimula- 
tion of  an  excessive  degree  of  emotion  (fear)  is  confined  to 
individuals  described  in  (1). 

(3)  That  the  influence  of  such  emotion  on  the  normal  in- 
dividual is  (a)  to  stimulate  activity  in  the  direction  either 
of  combat  or  of  flight,  and  (h)  to  stimulate  the  nisus 
generativus. 

Diagnosis. 
The  diagnosis  of  hysteria  depends  primarily  on — 

A.  The  presence  of  the  philo-morbic  syndrome  already 
described — i.e.,  a  defect  of  character  connoted  by  the 
restriction  of  the  sentiments  and  an  antipathy  to  activity ; 
and  a  disordered  suggestibility  based  thereon. 

B.  The  exclusion  of  any  organic  basis  for  the  protean 
objective  phenomena  which  may  be  encountered. 

The  mental  state  is  at  first  sight  one  of  emotional  in- 
stahiUfy.    The  capacity  for  attention,  perception,  concentra- 
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tion  and  memory  is  not  impaired  to  the  extent  often  sup- 
posed. Thus  the  patient  may  appear  fairly,  or  even  aver- 
agely,  intelhgent.  But  the  emotional  reactions  are,  from  a 
normal  standpoint,  exaggerated  and  perverted.  These  ex- 
plain much  of  the  irritation  and  annoyance  experienced  by 
those  who  have  to  deal  with  the  hysterical  patient.  He  may 
be  not  without  a  sense  of  humour;  but  it  is  a  facile,  re- 
stricted sense.  He  may  see  farce  where  others  see  only 
tragedy;  and  vice  versa.  Hence  he  may  pass  from  giggles 
to  tears  in  a  manner  most  paradoxical  to  plain  individuals. 
A  patient  was  recently  discovered,  twenty  minutes  after  the 
doctor  had  completed  his  examination,  to  be  weeping 
copiously ;  it  transpired  that  the  investigation  by  means  of 
a  pin  of  her  areas  of  anaesthesia  had  produced  in  her  mind  a 
state  of  acute  self-pity  and  commiseration,  and  on  being 
asked  by  a  friend  the  cause  of  her  sadness  she  dissolved 
forthwith  into  a  flood  of  tears. 

Differe ntial  Diagnosis . 

The  conditions  with  which  hysteria  may  be  confused  or 
with  which  it  may  occur  in  association,  may  conveniently  be 
divided  into  two  groups  :  — 

(1.)  Medical  and  PsijchoJogical 

An  important  distinction  to  be  made  is  between  hysteria 
and  neurasthenia.  By  neurasthenia  is  meant  the  large 
group  of  psycho-neurotics  ^^]lose  condition  is  due  to  an 
abnormally  intense  or  prolonged  ]isychological  conflict.  The 
hysteric  represents  the  type  of  psycho-neurotic  who  has 
solved  his  conflict,  but  solved  it  in  the  wrong  way.  Com- 
monly speaking,  he  has  thrown  up  the  sponge. 

At  first  sight  the  distinction  is  not  easy,  but  after  a  care- 
ful investigation  of  the  patient's  mental  state,  past  as  well 
as  present,  it  will  not  be  difficult  to  decide,  and  to  lay  plans 
for  treatment  accordingly  :  it  being  in  connection  with  treat- 
ment that  the  distinction  is  so  important. 

The  presence  or  absence  of  conflict  may  be  determined 
by  the  following  tests :  — 

(a)  The  preoccupation  of  the  neurasthenic  with  his 
coriflict  leads  to  a  detachment  from  the  external  world,  caus- 
ing defective   powers  of   attention   and   perception,   eoncen- 
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tration,  and  nieniorij.  These  are  definitely  affected,  whereas 
in  the  case  of  the  hysteric  they  are  frequently  normal,  or 
nearly  so. 

{b)  The  onotional  reactions  of  the  neurasthenic  may  be 
■exaggerated  or  repressed,  but  arc  never  perverted.  They  are 
in  hind,  though  not  in  degree,  similar  to  those  of  normal  in- 
dividuals; and  judged  from  our  own  emotional  standpoint 
are  rational.  The  emotional  reactions  of  the  hysteric,  as 
already  pointed  out,  are  perverted,  and  his  reactions,  there- 
fore, from  a  normal  standpoint,  are  irrational. 

(g)  The  absence  of  insomnia,  or  of  any  disordered  action 
of  the  heart  are  in  favour  of  hysteria,  they  being  two  symp- 
toms invariably  found  in  psycho-neurasthemia. 

It  has  to  be  remembered  that  a  condition  of  hysteria  may 
supervene  on  a  neurasthenic  state.  One  of  three  things 
must  happen  to  every  case  of  psyclio-neurotic  conflict,  or 
neurasthenia — 

(1)  The  conflict  may  be  resolved  in  favour  of  the  higher 
levels  of  ideation,  sentiments,  character  and  conduct — i.e., 
the  individual  reverts  to  a  normal  state. 

(2)  The  conflict  may  become  chronic  in  its  duration  and 
perspective,  and  by  its  excessive  consumption  of  the  indi- 
vidual's reserves  of  mental  energy  produce  a  state  of  melan- 
cholia and,  ultimately,  of  melancholic  dementia. 

(3)  The  conflict  may  be  resolved  in  favour  of  a  low  level 
of  ideation,  sentiment,  character  and  conduct,  and  a  condi- 
tion of  hysteria  supervene. 

But  apart  from  functional  nervous  disease,  a  most  com- 
mon source  of  error  of  diagnosis  relates  to  orgaiiic  nervous 
disease. 

It  would  appear  that  all  organic  nervous  disease,  like  cer- 
tain other  conditions,  tend  to  produce  mental  states  resemb- 
ling neurasthenia,  or  more  commonly,  hysteria.  This  is 
probably  explicable  by  the  gradual  exhaustion  and  with- 
drawal of  the  stream  of  energy  required  for  the  healthy 
operation  of  the  higher  levels  of  mental  activity,  with  a 
consequent  regression  to  a  lower  level  of  character,  at  which 
the  dependence  rather  than  the  independence  of  the  indi- 
vidual is  a  condition  of  his  survival. 

Three  conditions  with  which  hysteria  is  apt,  in  our  work, 
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to  be  confused,  in  their  prodromal  stages,  are  General  Paraly- 
sis of  the  Insane,  Locomotor  Ataxia,  and  Disseminated 
Sclerosis. 

In  the  case  of  G.IM.  and  (though,  probably,  less  fre- 
quently) of  tabes,  the  apparently  neurotic  symptoms  may 
precede  any  sign  of  gross  intellectual  derangement.  The 
grandiose  delusions  of  the  general  paralytic  will,  however, 
soon  be  apparent.  Not  so,  frequently,  in  the  depressed  form; 
in  which  the  mentality  of  the  hysteric  may  be  the  only 
change  apparent  for  a  long  period. 

Not  so  long  ago  a  case  was  seen  of  a  patient  w^ho  had  re- 
mained in  bed  for  months,  "  unable  to  work,"  and  with  no 
observable  sign  of  disability  except  "  the  hysterical  men- 
tality." There  was,  however,  a  history  of  seizures,  which, 
from  the  relatives'  description,  appeared  to  be  hysterical. 
The  case  was  admitted  to  hospital,  and  at  the  end  of  a 
month  a  great  change  was  observed,  which  at  first,  it  was 
assumed,  denoted  improvement.  No  physical  sign  of 
organic  disease  was  discovered  at  the  time.  From  being 
apathetic  and  passive,  the  patient  became  lively  and  ex- 
tremely active  and  original.  For  about  a  month  he  re- 
mained the  life  and  soul  of  the  hospital,  providing  unlimited 
entertainment  to  patients  and  staff,  but  presenting  no  symp- 
tom which  could  be  regarded  as  abnormal.  Then  one  day 
was  noticed  a  slight  indistinctness  of  speech;  and  the  other 
classical  signs  of  general  paralysis  appeared  successively  and 
rapidly. 

The  mentality  of  a  case  of  incipient  disseminated 
sclerosis  is  very  commonly  hysterical.  Here,  however,  it  is 
apt  from  the  beginning  to  be  associated  with  one,  or  more 
than  one,  objective  sign.  So  marked  often  is  the  mental 
"  facility  "  in  such  patients  that  they  are  liable,  especially 
when  they  exhibit  the  typical  "  staccato  '  utterance,  to 
draw  upon  themselves  the  attentions  of  the  police.  One 
patient,  a  teetotaller,  found  himself  under  arrest  on  at  least 
half-a-dozen  occasions  for  drunkenness. 

Certain  of  the  classical  signs  and  symptoms  of  organic 
nervous  disease  may  be  simulated  by  an  hysteric.  But  their 
distinction  is  usually  not  difficult,  having  regard  to  the  fol- 
lowing points :  — 
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(rt)  Their  atypical  character:  if  an  hysteric  is  asked  to 
place  his  feet  together  he  will,  in  most  cases,  sway ;  though 
he  will  not,  probably,  fall.  A  good  many  normal  persons 
may  do  the  same  thing.  A  true  tabetic  will  probably  sway, 
and  fall,  however  widely  based.  In  such  cases  the  presence 
of  the  Argyll-Robertson  pupil  will  be  conclusive,  though  its 
absence  will  not  necessarily  be  so. 

Ankle  clonus  in  the  case  of  the  hysteric  is  irregular  in 
rhythm  and  tends  to  cease  on  resistance.  The  deep  reflexes 
are  all  present  and  exaggerated. 

Negatively,  the  apparent  absence  of  superficial  -  reflexes 
may  be  confusing.  But  the  superficial  reflexes  are,  in 
hysteria,  more  than  usually  susceptible  to  changes  of  tem- 
perature, etc.     Patiently  stimulated  they  can  be  induced. 

[b)  The  incongruity  of  the  symptoms ;  a  pseudo-intention 
tremor  may  be  associated  with  pseudo-Bombergism.  The 
speech  may  be  affected  (atypically)  with  perfect  integrity  of 
the  deep  and  superficial  reflexes,  and  there  may  be  ocular 
phenomena  which  will  be  of  the  nature  of  a  blepharospasm. 
Nystagmus  does  not  occur  in  hysteria. 

(c)  Their  variability  and  responsivity  to  suggestion.  The 
signs  of  organic  nervous  disease  are  occasionally 
variable ;  but  they  may  be  said  to  be  totally  unresponsive 
to  suggestion  :  the  hysterical  imitation  can  be  made  to  dis- 
appear, at  least  temporarily,  by  suggestion. 

Delusions  may  occur,  though  infrequently.  The  delusions 
of  the  hysteric  are  often  analogous  to  his  objective  manifesta- 
tions— i.e.,  they  are  rationalisations  which  serve  to  justify  his 
failure  to  react  successfully  to  environment.  Thus  a  patient 
says  he  can  never  recover  because  the  doctors  are  hypnotising 
him  and  putting  pins  into  him.  Another  states  he  would  not 
have  fits  were  it  not  for  some  unseen  agency  which  gives 
him  fits. 

Other  medical  conditions  with  which  hysteria  may  be 
associated  appertain  to  the  alimentary  tract.  It  is  obvious 
that  an  hysterical  gastropath,  if  his  condition  is  prolonged, 
will  develop  organic  pathological  conditions  through 
anorexia,  ill-advised  dieting,  etc.  These,  nevertheless,  from 
the  point  of  view  of  treatment,  cannot  be  separated  from  the 
psycho-neurotic  state  from  w^hich  they  have  originated.     In 
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such  cases  the  determination  of  the  primary  cause  may  de- 
pend on  a  close  investigation  of  the  patient's  mental  and 
2)hysical  history. 

Convulsive  Seizures. — The  commonest  of  these  to  be  dis- 
tinguished are  epileptic  automatism,  epilepsy  and  Jack- 
sonian  epilepsy,  the  seizures  of  G.P.L,  and  of  intra-cranial 
tumours;  ursemic  con^•ulsions,  alcoholic  and  other  intoxica- 
tions. Occasionally  an  acute  fever  may  be  ushered  in  by 
an  epileptiform  seizure. 

The  differential  diagnosis  between  epilepsy  and  hystero- 
epilepsy  may  be  a  matter  of  difficulty  when  one  is  denied 
the  privilege,  as  frequently  happens,  of  seeing  the  patient 
when  actually  in  a  seizure.  The  following  points  may  be  of 
assistance:  — 

1.  The  mental  and  physical  deterioration  observed  corre- 
spond in  true  epilepsy  to  the  frequency,  intensity  and 
chronicity  of  the  seizures.  The  true  epileptic  exhibits  often 
a  certain  sanctimoniousness  of  character.  He  is,  as  it  has 
well  been  said,  *'  rehgiose  "  rather  than  religious.  The  so- 
called  i^hysical  stigmata  of  epilepsy  are  strictly  those  of 
degeneracy  rather  than  of  epilepsy.  They  are  usually  absent 
in  the  case  of  hysteria. 

2.  No  apparent  exciting  cause  is  necessary  to  precipitate 
an  idiopathic  seizure,  whereas  the  hysterical  fit  usually  has 
an  emotional  exciting  cause. 

3.  The  aura,  auditory  and  visual  sensations,  and  the 
epigastric  sensation  commonly  met  in  cases  of  true  epilepsy 
are  absent  in  cases  of  hysteria. 

4.  The  "  true  "  epileptic  seizure  is  frequently  ushered  in 
by  the  peculiar  epileptic  cry  or  moan :  the  hysteric  usually 
screams  or  shouts. 

5.  The  marks  of  injury  frequently  found  in  the  case  of 
chronic  epileptics  are  not  present  in  hysterics.  An  attack 
of  hystero-epilej^sy^  is  usually  carefully  staged,  if  not  re- 
hearsed. *' 

6.  During  the  actual  seizure,  the  muscles  of  the  hysteric 
may  be  contracted,  and  resistant,  but  there  is  no  clonic 
stage,  the  movements  being  active  and  variable.  The  true 
epileptic  exhibits,   of  course,   the  "  tonic,"  followed  by  the 

clonic  "  stasfe. 
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7.  riienomena  such  as  cyanosis,  dilatation  o£  pupils, 
blood-stained  frothing  at  mouth,  incontinence  of  bladder  and 
rectum,  are  absent  in  hysterical  seizures.  The  hysterical 
patient  does  not  froth,  though  he  may  expectorate  actively. 

8.  The  coma  which  frequently  follows  an  epileptic  seizure 
is  absent  in  the  case  of  the  hysteric,  who  may  say  that  he 
"  feels  better  "  after  his  lit. 

9.  In  hysterical  seizures  the  reflexes  remain  unaltered; 
•during  the  coma  of  true  epilepsy  reflexes  may  be  temporarily 
abolished,  then  exaggerated.  The  plantar  reflex  may  be 
extensor  for  a  time. 

Surgical  Coiiditioiis — There  remains  the  surgical  condi- 
tions, which  are  of  especial  importance  in  our  work,  to  ^^hich 
space,  however,  permits  on]}'  a  briei  reference. 

The  seizures  of  "  Jacksonian  epilepsy  "  and  those  which 
may  follow  minor  head  injuries  have  to  be  considered,  and 
iire  not  always  easy  of  distinction. 

The  commonest  surgical  conditions,  however,  from  our 
point  of  view,  are  those  of  contractures  and  of  paresis  fol- 
lowing gunshot  wounds.  The  "  true  "  hysterical  conditions 
do  not  usually  present  nmcli  difficulty,  but  a  condition  which 
may  still  be  met,  though  not  so  frequently  as  in  the  earlier 
years  of  and  immediately  following  the  war,  is  that  described 
by  Babmski  and  Froment  as  "  Physio-pathic  Eeflex  Paraly- 
sis." It  is  not  psycho-genetic  in  origin,  tliough  it  may  be 
associated  with  a  neurotic  state.  It  is  a  partial  paralysis 
following  a  trauma  the  degree  of  which  has  no  apparent  rela- 
tion to  the  resulting  paresis,  which  is  usually  iiico)}ipJefc : 
that  is  to  say,  that  it  may  vary  from  slight  weakness  with 
little  or  no  sign  to  complete  loss  of  power,  and  marked  wast- 
ing. The  condition  docs  not  markedly  yield  to  suggestion  or 
psychotherapy.  It  may  disappear  after  being  present  for 
months  (and  perhaps  years),  and  the  reason  is  not  apparent. 

Prognosis. 
Hysteria  is  a  moral  mental  state,  and  morals,  as  such, 
have,  of  course,  no  influence  on  longevity.  But,  as  in  other 
mental  states,  the  process  tends  to  become  fixed  and  aggra- 
vated by  time  and  circumstance,  and  the  bed-ridden  type 
may  become  so  flabby   and  debilitated   as   to  fall   an   easy 
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victim  to  pneumonia,  or  other  acute  condition. 
The  chief  points  bearing  on  prognosis  are:  — 

(1)  The  prospects  of  cure  are  brightest  in  recent  cases, 
and  generally  least  in  fixed  and  chronic  cases. 

(2)  The  less  neurotic  the  type  the  better  the  prognosis. 
Many  of  the  hysterics  following  catastrophes  such  as  earth- 
quakes, etc.,  develop  in  fairly  normal  jiersons ;  the  condition 
being  due  to  the  intensity  of  the  emotional  ("  conversion  ") 
trauma. 

(3)  Astonishing  recoveries  may  occur  without  apparent 
cause  in  any  case. 

(4)  Factors  such  as  "  Compensation,'  "  Pension,"  etc., 
have  an  obvious  bearing  on  prognosis.  No  less  important 
are  the  material  and  moral  influences  on  which  the  patient's 
mental  attitude  depends. 

(5)  Generally,  given  the  necessary  conditions  for  cure,  the 
prognosis  is  good. 

Treatment. 

The  trcatmejii  of  hysteria  is  complicated,  and  depends 
upon  the  chronicity  and  intensity  of  the  condition.  It  is 
easy,  by  taking  advantage  of  the  disordered  suggestibility  of 
the  patient,  to  effect  an  apparent  improvement  by  the  re- 
moval of  the  objective  plienomena.  But  to  cure  perma- 
nently the  condition  this  method  must  be  combined  with 
others. 

We  may  describe  these  briefly  under  two  heads — (1) 
Physical,  (2)  Psychotherapeutic,  and  it  will  be  wise  to  con- 
sider the  psychotherapeutic  aspect  first. 

Psychotherapeutic  Treatmerit  will  depend  upon  an  analy- 
sis of  the  mental  condition  in  order  to  ascertain — (a)  the 
nature  and  significance  of  the  restricted  sentiments  and  of 
their  divorce  from  activity ;  (h)  the  specific  psychic  trauma  or 

convertor, "  which  has  produced  the  "  conversion  "  state. 

The  stimulation  and  development  of  the  inhibited,  or 
absent  sentiments  and  desires,  and  their  conversion  into 
habits  of  mental  activity  and  of  achievement  is  an  essential 
condition  of  cure.  This,  it  may  be  objected,  is  more  easily 
said  than  done ;  but  with  patience,  firmness,  and  under- 
standing it  has  been  and  can  be  done.     The  relationship  be- 
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tween  the  physician  and  the  patient  should  depend  upon  re- 
spect rather  than  compulsory  obedience.  There  should  be 
a  distinct  economy  of  sympathy,  but  that  is  not  to  say  that 
the  patient  is  to  be  tf/eated  as  if  there  were  nothing  wrong 
with  him.  On  the  contrary,  he  is  allowed  to  understand  that 
he  is  very  ill  indeed,  but  that  cure  is  probable  and  easy  of 
attainment,  and  that  cure  is  ivorth  ivhile. 

All  but  the  slightest  and  most  recent  cases  should  be  re- 
moved from  the  atmosphere  of  too  sympathetic  relatives  or 
friends.  The  best  environment  is  amongst  healthy  strangers 
fond  of  out-door  life,  games,  exercise,  and  work.  They 
should  appreciate  both  the  patient's  condition  and  the 
contra-indication  of  expressed  sympathy  or  pity ;  and  also 
the  necessity  for  discouraging  the  inertia  and  dependence  of 
thehysteric  and  for  encouraging  his  morale  and  independence. 

Work,  exercise  and  games  are  all  useful.  Work  should  be 
congenial,  voluntary  and  projitahle.  Exercise  should  be  con- 
trived so  as  to  prove  pleasant.  Games  should  be  played,  so 
far  as  the  attendants  are  concerned,  as  with  children,  with 
moderation  and  restraint.  There  is  no  satisfaction,  even  in 
normal  persons,  to  be  derived  from  playing  games  with 
opponents  who  are  so  much  one's  superior  as  to  make  one's 
efforts  appear  futile  and  ridiculous. 

All  activity  should  be  carefully  graduated  so  as  to  accord 
with  the  patient's  physical  capacity.  It  has  to  be  borne  in 
mind  that  the  physical  condition  of  an  hysteric  is  frequently 
flabby  :  what  might  be  a  pleasurable  amount  of  effort  to 
a  normal  person  might  be  to  the  patient  physically  impos- 
sible,  or  disastrous  if  attempted. 

As  soon  as  he  is  physically  capable  of  so  doing,  the  patient 
should,  to  complete  his  cure,  be  made  domestically,  socially, 
and,  ultimately,  economically  self-supporting. 

His  domestic  self-reliance  is  to  be  inculcated  by  a  definite 
understanding  that  he  will  himself  perform  the  multifarious 
daily  tasks  upon  which  his  personal  needs  and  convenience 
depend.  He  should  boil  his  own  shaving  water,  make  his 
own  bed,  help  to  sweep  his  ward  or  bedroom;  and  so  on; 
nothing  should  be  done  for  him  which  he  can  possibly  do  for 
himself.  This  will  necessitate  a  very  careful  scrutiny  of  the 
day's    possibilities,     and    very    careful     supervision;     such 
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patients  are  usually  past-masters  in  making  work  for  other 
people.  The  patient's  self-help  should,  at  the  same  time, 
be  contrived  so  as  to  be  piirposefiil,  pleasurable  and  not  ex- 
cessive. His  social  relationships  will  automatically  readjust 
themselves.  Erom  being  morbidly  inert  and  apparently 
hypersuggestible  he  will  begin  to  take  a  lively  interest  in  his 
own  and  other  people's  doings.  Improvement,  once  com- 
menced, tends  to  be  progressively  rapid. 

To  be  self-supporting,  cconomicaUij,  is  the  final  test  and 
condition  of  cure.  This  can  only  be  done,  first,  by  means  of 
workshops  under  the  direct  control  of  the  physician;  and 
second,  by  ensuring  that  the  patient  is  resettled,  after  dis- 
charge from  trtvatment,  at  employment  of  a  kind  which  will 
enable  his  friends  and  relatives,  as  well  as  his  physician,  to 
control  his  further  progress. 

Erom  the  point  of  view  of  obtaining  such  an  atmosphere 
as  described  above,  marriage  is  contraindicated.  Eor  an 
hysteric  to  marry  is  in  many  cases  to  make  worse  his  (or  her) 
condition :  to  cure  him  would  not  necessarily  improve  a 
marital  relationship  founded  upon  the  hysterical  "  psyche." 

(h)  The  discovery  and  elevation  into  consciousness  of  the 
specific  "  converter,"  or  "  conversion  idea  '  is  of  particular 
value  in  the  case  of  relatively  normal  persons  whose  condi- 
tion dates  from  the  exposure  to  some  sudden  and  intense 
psychic  trauma,  such  as  hysteria  following  "  shell  shock  " 
or  "  earthquake  shock."  It  is,  in  the  writer's  opinion,  of 
little  value  in  cases  of  slow  and  gradual  onset.  The  dis- 
covery of  this  "  conversion  idea  "  is  to  be  achieved  by  means 
of  intensive  psycho-analysis. 

(c)  These  foregoing  methods  have  no  relation,  strictly 
speaking,  to  suggestion,  the  discussion  of  which  has  been 
purposely  deferred  in  order  first  to  consider  clearly  the  sig- 
nificance, from  a  therapeutic  standpoint,  of  the  hysterical 
defect  of  character,  and  +he  implied  dissociation,  or  perver- 
sion, of  sentiments  and  desires. 

But  suggestion  Is  of  great  importance,  both  generally  and 
locally.  Its  general  application  should  proceed  on  parallel 
lines  with  the  methods  outlined  above.  Its  local  value  in  the 
removal  of  the  more  spectacular  phenomena  is  only  appa- 
rently greater.     The  general  treatment  of  the  mental  condi- 
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tion  should,  if  anything,  precede  the  treatment  by  sugges- 
tion of  local  symptoms.  Otherwise  the  removal  of  one 
symptom  may  lead  merely  to  its  substitution  by  another 
"  substitution  neurosis."  And  the  appearance  of  every  new 
symptom  acts  harmfully  on  the  hysterical  mind  and  fixes 
still  more  definitely  the  morbid  "  conversion  idea." 

Finally,  the  treatment  of  the  patient's  physical  condition 
must  proceed  on  lines  of  general  medicine.  Medicinal  treat- 
ment for  purely  functional  symptoms  is  contraindicated  and, 
by  its  suggestive  effect,  harmful.  But  where  prolongation  of 
the  mental  ill-health  has  brought  about  a  sequence  of  or- 
ganic disease,  whether  of  gastric  disorders  or  of  gross  mus- 
cular wasting  from  disuse,  the  application  of  the  requisite 
medical  or  surgical  measures  is  as  necessary  as  in  any  other 
organic  condition.  Thus  once  more  emerges  the  significance 
of  the  ancient  dictum,  "  Mens  sana  in  corpore  sano." 


SOME    EXPERIENCES    IN    VACCINE 

THERAPY.* 

By  John  Speahes. 

ME.  PEESIDENT  AND  GENTLEMEN,— Before  enter- 
ing upon  the  subject  of  my  paper,  I  wish  to  thank 
the  members  of  the  DubUn  University  Biological  Associa- 
tion for  the  honour  they  have  conferred  upon  me  in  asking 
me  to  be  their  President  for  the  ensuing  year.  It  is  an 
honour  which  I  deeply  appreciate,  and  I  hope  that  during 
this  session  the  Association — now  almost  50  years  estab- 
lished— will  continue  to  be  progressive,  and  to  make  further 
advances  along  the  way  of  scientific  knowledge. 

I  make  no  a2:)ology  whatever  for  the  subject  of  my  paper. 
A  great  deal  has  been  said  of  magnificent  results  from  time 
to  time  by  vaccine  therapy.  The  results  which  I  intend  to 
put  before  you  this  evening  are  those  only  which  I  can 
vouch  for;  they  are  frankly  disappointing  to  enthusiasts  in 
many  cases ;  they  are  frankly  good  in  other  cases,  so  I  feel 
that  the  time  is  ripe  to  make  a  beginning  and  tell  the  truth 
about  vaccine  failures  as  well  as  of  its  successes.  I  have 
tried  in  this  short  paper  to  group  the  cases  as  far  as  possible. 

Reaction  to  Vaccines. 
The  term  reaction  is  applied  to  the  local,  focal  or  general 
response  of  the  patient  to  inoculation.  Local  reaction — this 
is  produced  in  the  site  where  the  vaccine  is  injected.  In  my 
experience  the  local  reaction  differs  with  the  same  strength 
of  dose  in  different  individuals ;  its  intensity  also  varies 
greatly  in  the  same  individual.  There  is  usually  some  slight 
swelling  and  tenderness  which  passes  off  in  a  few  days.  The 
site  that  I  am  in  the  habit  of  using  is  close  to  the  deltoid 
or  behind  the  shoulder,  or  below  the  clavicle.  There  is  gene- 
rally an  unpleasant  local  reaction  w^henever  the  injection  is 
made  into  the  forearm.  In  one  case  inoculated  with  a  stock 
staphylococcus  vaccine  the  whole  arm  swelled,  the  glands  in 

*  An  Address  delivered  to  the  Dublin  University  Biological  Asso- 
ciation,  November  5,    1921. 
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the  axilla  swelled,  and  for  one  or  two  anxious  days  1  was  in 
doubt  whether  incisions  should  be  made  in  the  arm.  I 
believe  that  the  vaccine  I  gave  was  not  sterile,  because  I- 
had  boiled  the  needle  and  syringes  myself  for  almost  ten 
minutes ;  tincture  of  iodine  was  used  to  disinfect  the  skin 
in  the  usual  way ;  however,  the  swelling  went  down  in  the 
course  of  a  week;  but  1  gave  no  more  stock  staphylococcus  of 
that  brand.  Except  for  this  1  have  never  known  of  any 
unpleasant  or  untoward  effects.  Focal  reaction. — By  this 
is  meant  the  effect  of  the  vaccine  on  the  supposed  sites  of 
infection.  With  autogenous  staphylococcus  vaccmes  I  have 
noticed  a  marked  focal  reaction  after  the  first  dose  in  the 
great  majority  of  cases. 

In  arthritis  I  have  been  told  by  patients  that  the  pain 
was  less.  I  have  never  seen  any  focal  reaction  in  respira- 
tory cases  nor  in  cystitis,  and  am  not  certain  of  any  altera- 
tion in  the  discharge  from  sinuses  or  wounds  except  those 
which  I  shall  mention  later  on.  While  I  do  not  think  there 
is  any  great  importance  to  be  attached  to  focal  reaction,  yet 
it  should  always  be  looked  for.  General  reaction. — I  have 
had  some  cases  who  complained  of  slight  headache,  espe- 
cially if  the  initial  dose  was  large.  With  large  doses  of 
staphylococcic  vaccine  given  at  the  first  treatment  I  have 
seen  mild  rigors,  nausea,  a  slight  pyrexia  in  tw^o  cases. 
With  bacillus  coli  vaccine  I  have  usually  had  some  general 
^'eaction  as  well  as  local.  One  case  of  endocarditis  had  tO' 
cease  vaccine  treatment  owing  to  reaction,  as  I  shall  men- 
tion  later. 

Diseases  of  the   Upper  Respiratory  Tract. 

In  connection  with  this  side  of  the  question,  I  have  good 
reports  to  make.  The  chief  credit  is  due  undoubtedly  to 
my  kind  friends,  the  nose  and  throat  specialists,  who  have 
sent  me  the  cases,  and  in  particular  have  taken  the  material 
for  examination  and  preparation  of  vaccines  under  the  most 
ideal  circumstances. 

I  have  seen  in  the  main  two  distinct  contents  of  antrum?^ 
— one,  a  thick  yellowish  mucous  material  and  the  other  a 
straightforward  pus.  I  will  take  those  cases  in  which  an 
antrum  was  concerned  first :  — 
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1.  A  lady  had  suffered  from  a  right-sided  facial  neuralgia 
for  years;  she  then  developed  some  catarrh.  The  right 
antrum  was  punctured  and  pure  pus  flowed  out  from  the 
canula.  The  culture  was  pure  pneumococcus.  I  do  not 
know  of  what  group.  A  vaccine  was  made,  strength  300 
mil.  per  c.c. — 10  injections  from  2  min.  to  1  c.c.  at  the  usual 
intervals.  Besult — antrum  quite  clear,  no  discharge,  no 
neuralgia.     This  patient  was  also  treated  by  irrigation. 

2.  A  young  man  whose  right  antrum  gave  pure  pus  on 
puncture.  No  bacteria  were  found  in  the  films,  culture  gave 
a  small  bacillus  like  that  of  influenza,  and  pneumococcus. 
Dose  from  3  min.  up  to  17  min. — 6  doses.  Strength  of  vac- 
cine about  200  mil.  pneumococci  and  200  mil.  of  the  bacillus. 
Hesult — complete  failure;  no  change  in  the  patient's  condi- 
tion; no  local  effect.  A  radical  antrum  operation  had  to  be 
performed  which  completely  cured  him. 

3.  A  lady — marked  frontal  headache,  chronic  case;  thick 
pus  in  left  antrum.  Streptococci  and  B.  catarrhalis  seen  in 
the  films  and  streptococci  and  staphylococci  and  B..  catarr- 
halis isolated.  Mixed  vaccine  and  B.  catarrhalis  prepared 
direct  from  plate;  approximate  strength  400  mil.  per  c.c. — 
11  doses  given  up  to  16  min.  This  case  gradually  cleared  up 
and  sinuses  became  quite  clear. 

4.  A  student — acute  pain  (post-influenzal)  in  right  antrum. 
Puncture  gave  a  clear  fluid  with  slightly  yellow  mucus 
through  it.  No  bacteria  seen  in  films.  Culture  gave  a 
streptococcus  and  a  member  of  catarrhalis  group.  Five 
injections  of  a  mixed  vaccine — total  strength  300  mil.  per 
•c.c. — last  dose  10  min. ;  result  good — no  discharge  and  no 
headaches. 

5.  Frontal  sinus  infection — long  history  of  sinus  discharg- 
ing yellow  pus  for  almost  two  years.  B.  coli  found  in  the 
discharge.  This  lady  had  a  sinus  operation  performed  on 
her,  and  the  condition  had  failed  to  clear  up.  I  gave  her 
several  injections  with  practically  no  effect.  A  second 
operation  was  performed  and  piece  of  dead  bone  removed. 
The  condition  then  cleared  up  completely  in  about  a  month 
wnth  no  further  doses  of  vaccine. 

6.  The  next  case  was  an  elderly  man  who  for  years  had 
had    a    cough    and    a    chronic    antrum.       Streptococci   and 
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catarrhalis  were  seen  in  the  film  and  cultured  and  a  vaccine 
made — strength  300  mil. — dose  from  2  min.  to  12  min.  was 
given.  His  antrum  improved,  his  cough  improved,  but  he 
never  got  quite  clear.  He  was  aj-rayed,  and  had  a  medias- 
tinal shadow  of  sorts.  Two  further  vaccines  were  made 
wdth  the  same  content  and  no  marked  results.  A  fourth 
vaccine  was  tried  at  his  own  request,  which  contained  strep- 
tococci, pneumococci,  catarrhalis,  a  gram-negative  bacillus — 
mixed  strength  400  mil.  per  c.c.  in  gradual  increasing  doses 
up  to  16  min.     Result. — improvement. 

The  following  four  cases  are  those  of  pure  nasal  catarrh  :  — 

1.  Chronic  case,  organism,  catarrhalis,  excellent  result,  no 
other  treatment  given.  This  patient  has  now  been  free  for 
the  past  year.  Twelve  doses  were  given,  the  last  one  being 
^00  mil. 

2.  A  lady,  age  unknoMn,  had  constant  nasal  catarrh, 
conjunctivitis,  and  had  periodic  attacks  like  hay  fever  with 
persistent  sneezing.  She  received  eight  injections  of  catarr- 
halis, pneumococcus  and  staphylococcus,  last  dose  400  mil. 
A  very  good  result.  All  colds  gone;  no  more  sneezing; 
patient  happy. 

3.  A  lady  who  was  told  by  an  oar  specialist  that  she 
would  be  totally  deaf  in  two  years.  She  had  constant  nasal 
oolds.  A  haemolysing  staphylococcus  was  isolated — the 
result,  I  am  told,  is  she  has  no  further  colds;  she  is  greatly 
improved  and  quite  content.  I  do  not  know  what  the  last 
dose  was  in  this  case. 

4.  A  lady  suffering  from  chronic  nasal  catarrh  and  deafness. 
Staphylococci,  pneumococci  and  catarrhalis  were  isolated — 
strength  450  mil. ;  dose  up  to  1  c.c.  Result — catarrh  greatly 
improved;  hearing  improved. 

Two  cases  showed  practically  no  benefit. 

The  criticism  which  I  would  make  of  these  results  and 
oases  is  this — I  think  that  acute  cases  clear  up  generally 
without  vaccine.  That  chronic  cases  do  well  with  a  vaccine. 
In  all  the  cases  mentioned  except  two  the  injections  were 
given  by  nose  and  throat  surgeons.  The  results  are  what 
they  have  given  me,  and  I  accept  their  findings  a»  satis- 
factory. 
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Diseases   of   fha  Lower   Respiratory    Tract. 

During  the  examination  of  hundreds  of  swabs  taken  froni 
the  nasopharynx  of  healthy  contact  cases  in  army  Ufe  1 
found  the  following  organisms  of  common  occurrence  :  — 

1.  Catarrhalis  group. 

2.  Pneumococcus  group. 

3.  Streptococcus  group. 

4.  B.  Septus  group. 

5.  Staphylococcus  group. 

6.  Some  various  bacilli  of  doubtful  parentage.  And  1 
take  it  that  some  or  perhaps  all  of  these  are  present  in  each 
nasopharynx  here  to-night. 

In  one  lot  of  230  men  examined  I  found  two  carriers  of 
meningococcus. 

The  bacteria  mentioned  are  also  commonly  present  in  the 
sputum  from    which    vaccines    for    bronchial    disorders    are 
made.     At  first  in  making  these  vaccines  I  was  accustomed 
to  plate  out  the  sputum  on  blood  agar,  incubate,  and  select 
such  colonies  from  the  resulting  growth  as  I  thought  or  had 
learned  to  be  of  importance.     These  colonies  were  sub-cul- 
tured, emulsions  made  and  again  mixed  in  proportions  gene- 
rally held  to  be  correct,   and  given  in  weekly  doses  to  the 
patient.     Of  the  results  of  these  vaccines  I  have  little  expe- 
rience.    Since  1914  I  have  made  practically  every  vaccine 
for  bronchial  trouble  direct  from  the  initial  plate ;  the  sputum 
was  fresh  when  cultured  in  most  cases.     At  first  the  counting 
of  the  emulsion  was  done  by  means  of  the  blood-film  method 
of  Sir  Almroth  Wright,  then  by  opacity,   and  then  by  the 
direct  method,  using  a  counting  stage.     The  question  of  the 
sterilisation  of  the  vaccine  may  be  an  important  one;  I  really 
do  not  know.       The  method  which  I  used  was  the  one  I 
learned  in  Trinity  College  Laboratory — i.e.,  killing  the  emul- 
sion by  heating  at  60  degrees  for  one  hour.     There  are  other 
ways,   such  as  using  an  antiseptic,   as  some  workers  state 
that  heating  a  vaccine  injures  its  antigen  properties.       The 
average  initial   dose   used   for   treatment   of   chronic   case& 
was  30  mil.  of  the  mixed  vaccine ;  the  weekly  increase,  about 
the  same  arnount;  the  number  of  doses  10  to  12. 

For  convenience,  I  shall,  first  of  all,  mention  some  cases 
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of  recurrent  broncliitis  inoculated  during  1919  and  1920.  As 
s,  prophylactic  measure  I  used  four  doses  of  100,  150,  250, 
500  millions  of  autogenous  vaccine  at  first,  and  in  1920  three 
■doses  of  250,  500,  750  millions  at  weekly  intervals. 

Of  those  done  in  1919  I  kept  in  touch  with  ten,  of  whom 
seven  were  considerably  benefited ;  three  said  they  were  the 
same  as  ever.  There  was  nothing  to  account  for  this  in  the 
variety  of  the  organisms  used  in  each  individual  case,  but  I 
acknowledge  that  I  did  not  try  to  find  out  the  cause  of  each 
relapse.  In  1920  I  inoculated  sixteen  cases  with  the  three- 
dose  system,  and  had  good  reports  from  ten  people,  who  are 
satisfied  that  they  were  benefited  in  comparison  with  their 
experiences  of  former  3  ears.  The  other  six  I  have  never 
seen  since.  To  me  it  is  a  matter  of  doubt  whether  to  use 
stock  vaccine  or  autogenous  for  prophylaxis  in  these  cases. 
Personally  I  have  felt  that  I  always  caught  my  own  colds 
from  other  people,  and  this  line  of  argument  favours  the  use 
of  a  stock  vaccine  with  a  possibly  wider  immunity.  I  am 
using  at  present  a  mixture  of  some  stock  streptococci, 
catarrhalis,  pneumococci  of  Parke,  Davis  and  Co.,  with  the 
patients'  own  selection  added,  and  hope  to  get  better  results. 

I  have  notes  on  fifteen  cases  of  chronic  bronchitis  treated 
only  with  vaccines.  The  average  number  of  doses  was 
twelve — six  cases  were  improved,  the  cough  got  better  and 
sputum  was  reduced.  In  four  cases  the  patients  felt  a  great 
deal  better,  but  were  still  troubled  with  sputum  and  cough  ; 
in  five  cases  there  was  no  result  whatever.  Four  of  the  six 
cases  which  were  definitely  improved  were  cases  in  which  the 
chronic  bronchial  trouble  seemed  to  be  an  aftermath  of  an 
influenzal  attack. 

I  have  tried  vaccine  treatment  in  five  cases  of  asthma 
with  marked  benefit  in  one  only,  and  he  is  a  dispensary 
patient  who  had  to  resign  his  position  as  a  chauffeur  owing 
to  asthma.  He  did  not  give  any  cutaneous  reaction  to  horse 
serum  nor  to  honey,  but  he  commenced  to  improve  directly 
when  given  an  autogenous  vaccine ;  although  he  has  been  free 
now  for  over  seven  months,  I  am  not  prepared  to  write  him 
down  as  a  cure.  This  man  always  had  an  arm  reaction  even 
after  small  doses  of  his  vaccine,  the  bacterial  contents  of 
which  were  streptococci. 
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Two  cases  of  bronchorrhea  tried  with  vaccine  repeatedly 
have  not  shown  any  result. 

Vystitis. 

The  first  case  in  which  I  commenced  to  take  notes  taught 
me  a  lesson — that  is,  that  academic  results  are  not  neces- 
sarily in  keeping  with  clinical  findings. 

I  was  asked  to  make  a  B.  coli  vaccine  from  a  specimen  of 
urine.  The  strength  was  100  mil.  per  c.c,  and  the  com- 
mencing dose  10  mil.,  to  be  increased  gradually.  I  received 
fresh  specimens  of  the  urine  every  week  to  estimate  the 
number  of  B.  coli  and  duly  record  the  hoped-for  improve- 
ment. The  B.  coli  count  improved  in  the  right  direction, 
but  the  patient  died — I  was  told — of  heart  trouble.  I  felt 
somewhat  like  the  Irish  physician  who  assured  the  jury  at 
the  inquest  that  the  patient  had  died  cured  of  the  disease 
for  which  he  was  treating  him. 

I  have  given  vaccines  to  nine  cases  of  definite  cystitis  with 
B.  coli  present  in  tlie  urine  without  any  appreciable  effect 
whatever.  Seven  of  the  vaccines  were  made  from  catheter 
specimens;  four  cases  tested  continued  to  pass  B.  coli  when 
the  cystitis  had  apparently  cleared  up  wdth  douches,  etc.  I 
have  never  given  a  bigger  dose  than  100  mil.,  but  I  have 
gi^en  as  many  as  twenty  doses  to  the  same  patient.  I  am 
also  aware  of  three  other  cases  in  which  the  vaccine  was  not 
given  by  me — one  of  whom  had  B.  coli  abscesses  in  his  tes- 
ticles— and  in  none  of  these  cases  has  there  been  any  change 
according  to  the  reports  I  have  had,  except  in  one  instance. 
In  this  case  the  patient,  an  elderly  man,  had  pus,  blood  cells, 
B.  coli,  and  streptococci  present  in  his  urine.  Two  mixed 
vaccines  of  B.  coli,  100  mil.,  and  streptococci,  50  mil.,  were 
made  for  him,  the  dose  to  be  gradually  increased  to  1  c.c. 
I  had  a  very  remarkable  letter  from  the  patient  recently  to 
say  that  he  was  quite  well,  so  I  have  asked  his  doctor  what 
he  gave  to  cure  him.  I  think  mj^self  that  the  patient  suc- 
ceeded in  passing  the  gravel  or  stone,  and  thanked  the 
vaccine. 

I  have  also  tried  B .  coli  autogenous  vaccines  (two  prepared 
from  the  urine  and  one  from  the  stools)  in  three  cases  of 
frequency  of  micturition,  where  it  was  thought  that  the  fre 
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quency  was  due  to  a  B.  coli  infection.     I  gave  each  person 
c'lgiit  doses  up  to  100  mil.  B.  coli  without  any  effect. 

All  these  B.  coli  vaccines  were  grown  on  McConkey  agar, 
sub-cultured  on  ordinary  agar  and  emulsions  heated  to  ensure 
.sterility.  Possibly  unheated  vaccines  might  be  of  service, 
but  at  any  rate  I  have  little  confidence  in  B.  coli  prepared  in 
the  ordinary  manner  for  infections  of  the  urinary  system. 

Streptococcal  Vaccines. 

Dr.  Mervyn  Gordon  classifies  streptococci  into  three 
groups : — 

1.  Streptococcus  viridans. 

2.  ,,  faecalis. 

3.  ,,  pyogenes  or  haemolyticus. 

Of  this  third  group  two  sub-groups  must  be  considered:  — 

(a)  A  variety  concerned  with  respiratory  infection,  puer- 
peral sepsis  and  localised  or  general  streptococcal  infection, 
and  (5)  another  variety  v.lih.  cases  of  scarlet  fever.  I  have 
used  two  classes  of  streptococcus  vaccines:  — 

1.  Sensitized,  and 

2.  Ordinary. 

Sensitized  vaccines  are  roughly  prepared  as  follows: — An 
emulsion  of  the  streptococcus  is  mixed  with  the  cor- 
responding streptococcus  serum,  the  mixture  is  centri- 
fuged  and  the  serum  got  rid  of  by  washing.  There  are  some 
good  features  about  a  sensitized  vaccine.  Firstly,  it  is  less 
toxic.  Secondly,  it  is  stated  to  cause  immunity  quicker. 
It  is,  of  course,  not  as  rapid  in  action  as  a  pure  anti-strep- 
tococcus serum,  but  its  effects  are  more  lasting.  Thirdly,  it 
may  be  given  every  day,  and  bigger  doses  may  be  given  than 
of  an  ordinary  streptococcus  vaccine. 

My  experience  is  confined  to  four  cases  of  erysipelas,  and 
I  have  notes  of  only  three  cases  of  streptococcal  wound  infec- 
tion and  one  case  of  a  low  grade  streptococcal  infec- 
tion in  the  back  of  the  hand.  The  vaccine  used  was 
supplied  to  me  by  the  Millbank  Laboratory,  London. 
Three  of  the  cases  of  erysipelas  had  drastic  falls 
in  temperature  after  an  initial  dose  of  200  mil.,  and  did  vers- 
well ;  they  had  no  further  marked  pyrexia,  and  I  know  that 
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the  surgeon  in  charge  was  greatly  pleased  with  the  rate  at 
which  the  local  conditions  cleared  up.  The  fourth  case  did 
not  seem  to  respond  to  three  doses  up  to  500  mil.,  but  kept 
running  a  high  temperature  until  it  was  found  that  he  had 
a  very  large  abscess  in  the  left  axilla,  and  when  this  was 
evacuated  he  did  very  well  without  further  vaccine  treat- 
ment 

Of  the  three  cases  of  streptococcus  wound  infection  one 
was  an  external  wound  in  the  upper  portion  of  the  right  fore- 
arm ;  there  had  been  a  spreading  cellulitis  right  down  to  the 
finger  tips ;  five  incisions  for  drainage  purposes  had  been 
made  at  different  intervals,  and  the  case  was  in  its  fifth 
week  w^hen  sensitized  streptococcus  vaccine  was  commenced. 
Seven  injections  were  given  at  two  days'  interval,  the  dose 
going  up  to  1,000  mil.  and  the  arm  cleared  up  inside  three 
weeks  from  the  date  of  commencement  of  vaccine  treatment. 

The  other  two  cases  were  shell  wounds  which  healed  under 
various  treatments,  including  sensitized  vaccines;  the  sur- 
geons in  charge  expressed  their  approval,  but  one  could  not 
state  that  the  improvement  in  either  was  due  to  the  vac- 
cine. The  remaining  case  was  a  large,  indolent  sore  on  the 
back  of  the  hand  of  a  young  girl  which  had  resisted  local 
treatment  for  some  months.  This  girl  was  given  six  injec- 
tions up  to  500  mil.  of  the  sensitized  streptococcus,  and  the 
results  were  splendid;  the  ulcer  healed,  the  local  inflamma- 
tion disappeared,  and  except  for  a  bluish  colour  the  hand  was 
quite  normal  in  four  weeks. 

I  can  only  say  with  regard  to  sensitized  vaccines  that  if  I 
could  get  them  I  would  use  them  on  every  streptococcal  case 
except  where  serum  is  indicated.  As  for  ordinary  strepto- 
coccal vaccines  I  am  unable  to  give  you  many  results,  as  1 
have  no  details  of  most  of  the  cases. 

I  have  notes  on  three  cases  :  — 

1.  Was  a  lady  whose  knee-joint  had  been  excised,  and 
when  I  saw  her  she  had  several  discharging  sinuses  at  the 
knee  and  hip.  The  surgeon  in  charge  was  quite  satisfied  with 
the  drainage,  but  the  question  was,  should  the  leg  be  re- 
moved or  not?  He  was  willing  to  try  vaccine  treatment. 
A  mixed  vaccme  of  streptococcus  pyogenes  and  staphylo- 
coccus was  made  from  the  discharge;  twelve  injections  were 
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given  at  weekly  intervals.  The  sinuses  closed  and  discharge 
stopped  after  five  injections,  and  the  lad}^  went  home  with 
her  leg.  In  this  case  both  the  doctor  in  charge  and  myself 
were  convinced  that  the  vaccine  had  achieved  some  definite 
result. 

I  have  isolated  a  streptococcus  from  the  blood  in  seven 
cases  of  endocarditis,  and  made  vaccines  for  four  of  the  cases. 
All  four  cases  ended  fatally ;  I  do  not  think  that  the  inocula- 
tions had  the  slightest  effect,  perhaps  they  were  not  pushed 
sufficiently,  as  the  highest  dose  was  200  mil.  One  of  the 
cases  had  only  three  injections  ending  at  50  mil.,  as  a  sharp 
general  reaction  seemed  to  occur  after  or  coincide  with  the 
injection  of  the  vaccine. 

Pyorrhoea. 

There  is  a  considerable  difference  of  oijinion  about  cases 
of  this  nature.  I  have  made  a  number  of  vaccines  for  these 
conditions  for  others,  and  I  do  not  know  what  the  results 
were.  I  have  treated  19  personally.  I  propose  to  mention 
two  classes  of  cases  :  — 

1.  In  which  there  is  mild  pyorrhoea. 

2.  Cases  of  advanced  pyorrhoea. 

In  the  first  group  12  out  of  my  19  cases  belonged  to  this 
group.  Direct  swabs  in  eight  of  them  showed  numbers  oi 
the  organisms  stated  to  be  causative  of  the  condition  known 
as  Vincent's  angina.  This  is  extraordinarily  common;  it  is, 
I  believe,  a  common  precursor  of  pyorrhoea.  If  it  is  not 
noticed  and  treated,  I  think  even  ordinary  dental  treatment 
— not  to  mention  vaccines — will  be  of  little  avail. 

To  give  an  example.  On  the  20th  of  October  I  showed  a 
case  to  the  students  of  the  Adelaide  Hospital  of  a  man  who 
had  a  chronic  cough,  swollen  glands  in  the  neck,  and  very 
congested  pharynx  and  gums ;  his  teeth  looked  perfect,  but 
his  gums  bled  easily ;  none  of  his  teeth  were  carious,  and  he 
complained  of  pain  and  stiffness  in  moving  his  lower  jaw. 
He  was  a  definite  case,  as  we  proved  by  smear  examination, 
of  Vincent's  angina,  affecting  both  mouth  and  pharjmx. 

In  this  group  I  have  always  treated  the  cases  first  for  Vin- 
cent's angina  and  afterwards  with  vaccines 
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Of  the  12  cases  8  had  quite  satisfactory  results,  using  pure 
streptococcal  vaccine  in  6  of  them,  and  streptococci  and 
pneumococci  in  the  other  2.  The  additional  treatment  was 
with  mouth  washes.  The  remaining  cases  were  treated  both 
with  autogenous  streptococci  vaccine — 8  doses  up  to  10  mil. 
of  strength  200  mil.  per  c.c. — highest  dose  given  |  c.c. 
Eesult — no  improvement.  Two  of  these  I  then  treated  with 
stock  paradontal  vaccine  for  two  months.  Eesult — no  im- 
provement. They  were  then  sent  to  dentists,  and  I  have 
not  seen  them  since. 

In  the  second  group — of  advanced  pyorrh(jea — the  7  cases 
were  cases  in  which  there  was  a  considerable  number  of 
teeth  affected,  and  pus  could  easily  be  expressed  by  pressing 
the  gums.  There  was  no  difficulty  in  making  an  autogenous 
vaccine  in  any  of  them.  All  vaccines  contained  strepto- 
cocci, but  in  no  case  did  any  improvement  whatever  take 
place.  Two  of  them  had  all  their  teeth  extracted  later;  one 
had  the  3  offending  teeth  extracted,  and  another  had  8  teeth 
out. 

1  have  never  seen  any  focal  reaction  nor  marked  general 
reaction  in  these  cases,  but  I  have  always  found  a  local  reac- 
tion very  definite,  and  the  conclusion  I  have  come  to  is  this  : 
First,  it  is  necessary  to  find  out  if  Vincent's  organisms  are 
present  in  pathological  numbers  or  not.  If  present  treat  the 
condition  with  N.A.B.  and  glycerine.  Secondly,  vaccine 
treatment  of  advanced  cases,  trying  to  save  teeth  is,  I  think, 
waste  of  time.  One  of  the  cases  in  which  extraction  was 
performed  developed  pneumonia  after  extraction,  and  there 
were  streptococci  and  pneumococci  in  the  sputum. 

hifective  Arthritis. 

The  connection  between  focal  infection  and  arthritis  has 
suffered  from  enthusiasm.  "  Post  hoc  propter  hoc  "  is  not 
always  a  safe  logical  method.  Why  should  one  patient  with 
a  focal  infection  develop  arthritis  and  another  with  an  equal 
heavy  focal  infection  not  do  so  ?  Pyorrhoea  and  arthritis  are 
closely  connected  in  our  medical  thoughts,  but  are  we  paying 
sufficient  attention  to  the  extraordinary  number  of  cases  of 
pyorrhoea  where  there  is  no  arthritis  ?     AVhy  is  there  a  dispo- 
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sition  to  it  on  the  one  hand  and  an  immunity  on  the  other? 
Again,  some  cases  of  arthritis  tend  to  recovery  with  more  or 
less  deformity  and  loss  of  function  in  contrast  with  others 
where  treatment  of  every  kind  give  no  help.  It  is  also  an 
entertaining  problem  to  determine  why  it  is  that  a  succession 
of  boils  does  not  give  a  sufferer  any  immunity,  although  we 
recognise  that  his  general  health  suffers  through  toxic  absorp- 
tion presumably  from  these  boils.  Those  of  us  who  have 
some  carious  teeth  may  well  wonder  whether  we  are  not  con- 
ferring on  ourselves  from  day  fo  day  some  little  immunity 
and  keeping  down  our  dentist !s  bills. 

The  term  infective  arthritis,  is  used  in  a  wide  sense,  and 
I  propose  to  mention  first  of  all  cases  of  the  so-called  rheu- 
matoid arthritis  type.  The  causative  agent  in  this  condition 
is  supposed  to  be  some  sort  of  streptococcus,  and  the  actual 
source  of  infection  to  be  the  teeth,  tonsils,  appendix,  or  other 
portion  of  the  body.  If  the  condition  is  caused  by  a  strep- 
tococcus, then  it  must  be  granted  that  the  organism  is  one 
of  much  less  virulence  than  that  which  we  usually  call  a 
streptococcus.  The  procedure  adopted  in  every  case  was  to 
take  cultures  from  the  teeth,  tonsils,  faeces  and  urine.  The 
first  case  that  I  treated  gave  me  a  great  impetus  to  go  on 
with  this  line  of  treatment.  He  was  a  man  aged  40,  who 
had  arthritis  in  his  wrists  for  two  years ;  there  was  thickening 
present  around  both  wrist  joints ;  he  had  occasional  exacer- 
bations, and  had  been  vigorously  treated  by  local  medica- 
tion. From  his  throat  culture  I  got  a  practically  pure  plate 
of  a  streptococcus;  from  the  urine,  etc.,  nil.  I  gave  him 
10  injections,  varying  from  20  mil.  to  300  mil.,  and  the  result 
was  most  satisfactory.  During  the  last  two  years  he  has 
resumed  his  golf  and  has  had  no  attacks. 

The  rest  of  the  cases  I  have  treated  include  cases  which 
showed  much  more  advanced  trophic  changes,  degenerative 
changes  and  contractions.  They  may  be  divided  up  into  two 
groups : — 

Group  1. — Cases  in  which  a  satisfactory  focus  of  infec- 
tion was  found. 
Group  2. — Cases  in  which  no  focus  was  found. 

In  Group  1,  I  treated  12  cases — 5  males  and  7  females — all 
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over  40  years  of  age ;  duration  of  disease,  5  to  20  years ; 
average,  12  years.  In  5  of  these  cases  I  made  cultures  from 
the  stumps  of  extracted  teeth;  in  10  of  them  I  found  strep- 
tococci; in  one  a  pure  pneumococcus,  and  in  one  notiiing. 
I  could  never  satisfy  myself  that  the  courses  of  injections 
given  in  these  11  cases  v^ ere  of  the  slightest  use  focally ;  there 
seemed  to  me  to  be  no  change  in  the  patients'  condition,  but 
severe  reaction  and  increase  of  pain  followed  large  injections 
of  over  600  millions  in  4  of  them.  A  sense  of  well-being 
during  the  course  of  inoculations,  possibly  induced  by  them, 
was  the  only  marked  benefit  I  noticed.  The  doses  given 
varied  from  20  mil.  to  400  mil.,  and  the  average  number  of 
doses  was  14.  Three  of  these  patients  seemed  to  improve 
when  the  vaccine  course  ceased. 

In  Group  2,  I  treated  10  cases  where  no  satisfactory  focus 
of  infection  was  found — 4  of  these  with  a  streptococcus  vac- 
cine made  from  the  stool,  and  6  with  a  vaccine  made  from 
tonsils,  in  no  case  obtaining  a  really  genuine  benefit.  One 
example  will  probably  be  sufficient: — A  lady,  aged  over  40, 
a  teacher  by  profession,  had  chronic  arthritis  for  some  years 
with  occasional  severe  exacerbations,  especially  during  the 
summer  months,  always  worse  at  night.  Her  wrists,  left 
knee,  and  right  ankle  were  affected.  There  was  no  definite 
focus  of  infection.  I  gave  her  (a)  a  streptococcus  vaccine 
from  stools,  12  doses  up  to  400  mil. — result,  nil;  exacerba- 
tions as  before;  (h)  an  autogenous  B,  coli  vaccine,  6  doses  up 
to  150  mil. — result,  nil. 

I  treated  three  cases  of  fibrositis  with  vaccine  as  follows  :  — 

1 .  A  young  lady — no  definite  focus  found ;  throat  culture 
streptococcus  and  pneumococcus,  10  doses,  from  10  mil.  to 
150  mil. — result,  good;  no  complaints  for  past  3  months. 

2.  No  focus  found — treated  with  phylacogen — no  result, 
from  2-25  c.c.  bottles;  no  improvement. 

3.  A  lady,  aged  29,  who  complained  of  pains  in  right 
shoulder,  right  side  and  in  legs,  and  of  a  general  feeling  of 
stiffness — treated  by  a  mixed  streptococcus  from  stools — 9 
injections  up  to  250  mil. — result,  good;  considerable  freedom 
from  pain  since  October,  1920. 

Vaccines  should  never  be  used  as  if  they  were  the  specific 
treatment  for  cases  of  arthritis.     They  have  a  limited  value 
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— many  of  one's  patients  say  that  they  feel  better  and  may 
get  some  slight  amelioration  of  symptoms  whether  coincident 
or  not.  I  do  not  think  we  shall  know  more  until  much  fur- 
ther and  more  accurate  work  has  been  done,  as  vaccines  of 
shot-gun  type  do  not  lead  us  far  in  scientific  knowledge. 

My  advice  is  to  make  use  of  other  treatment  as  well,  and 
remember  the  definition  of  a  pessimist  as  one  who  wears  both 
belt  and  braces. 

GonorrJioea. 

Under  this  heading  I  propose  to  mention  the  two  gi'oups  :  — 

1.  Acute  cases. 

2.  Chronic  cases. 

In  the  year  1917  to  1918  especially  I  had  a  good  deal  of 
experience  of  the  difficulties  encountered  in  growing  the 
gonococcus.  Besides  those  usual  academic  difficulties  which 
are  more  pronounced  than  in  culturing  most  organisms,  there 
is  also  great  trouble  in  getting  an  early  case  to  culture  which 
has  not  yet  been  treated.  I  have  never  yet  seen  a  pure  cul- 
ture of  gonococcus  even  from  early  untreated  cases.  There 
has  always  been  a  staphylococcus,  a  diphtheroid  bacillus  or  a 
streptococcus  present.  For  the  past  four  years  I  have 
adopted  the  plan  of  adding  stock  gonococcus  to  an  autogenous 
vaccine  of  the  organism  found  in  each  patient  for  treatment 
purposes.  I  do  not  know  of  any  better  method  than  this, 
but  again  I  must  say  that  it  is  not  a  wise  procedure,  in  my 
experience,  to  rely  entirely  on  vaccines  for  treatment. 

I  have  notes  on  12  acute  cases  treated  as  above  and  B 
treated  by  detoxicated  vaccine,  as  advertised  by  the  Gena- 
tosan  firm.  Eight  out  of  the  12  cases  did  well,  but  they 
were  also  treated  locally;  2  developed  pronounced  prostatic 
infection,  and  are  still  on  treatment  with  douches,  etc. ;  2 
developed  testicular  swellings.  As  regards  the  detoxicated 
vaccines,  though  I  have  only  used  them  in  3  cases,  I  have 
ceased  trying  them,  as  I  do  not  think  they  are  even  as  good 
as  the  ordinary  vaccine.  I  will  mention  one  case — a  student 
■  who  came  to  me  after  exposure,  but  before  the  typical  dis- 
charge had  commenced.  I  gave  him  detoxicated  vaccine, 
and  he  shortlv  went  over  to  London,  and  while  there  had  ful? 
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courses  of  it.  He  remained  away  about  3  weeks,  and  two 
days  after  liis  return  developed  an  abscess  in  his  prostate. 
He  had  since  improved  under  the  usual  routine  treatment 
of  occasional  massage,  etc. 

In  chronic  gonorrhoea  cases  I  have  never  been  certain  oi 
improvement  with  any  sort  of  vaccine.  I  have  tried  both 
autogenous  and  detoxicated  vaccines  in  21  cases,  all  males. 
The  organisms  generally  present  are  diphtheroids,  strepto- 
cocci, or  staphylococci.  All  these  cases  are  generally  hope- 
ful and  keen  on  treatment,  and  one  case  has  had  47  injec- 
tions in  the  jnist  11  months  and  is  now  commencing  anew 
as  he  wishes  to  get  married  next  summer. 

On  the  other  hand,  in  gonorrheal  arthritis,  I  think  an 
autogenous  vaccine  mixed  with  stock  gonococcus  gives  ex- 
cellent results.  I  have  dealt  with  5  cases,  in  which  I  had 
no  Iiesitation  in  stating  that  they  all  appeared  to  benefit 
clinically  from  the  use  of  vaccine.  They  were  all  treated 
for  about  4  months — injections  were  only  given  once  per 
week,  and  improvement  both  as  regards  pain  and  swelling 
was  rapid  and  marked.  Two  of  the  cases  were  acute,  one 
of  them  with  his  right  knee  joint  swollen  and  very  pain- 
ful; this  case  remained  in  bed  4  weeks,  had  a  mild  pyrexia, 
and  was  treated  first  Avith  stock  gonococcus  vaccine  for  an 
initial  injection  and  then  with  the  combined  vaccine.  Local 
treatment  was  also  used,  and  this  patient's  knee  now  gives 
him  very  little  trouble.  I  have  only  seen  one  precisely 
similar  case  which  was  under  my  care  temporarily,  that  of 
a  young  lady  three  months  married,  who  developed  slight 
rigors,  mild  pyrexia.  At  first  I  thought  she  was  suffer- 
ing from  a  chill  until  on  the  third  day  pains  and  swelling  in 
her  right  knee  were  sufficiently  marked  to  arouse  suspicion 
and  lead  to  a  true  diagnosis.  This  case  was  treated  locally 
and  with  stock  gonococcal  vaccine;  she  commenced  to  im- 
prove promptly  after  her  initial  dose,  and  I  heard  that  the 
later  results  were  quite  good. 

Staphylococcic  Infections. 
Autogenous  staphylococcic  vaccines  are  undoubtedly  good 
for  boils.      One   case   I   met   which   was   resistant,    and   on 
which    no    vaccine,    stock   or    otherwise,    had    the    slightest 
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effect.  This  case  cleared  up  with  injections  of  Coliosol 
Manganese.  Eor  the  hard  nodular  swellings  which  are 
occasionally  met  with  in  people  who  suffer  from  boils  and 
acne,  I  have  never  had  a  vaccine  to  produce  any  good  result. 
1  have  tried  5  cases  of  this  kind.  Of  pustular  acne  I  have 
treated  9  cases  with  a  staphylococcic  infection;  they  all  did 
well.  I  admit  that  local  treatment  had  ahvays  been  applied 
in  every  case,  such  as  removing  blackheads,  but  5  cases  had 
been  treated  by  local  methods  without  success  before 
vaccine  treatment  was  commenced. 

I  will  mention  one  case.  A  young  lady  who  was  about  to 
be  married  had  an  extraordinary  type  of  pustular  acne,  par- 
ticularly marked  on  the  sides  of  the  neck  and  chest ;  she 
had  received  a  lot  of  local  treatment,  tonics,  et-c.,  without 
any  improvement.  This  girl  cleared  up  completely  after 
7  injections  of  autogenous  staphylococcus.  She  got  married 
all  clear  in  1916,  and,  as  far  as  I  am  aware,  has  had  no 
recurrence  since;  her  highest  dose  was  about  1,000  millions. 

Staphylococcic  Furunculosis. — I  have  treated  6  cases,  all 
with  good  results  and  no  recurrence,  except  in  one  case,  and 
this  case  was  given  a  second  round  of  10  doses  last  Febru- 
rary  and  ^larch  with  no  recuiTence  since. 

The  question  of  the  relationship  of  local  sepsis  to  skin 
conditions  is  at  present  attracting  attention  particularly  as 
t()  whether  the  toxic  disturbances  are  due  to  anaphylaxis, 
the  body  being  sensitized  to  the  protein  of  the  infecting 
bacteria,  or  whether  they  are  due  directly  to  the  toxins  de- 
veloped by  these  bacteria.  In  view  of  the  present  interest 
on  this  subject — in  conjunction  with  Dr.  Wallace  Beatty 
I  made  vaccines  from  scrapings  of  the  head  and  from  stool 
contents  for  cases  of  alopecia  with  no  success ;  one  of  these 
patients  was  treated  afterwards  with  stock  acne  and  later 
by  a  vaccine  made  in  the  Trinity  College  Laboratory  with 
no  result.  Two  cases  of  chronic  urticaria — in  one  of  whom 
the  skin  condition  appeared  after  operation  for  appendicitis — 
and  who  were  quite  resistant  to  several  local  treatments, 
were  greatly  improved  after  12  and  14  doses  respectively  of 
vaccine  prepared  from  autogenous  B.  coli,  and  streptococcus 
faecalis  from  the  stools.  Of  3  cases  of  prurigo  treated  with 
intestinal   vaccine — one,    a   young   man   who   had   had   the 
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infection  since  childhooil,  was  improved  by  the  vaccine, 
in  Dr.  Beatty's  opinion.  The  organisms  used  wer^^ 
B.  coU,  Staphylococci  and  Streptococci  fciecahs.  Three 
cases  of  psoriasis  were  treated  with  a  view  to  preventing 
recurrences  without  success.  Two  cases  of  dermatitis- 
herpetiformis  were  also  treated  in  the  same  way  with  no 
result.  Both  these  patients  had  suffered  from  severe 
dysentery  during  the  war  and  their  skin  troubles  were  a 
subsequent  development. 

These  results  are  all  I  propose  to  mention,  and  I  know 
that  this  short  paper  is  necessarily  disjointed.  However,  it 
is  a  small  effort  to  collate  some  few  facts,  and,  as  it  were, 
to  take  stock  of  results  in  order  to  determine  what  helj> 
vaccines  are  likely  to  give.  As  far  as  I  am  concerned,  I  be- 
lieve there  is  a  good  reason  to  have  some  confidence  in 
prophylactic  vaccines,  especially  of  the  respiratory  type. 
I  think  that  cases  of  bronchial  infection  which  will  not 
respond  to  ordinary  treatment  should  be  tried  with  vaccines. 
I  have  no  faith  in  B.  coli  vaccines  for  any  condition. 
Arthritis  cases  may  be  temporarily  pacified  by  vaccines,  but 
most  cases  of  chronic  gonorrhoea  remain  indifferent. 

We  need  help  and  direction  from  those  expert  bacteriol- 
ogists who  know  the  habits  and  customs  of  each  organism, 
and  who  can  make  a  vaccine  that  may,  with  safety,  bo 
given  to  a  patient,  who  will  advise  the  clinician  as  to  the 
selection  of  suitable  cases  for  treatn^ent,  and  see  the  result 
of  treatment  from  time  to  time. 

A  certain  discredit  has  fallen  upon  vaccine  therapeutics; 
perhaps  it  is  wrong,  perhaps  it  is  right,  but  we  cannot  tell 
until  we  try,  and  until  some  definite  research  is  undertaken 
on  systematic  lines,  with  the  clinicians  and  the  laboratory 
advisers  working  together  on  a  group  of  cases,  we  shall 
never  know  where  we  are.  The  experiences  of  one  single 
individual  may  help  him,  but  the  wider  collated  experience 
which  w^ould  readily  be  gained  by  a  little  conjoint  work  in 
our  Dublin  hospitals  would  be  of  great  benefit  to  medical 
men,  especially  in  the  treatment  of  such  chronic  conditions 
as  arthritis. 

We  are  all  bom  probably  sterile,  and  the  struggle  between 
the    vegetable   world    and  the    animal    world,    the   bacillus 
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versus   man,    makes   one    wonder   if   every    infection   is    of 
saprophytic  origin — if  the  pathogenic  bacteria  of  to-day  were 
mere  saprophytes  in  their  unfolded  past,   for  in  the  words 
of  Professor  Boden — '*  Infectious  disease  w'ould  appear  to 
us,  whatever  the  age  of  the  person  may  be,  to  be  an  acci- 
dent ;  of  the  same  nature,  in  short,  as  a  traumatism  of  any 
kind  which  woukl  clearly  indicate  a  fracture  or  a  disloca- 
tion.    This  is  not  the  natural  end  of  a  hviman  being,  what- 
ever his  age  may  be ;  it  is  not  by  this  means  he  must  ter- 
minate his  life.     In  a  philosophical  study  M.   Metchnikoff 
developed   this   idea,    with   his   well-known  talent,    and   he 
arrived  at  this  conclusion — that  normally  human  life  would 
become  more  prolonged  than  it  is,  and  would  reach  a  period 
where  death  would  appear  a  comparable  necessity,  such  a& 
the  necessity  for  sleep  after  a  tiring  journey.     Men  would 
then  disappear  naturally  like  insects  who  only  live  a  few 
hours  and  die  normally  without  disease." 


TWO  INTERESTING  CASES  OF  HEART 
DISEASE,    WITH    ELECTRO-CARDIO- 
GRAMS.' 

By  Leonard  Abrahamson. 

Case  I. — A  Case  of  Mitral  Disease  2viih  Auricular  Flutter 
and  4:1  Heart  Block. 

THE  patient,  B.  C,  aged  eighteen,  was  admitted  to 
Mercer's  on  the  10th  of  September.  She  was  then 
in  an  almost  moribund  condition,  and  was  suffering  from 
extreme  orthopnoea  and  considerable  cyanosis.  Her  face 
was  almost  black,  her  pulse  imperceptible.  She  presented 
a  large  ascites,  which  was  immediately  tapped,  yielding  on 
two  occasions  a  total  of  fourteen  pints  of  fluid.  Pituitrin, 
alcohol,  oxygen,  were  administered  and,  a  cursory  examina- 
tion having  revealed  a  cardiac  lesion,  she  received  digitalin 
and  tincture  of  digitalis  (min.  30).  Some  blood  was  drawn 
from  a  vein.  The  patient  then  rallied  and  progressed  consider- 
ably under  digitalis  therapy,  sod.  sulphate  each  morning, 
and  a  dry,  fairly  salt-free  diet.  Under  this  regime  she  has 
warded  off  her  ascites  and  is  able  to  walk  about  without 
distress. 

Previous  History. — She  has  been  ill  since  the  age  of  four, 
having  at  this  date  developed  acute  rheumatism.  Since 
then  she  has  always  suffered  from  breathlessness,  swelling 
of  the  feet  at  times,  and  latterly  ascites.  Menstruation 
commenced  only  recently  and  is  very  scanty. 

Present  Condition. — The  patient  is  decidedly  undeveloped 
and  looks  like  a  child  of  thirteen  or  fourteen  years  of  age. 
She  has  a  reddish  tint  of  cheeks,  lips  and  nose- tip,  and  at 
times  becomes  ixiarkedly  cyanosed.  Her  legs  are  bluish- 
black  in  colour.  No  a?dema  of  ankles ;  some  ascites ;  no 
dyspncpa  at  rest.  General  condition  better  than  it  has  been 
for  some  years. 

^From  the  Electro-Cardiograph  Department,  Mercer's  Hospital. 
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On  exaniination. — Slight  systolic  venous  pulsation  in  tiie 
neck;  slight  epigastric  pulsation.  Diffuse  praecordial  pulsa- 
tion. Palpation  reveals  the  presence  of  a  marked  thrill  fell 
about  the  left  nipple  region,  diastolic  in  time.  Hearts  dul- 
noss  is  increased  markedly  to  right  and  left.  On  ausculta- 
tion, the  first  sound  in  the  mitral  area  is  short  and  sharp ; 
the  second  sound  at  mitral  and  pulmonary  areas  redupli- 
cated. There  is  a  rasping  diastolic  murmur  and  a  systolic 
murmur,  the  latter  being  conducted  to  the  left.  Both  mur- 
murs are  best  heard  inside  the  left  nipple. 

The  blood  pressure  (auscultation  method)  reads  105 
systolic,  75  diastolic.  The  most  interesting  feature  of  the 
case  lies  in  the  pulse.  This  was  found,  shortly  after  admis- 
sion, to  be  at  the  rate  of  112  per  minute.  At  the  end  of  a 
few  days,  probably  as  a  result  of  digitalis  therapy,  the  pulse 
settled  down  to  a  rate  of  64,  which  it  has  maintained  ever 
since.  It  is  perfectly  regular  and,  as  we  found  after  the 
diagnosis  of  flutter  was  made,  quite  unchanged  by  exertion. 
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Case  I. 
The  electro-cardiogram  shows  that  although  the 
ventricle  (wave  "  R  ''  or  "  S  ")  is  beating  at  the  rate  of 
64  per  minute,  the  auricle  (wave  ''  P  ")  is  beating  four 
times  as  fast.  There  is  perfect  regularity  of  both.  The 
auricular  waves  are  most  marked  in  leads  II.  and  III.  and 
are  of  constant  form.  The  tracing,  therefore,  shows  the 
presence  of  auricular  flutter,  the  auricle  beating  at  the  rate 
of  256  times  per  minute,  the  ventricle  beating  at  a  quarter 
of  this  rate  as  the  result  of  4 : 1  heart-block. 
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The  case  demonstrates  the  fact  that  heart  failure,  in  cases 
with  a  regular  pulse,  may  be  due  to  unrecognised  flutter,  it 
further  shows  the  great  efficacity,  in  this  condition,  of 
digitalis  which,  even  in  those  cases  which  do  not  show  re- 
sumption of  normal  rhythm,  acts  beneficially  by  increasing 
the  heart- block,  and  reducing  the  rate  of  the  ventricle. 

Case  II. — B]leciro-Cardiogra nis  of  a  Case  of  Auricular 
FihriUation  Treated  hij  Quinidin  Sulphate. 

Although  this  case  was  not  cleared  up  by  quinidin,  we 
deem  it  of  value  to  publish  the  tracings,  as  they  help  to 
elucidate  the  action  of  the  drug  on  the  heart-beat. 

Patient  C.  S.,  aged  42,  was  admitted  to  Mercer's  on  the 
Jotli  October,  1921,  complaining  of  breathlessness  and  in- 
ability to  walk  any  distance. 

lie  stated  tliat  at  the  age  of  27  he  developed  acute  rheu- 
matism. He  was  well  for  nine  years,  when  he  became 
breathless  on  exertion.  Later,  he  developed  temporary 
swelling  of  the  ankles,  which  lasted  for  a  week.  No  other 
symptoms. 

Examination  revealed  the  presence  of  slight  cyanosis. 
The  patient  was  orthopnoeic.  The  apex  beat  was  normal  in 
])Osition.  On  palpation,  there  was  a  slight  thrill,  diastolic 
ill  time,  strictly  limited  to  a  small  area  over  the  apex  beat. 
The  cardiac  dulness  was  normal.  On  auscultation,  we  heard 
a  diastolic  mitral  murmur,  also  a  systolic  murmur  heard  in 
the  pulmonary  and  mitral  areas  and  conducted  to  the  left 
axilla;  an  accentuated  first  mitral  sound.  There  was  no 
pulsation  in  the  neck.  The  pulse  was,  on  admission,  feeble, 
absolutely  irregular,  and  of  a  rate  of  114  per  minute.  Lender 
digitalis,  the  pulse  rate  was  reduced  to  70  per  minute,  where- 
upon digitalis  was  withdrawn,  and  replaced,  after  a  few 
days,  by  quinidin  sulphat.'. 

The  treatment  was  commenced  on  October  25th  and  ter- 
minated on  October  31st.  In  all  63  grains  of  quinidin  were 
administered,  in  doses  of  3-6  grains,  in  capsules.  The 
patient  was  somewhat  intolerant  and  we  were  unable  to- 
push  the  drug  any  further. 
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The  first  electro-cardiogram  (Fig.  b)  was  taken  before 
treatment.  It  shows  the  presence  of  auricular  fibrillation, 
as  evidenced  by  the  absence  of  a  "  P  "  wave,  the  irregu- 
larity of  the  beats,  and  the  presence  of  fibrillation  oscilla- 
tions f-f-f.  It  will  be  noted  that  these  oscillations  are  very 
small  and  numerous  and  that  the  rate  of  the  ventricle  is 
72  per  minute,  approximately. 
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Case  11. 
The  second  tracing  (Fig.  c)  was  taken  on  the  29th  Octo- 
ber, after  the  administration  of  39  grains  of  the  drug.  It 
shows  two  phenomena  of  note: — (1)  The  oscillations  of  the 
auricle  have  become  more  marked  and  much  less  frequent. 
(2)  The  rate  of  the  ventricle  is  much  faster.  It  is  now  beat- 
ing at  a  rate  of  120  per  minute. 
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The  third  tracing  (Fig.  cl)  was  taken  the  following  day, 
after  administration  of  45  grs.  of  the  drug.  It  shows  the 
presence  of  an  irregular  flutter.  The  auricle  is  beating  in 
the  region  of  250  per  minute.  The  ventricle  is  beating  at 
the  rate  of  90,  approximately. 

The  fourth  and  fifth  (Figs,  e  and  f)  tracings  demonstrate 
the  return  of  fibrillation  on  withdrawal  of  the  drug,  the 
ventricle  resuming  its  previous  rate. 

We  would  draw  attention,  in  conclusion,  to  two  points:  — 
(1)  The  slowing  of  the  auricle,  and  the  production  of  irregu- 
lar flutter.     (2)  The  quickening  of  the  ventricle. 

In  view  of  the  latter  observation,  which  is  dwelt  on  by 
many  writers  on  the  subject,  it  would  seem  inadvisable  to 
give  quinidin  to  patients  with  a  fast  pulse. 

We  are  deeply  indebted  to  Dr.  Rowlette  for  kind  permis- 
sion to  publish  these  cases,  which  were  under  his  care. 


BOOKS. 

THIS    mONTHS    SPECIAL     REVIEWS. 

Psijchology  cnid  Psychotherapy.     By  William  Brown,  M.A., 

M.D.   (Oxon.);  D.Sc.   (Lond.).     Edward  Arnold,  London. 

1921.  P.  x.^-196. 
This  book  is  written  by  one  who  not  only  has  had  a  large 
experience  in  civil  and  military  practice,  but  also  a  deep 
knowledge  of  the  subject  as  practised  and  taught  by  the 
leading  psychologists.  Freud  takes  place  of  honour  as  an 
authority,  as  is  natural.  Dr.  Brown  is  not  an  absolute  dis- 
ciple of  Freud,  but  takes  his  work  as  his  standard,  pointing 
out  where  and  why  he  does  not  agree  with  Freud's  theories 

By  way  of  introduction  Dr.  Brown  discusses  briefly  dis- 
sociation and  the  degrees  thereof.  He  then  discusses  the 
theories  advanced  by  Freud  as  regards  dreams,  the  uncon- 
scious, psycho-analysis,  hypnosis,  etc.  He  also  gives  some 
physiological  theories — principally  McDougall's — with  an 
interesting  chapter  on  the  theories  of  emotion. 

In  dealing  wdth  psychotherapy  he  describes  the  different 
methods  and  the  factors  operating  therein.  He  has  developed 
a  method  himself  which  he  calls  antognosis.  This  appears 
to  have  much  in  common  with  psycho-analysis  as  practised 
by  Freud. 

Dr.  Brown  connects  up  the  lessons  to  be  learnt  from  war — 
neuroses  and  applied  to  civil  practice,  showing  how  much 
there  is  in  common  between  these  neuroses  developed  under 
such  different  circinnstances. 

His  final  chapter  on  "  The  Relation  of  Mind  to  Brain  "  is 
very  interesting,  but  somewhat  beyond  the  scope  of  the 
book.  He  is  a  follower  of  Bergson.  This  chapter  emphasises 
the  one  great  difficulty  in  the  book.  As  it  is  a  small  book, 
there  is  no  room  for  wide  argument,  and  so  the  beginner 
may  find  himself  rather  puzzled  from  time  to  time. 

On  the  whole,  Dr.  Brown  is  to  be  congratulated  on  the 
completeness  of  his  book.  "  Multum  in  parvo  "  might  well 
be  its  title.  It  includes  the  work  of  many  psychologists. 
It  deals  exclusively  with  the  theories  on  which  psychotherapy 
is  based,  and  attempts  nothing  of  the  clinical  side.       Both 
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the  student  and  the  expert  will  find  it  interesting  and  of 
benefit.  A  couple  of  chapters  may  be  found  to  be  beyond 
the  grasp  of  the  student,  but,  on  the  other  hand,  the  rest 
of  the  book  contains,  simply  and  concisely,  the  elements  oi 
psychology  and  psychotherapy. 

Gerald  J.  Moore. 


Manual  of  Psycliiatry.     By  Aarox  J.  Eosaxoff.     Chapman 
and  Hall,  Ltd.,  London,   1920. 

This  volume  can  be  recommended  to  all  ^^'ho  are  interested 
in  Psychiatr\ .  It  exemplifies  the  present  tendency  to  co- 
ordinate the  morphological  and  the  psycho-pathological 
inanifestations  of  nervous  and  mental  disorders.  The  influ- 
ence of  such  distinct  factors  as  toxins  {i.e.,  syphilis, 
alcohol),  degenerative  changes,  educational  and  environ- 
mental factors,  etc.,  is  considered  throughout.  The  diag- 
nosis and  prognosis  of  nervous  disorders  is  exhaustively  dis- 
cussed, showing  the  distinct  advances  which  have  been 
made  as  a  result  of  the  experience  gained  in  the  recent  War. 

Most  of  the  literature  on  the  subject  is  surveyed  critically, 
hut  not  unfairly. 

The  attempts  to  consider  conditions  such  as  dementia 
praecox  and  paranoia  as  of  psychological  origin  are 
recognised,  though  the  Editor  seems  to  reject  the  theory  in 
regard  to  these  two  conditions. 

The  net  result  is  to  present  a  clear  and  useful  summary 
of  the  clinical  types  of  mental  disorder,  and  of  the  various 
methods  for  their  treatment  now  in  vogue. 

One  of  the  most  significant  features  of  the  book  is  its 
emphasis  of  the  importance  of  social  and  educational  factors 
in  the  prevention  and  treatment  of  psycho-pathological  con- 
ditions. A  large  part  of  the  book  is  taken  up  by  the  state- 
ment of  methods  of  psycho-analysis  such  as  free  association 
and  for  estimating  the  capacity  of  mental  defectives. 

A.  B. 


The  Logic  of  the  Unconscious  Mind.  By  M.  K.  Bradcy. 
Henry  Frowde,  Hodder  &  Stoughton,  Oxford  University 
Press,  Warwick  Square,  London,  E.C.  4. 
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This  volume  indicates  briefly  the  niodern  tendencies  in 
psychology.  It  is  explanatory  and  illustrative,  however, 
ratlier  than  technical  in  method.  It  may  be  recommended 
to  those  who  have  little  time  to  delve  deeply  into  the  more 
bcientific  and  abstruse  tomes  devoted  to  the  subject.  So 
used,  it  will  be  found  instructive  and  interesting,  bearing 
in  mind  the  author's  own  statement  in  the  Preface  that  the 
book  purports  to  be  a  sketch,  not  a  finished  thesis.  The 
illustrations  and  examples  of  mental  processes  such  as 
rationalisations  by  reference  to  political  and  other  events  of 
conteinporary  life,  whilst  interesting,  tend  to  be  fallacious 
and  the  author's  conclusions  are  apt  to  be  disputed  by  people 
whose  prejudices  may  be  excited  unconsciously  by  her  ex- 
amples. But  it  is  very  readable,  and  stimulating,  as  well  as 
provocative. 

A.  B. 


ihjncECologlcal  and  Obstetrical  TnhcrcaJosis.       By  Charles 

C.  NoRRis,  M.D.,  Associate  in  Gynsecology,  University  of 
Pennsylvania  School  of  Medicine,     Chs.  xv.     348  pages. 

D.  Appleton  and  Co.,  New  York  and  London. 

The  author  has  studied  the  literature  of  his  subject  exhaus- 
tively. At  the  end  of  each  chapter  there  are  two  or  three 
pages  of  references  which  ought  to  prove,  extremely  useful 
to  anyone  writing  on  the  subject  or  interested  in  any  special 
ease. 

There  are  chapters  dealing  with  tuberculosis  of  the  external 
genitalia,  the  vagina,  the  cervix,  tubes,  and  ovaries,  etc. 

In  discussing  the  question  of  pulmonary  tuberculosis  and 
operation,  the  author  mentions  three  dangers. 

1.  The  operation  itself  may  cause  spreading  of  the  infec- 
tion to  unexpected  parts  or  exacerbate  the  pulmonary 
process. 

2.  A  general  anaesthetic  may  light  up  the  pulmonary 
lesion. 

3.  The  patient  has  lessened  resistance,  and  is  therefore 
less  able  to  withstand  the  dangers  common  to  operation. 

The  last  two  chapters  are  devoted  to  tuberculosis  of  the 
breast  and  peritoneum. 

A  long  table  of  differential  diagnosis  between  tubercular, 
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gonococcal  and  streptococcal  pelvic  disease  is  given  with 
reference  to  the  peritoneum ;  primary  tuberculosis  is  an 
extremely  rare  condition. 

The  author  gives  four  chief  ways  by  which  infection  of  the 
peritoneum  may  occur. 

1.  By  the  blood  or  lymph  channels. 

2.  From  an  intestinal  lesion  through  the  walls  of  the  gut. 

3.  From  a  tuberculous  mesentepc  gland. 

4.  From  tuberculous  salpingitis. 

In  women  the  Fallopian  tubes  are  the  most  frequent  pri- 
mary intra-peritoneal  site;  though  the  appendix  and  caecum 
^re  not  uncommon  starting  points. 

A  characteristic  of  tuberculous  tubes  is  that  the  abdominal 
ostia  tend  to  remain  patulous,  the  ascitic  variety  being  the 
most  frequent  form  of  tuberculous  peritonitis. 

Tubercle  bacilli  have  been  found  in  the  placenta  of  tuber- 
culous parturiants  by  some  observers  in  40  per  cent  of 
cases — in  the  author's  series  in  5  per  cent. 

In  cases  where  tubercle  bacilli  are  present  in  the  placenta 
it  is. only  reasonable  to  suppose  the  decidua  involved.  If 
this  be  conceded,  it  is  to  be  expected  that  every  contractiorii 
of  the  uterus  would  force  virulent  organisms  into  the  general 
circulation,  which  may  start  fresh  lesions. 

Von  Bardeleben  recommends  Caesarian  section  and  exci- 
sion of  the  placental  site  prior  to  the  onset  of  labour,  in 
order  to  prevent  the  pains  squeezing  out  the  organisms,  and 
to  remove  the  possibly  infected  placental  sice.  The  patient 
may  be  sterilised  at  the  same  time. 

This  book  should  prove  generally  useful,  the  references 
greatly  adding  to  its  value  for  those  specially  interested  in 
this  subject. 

E.  E.  T. 


The  Psychology  of  Functional  Neurosis.  By  H.  L.  Hol- 
LiNCxW^ORTn.  Publ.  :  D.  Appleton  and  Co.  New  York 
and  London.     1920.     Sm.   8vo.     Pp.  xii.-f256. 

After  dismissing  in  a  few  pages  the  views  of  all  previous 

inquirers  into  the  nature  of  the  psychoneuroses  the  author 

of  the  above  proceeds:  — 

"  It  seems,  nevertheless,  entirely  possible  to  find  a  con- 
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cept  that  is  significantly  descriptive  ol:  the  psychoneurotic 
picture,  that  unerringly  identifies  the  patient,  explains  the 
psychogenesis  and  idiosyncrasy  of  his  symptoms,  points  the 
way  to  therapy  and  prophylaxis,  and  is  yet  intrinsically  intel- 
ligible, is  relevant  to  the  systematic  accounts  of  the  average 
mind,  and  for  which  a  neural  covmter[)art  or  correlate  i> 
without  diflftculty  conceivable." 

He  proposes  that  the  redintegrative  mechanism,  ''whereby 
a  part  reinstates  a  previous  whole,  is  one  of  the  most 
enlightening  concepts  ever  offered  to  psychology,'  and 
occupies  sixty  odd  pages  in  elaborating  this  thesis. 

Whatever  value  there  may  be  in  the  theory  of  redintegra- 
tion (which  is  not  so  novel  as  the  author  appears  to  think) 
is  not  enhanced  by  his  allusion  to  the  salivary  reflex  in  man. 
This,  he  says,  is  not  easily  produced  unless  the  total  situa- 
tion is  present,  quoting  Lashley's  remark  that  the  only  effec- 
tive stimulus  to  this  reflex  in  the  human  being  is  the  kno\\  - 
ledge  of  a  solid  object  held  between  the  teeth.  Surely  the 
members  of  a  band  are  not  psychoneurotic  when  the  sight 
of  a  small  boy  sucking  a  lemon  elicits  a  retlex  salivation ! 

Psychanalysts  will  not  feel  their  withers  wrung  by  this 
effort  to  eliminate  the  censor,  sublimation  and  symbolism, 
for  it  merely  states  the  fact  that  in  some  persons  excessive' 
reactions  follow  inadequate  stimuli,  whereas  Freud  and  his 
followers  claim  the  discovery  of  the  underlying  cause. 

Besides  redintegration  we  are  informed  that  motivation 
and  environment  play  a  part  in  the  production  of  psycho- 
neurotic symptoms.  A  fact  readily  appreciated  by  anyone 
who  has  had  to  deal  with  military  patients,  and  scarcely 
requiring  argument. 

The  latter  part  of  the  book  is  occupied  chiefly  by  tables 
of  experiments  carried  out  on  American  soldiers,  the  results 
of  which  are,  in  nearly  every  case,  acknowledged  to  be 
uncertain  and  based  on  insufficient  evidence. 

Wliatever  may  be  the  case  in  the  American  Army,  grave 
doubts  will  be  felt  in  these  countries  as  to  his  conclusion 
that  "  the  very  factor  that  predisposes  the  private  soldier 
towards  hysteric  symptoms  is  also  the  factor  that  originally 
determined  his  military  status  and  his  failure  to  receive  a 
commission.     Officers  are  commissioned  because  of  just  that 
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degree  of  intelligence  which  predisposes  them  toward   the 
anxiety  picture." 

Many  psychologists  seem  to  believe,  and  certainly  act  on, 
the  principle  that  words  are  given  us  to  conceal  our  thoughts ; 
the  American  language  appears  peculiarly  adapted  to  this 
end,  and  in  the  present  instance  suspicions  are  aroused  as 
to  the  matter  concealed.  Sufricient  evidence  has  already 
been  given  of  the  style  that  pervades  this  production,  almost 
every  sentence  in  which  requires  to  be  read  twice  before 
proceeding  to  the  next . 


ABSTRACTS     OF    CURRENT 
LITERATURE. 


GYNECOLOGY. 

Morse,     A.  :      The    Significance    of    the     Pelvic     Outlet    in     Perineal 
Lacerations,     Cystocele,   and     Prolapse.        "  American      Journal     of 
Obstetrics  and  Gynaecclogy."    August,  1921. 
An  investigation  dealing  with  100  cases  of  women  who  suffered  from 

various  degrees  of  perineal  laceration  revealed  certain  interesting  facts. 

1.  Mensuration  of  the  pelvis  showed  a  bony  outlet  of  normal 
dimensions  in  79  cases,  a  typical  funnel  pelvis  in  21. 

2.  Cystocele  or  prolapse  was  the  most  prominent  feature  in  60  of  the 
79  normal  cases.   In  the  other  19  a  perineal  laceration  only  was  present. 

3.  In  the  21  cases  of  funnel  pelvis,  lesions  of  the  soft  structm'es  in 
the  anterior  half  of  the  pelvis  were  present  in  7  cases  only. 

4.  In  19  women  in  whom  the  outlet  was  norinal  and  in  whom  there 
was  no  prolapse,  or  cystocele,  present  there  were  four  instances  of 
forceps  delivery.  The  other  60  cases  in  which  lesions  were  present  but 
which  possessed  normal  bony  outlet  gave  a  history  of  instrumental 
delivery  in  40  per  cent. 

5.  Sometimes,  though  rarely,  cystocele  and  prolapse  follow  upon  one 
spontaneous  delivery. 

The  author  puts  forward  a  strong  plea  for  the  measurement  of  the 
bony  outlet  of  the  pelvis  before  secondary  repair  of  perineal  laceration 
is  undertaken.  This  procedure  he  considers  to  be  essential  in  the 
case  of  women  duiing  the  child  bearing  period,  in  order  to  determine 
with  a  fair  degree  of  accm-acy  the  degree  of  plastic  work  which  will 
be  necessary. 

Louis  Cassidy. 

Okabayaski,    H.  :      Radical    Abdominal    Hysterectomy  for    Cancer    of 
tlie   Cervix  Uteri.     ''Surgery,  Gynaecology  and  Obstetrics,  1921." 
The  author  claims  for  his  method  (1)  that  the  operability  of  cervical 
cancer  has  been  raised  to  81.5  per  cent. 

(2)  That  a  much  wider  resection  of  parametrium  is  possible  than  by 
Wertheim's  method, 

(.3)  That  his  technique  enables  the  operator  to  deal  as  safely  with 
advanced  cases  as  with  the  early  ones.  (4)  That  the  blood  loss  is 
comparatively  slight.  His  technique  may  be  shortly  summarised  as 
follows: — 1.  After  the  abdomen  is  opened  the  infundibulo-pelvic  and 
roimd  ligaments  are  dealt  with  in  the  ordinary  way.  The  broad  ligament 
is  cut  from  the  ligature  towards  internal  os.  Blunt  dissection  separates 
both  laj^ers  of  the  broad  ligament  outwards  to  the  pelvic  wall,  then 
the  loose  tissue  is  separated  from  the  pelvic  floor  from  the  posterior 
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\vall  of  pelvis  to  the  antero  lateral  portion  of  bladder.  Uterine 
arteries  are  ligated. 

(2)  The  ureter  is  freed  from  the  posterior  layer  of  broad  ligament. 

(3)  The  rectum  is  carefully  separated  from  vagina. 

(4)  The  uterus  is  pulled  forward  and  the  rectum  upwards  and  back- 
M'ards  in  the  middle  line  ;  forceps  are  placed  on  cut  end  of  the  utero- 
.sacral  ligaments,  thereby  putting  ligaments  on  the  stretch,  these 
structures  with  all  the  lateral  parametrium  are  carefully  cut  away  with 
scissors  until  the  pelvic  floor  lies  exposed. 

(5)  The  bladder  is  then  separated  from  the  \iterus. 

(0)  Ureters  are  isolated.     The  sheath  of  ureter  is  split  open. 

The  ureteral  canal  is  dilated,  its  roof  incised  and  the  ureter  exposed 
tliroughout  its  whole  length. 

^,  (7)  The  tissue  connecting  the  postero  lateral  portion  of  the  bladder 
with  the  side  wall  of  vagina  and  cervix  is  now  put  on  the  stretch  by 
l)ulling  on  the  parametrium  dissected  out  in  the  first  stage  of  the 
oi>eration  ;  this  band  is  divided  between  two  forceps,  one  placed  near 
tlie  uterus  and  the  other  as  near  as  possible  to  the  bladder. 

(8)  The  division  of  the  lateral  paravaginal  tissue  is  then  proceeded 
withy  by  separating  it  from  the  vagina  and  tying  it  off  between  two 
or  three  ligatures. 

(9)  The  vagina  having  been  clamped  with  Wertheim's  clamps  is 
cut  across  with  Paquelui's  cautery.  Cauze  is  pushed  into  vagina  to 
absorb  any  discharge  expressed  from  the  uterus.  If  there  is  no 
fear  of  infection  the  vagina  is  at  once  closed. 

(10)  Removal  of  any  enlarged  pelvic  glands  is  now  carried  out,  and 
after  the  raw  surfaces  have  been  covered  over  by  peritoneum  the 
abdomen  is  closed  in  tltree  layers  in  the  ordinary  way. 

Louis  Cassidy. 

Thompson,    W.    B.  :     Tlie    Treatment   of    Placena    Prcevi  a.        "  Johns 

Hopkins  Hospital  Bulletin,"  XXXII.,  365,  228. 

In  a  paper  on  the  treat  inent  of  placenta  prsevia  the  author  comes 
to  the  conclusion  that  conservative  measures  give  better  results  than 
radical.  Placenta  praevia  is  more  common  in  the  white  than  the  black 
MO  man.  The  multipara  is  more  subject  to  the  complication  than  the 
primipara  while  as  regards  variety,  partialis  was  found  to  be  most 
frequent.  Theie  is  an  excellent  table  showing  the  different  forms  of 
treatment  employed,  and  the  "  Ba.llon  "  gives  the  best  statistics.  It 
is  a  pity  that  while  in  the  paper  there  are  no  deaths  reported  with 
this  last  treatment  there  is  one  fatality  reported  in  the  text ;  the 
author  states  that  the  patient  was  so  ill  on  admission  that  it  did  not 
matter  w^hat  treatment  was  employed  but  certainly  in  our  opinion  it 
should  have  been  included.  Manual  dilation  of  the  cervix  was 
employed  fifteen  times  with  two  maternal  deaths  and  this  treatment 
which  we  believed  had  been  given  up  a  decade  ago  has  now  been 
discontinued  in  the  Johns  Hopkins  Hospital.    We  are  surprised  to  find 
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that  Braxton  Hicks'  version  was  only  done  twice  and  that  plugging 
of  the  vagina  was  never  performed. 

Bethel  Solomons. 

BouRRET  {Hydramnios.  "  Gazette  Des  Hopitaux,"  No.  78.  94th 
Year,  1242)  has  a  masterly  monograph  on  the  symptoms,  diagnosis  and 
treatment  of  Hydramnios.  He  outlines  the  symptoms  which  will 
necessitate  active  treatment  and  suggests  that  the  evacuation  of 
fluid  should  be  done  by  the  abdominal  route  by  puncturing  the  ab- 
domen p*nd  uterine  walls  with  a  fine  trocar.  There  is  no  logical  reason 
given  for  preferring  this  to  the  vaginal  route. 

Bethel  Solomons. 


Beck,  A.  C.  :    T':e  Two -Flap  Low  Incision  C  cesarean  Section.    "  Surgery, 

Gynaecology,  and  Obstetrics,"  XXXIII. ,  3.  290. 
Beck  puts  forward  a  plea  for  the  two-flap  low  incision  Ceesarean  section. 
His  article  contains  the  charts  of  twenty-nine  patients,  all  of  whom 
were   more   or  less  infected,   and   who   recovered.    The   technique     is 
described  in  detail  with  figures.     He  concludes  as  follows : — 

1.  Admitting  the  possibility  of  error  in  attempting  to  draw  con- 
clusions from  a  small  series  of  cases,  we  feel  that  this  technique  will 
eliminate  the  consideration  of  an  elective  Caesarean  section  in  border 
line  cases  of  dystocia. 

2.  By  permitting  the  use  of  an  efficient  test  of  labour,  most  of  these 
patients  will  be  delivered   through  the  natural  passages. 

3.  The  few  that  fail  may  with  some  slight  risk  be  delivered  by  the  use 
of  the  above  described  technique. 

4.  So-called  potentially  infected  cases  frequently  are  not  infected. 
Whenever  our  opinion  in  this  respect  is  erroneous  our  technique 
does  not  sacrifice  a  non-infected  uterus  and  thereby  preserves  the 
functions  of   menstruation  and  reproduction. 

5.  While  our  results  in  the  infected  cases  are  better  than  may  be 
anticipated  in  the  larger  series,  they  indicate  that  the  mortality  will 
be  less  than  10  per  cent.  As  this  is  the  admitted  mortality  of 
craniotomy  as  well  as  hysterectomy  following  Caesarean  section  in 
this  class  of  cases,  it  would  seem  that  the  two-flap,  low  incision 
Caesarean  section  should  be  given  the  preference  in  all  cases  in  which 
the  child  is  alive. 

Bethel  Solomons. 


Ransohoff  and  Dreyfoos  ("  Surgery,  Gynaecology  and  Obstetrics  " 
XXXIII.,  3,  296),  draws  attention  to  the  danger  of  sudden  death 
from  rupture  of  varicose  veins  on  the  surface  of  myomata.  The 
literature  of  the  subject,  which  is  meagre,  is  given  and  a  case  which 
occurred  in  the  practice  of  the  authors  is  reported  in  extenso. 

Bethel  Solomons. 
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Healy,   W.   p.  :     Postopcnative    Tetany  Due  1o  Sodium   Blcarhonaie. 
"  Amer.  Jour,   Obstet.  and  Gyn."      August,   1921. 

Seven  cases  of  tetany  following  gynaecological  operations  are  recorded 
over  a  period  of  four  months  ;  the  first  four  which  ended  fatally, 
showed  tachycardia,  profuse  diaphoresis,  hj'jjerpyrexia,  epigastric 
distress,  in  addition  to  the  usual  signs  of  muscular  spasm  in  tiie 
tipper  and  lower  extremities.  The  last  three  cases  of  the  series 
recovered  proinptly  when  treated  with  calcium  lactate. 

"  The  source  of  the  trouble  was  apparently  finally  traced  to  the 
glucose  and  sodiuin  bicarbonate  enema  administered  as  a  routine  to 
most  of  the  major  operation  cases.  This  was  supposed  to  contain 
5  per  cent,  glucose  and  5  per  cent,  sodium  bicarbonate  in  eight  ounces 
©f  water  at  a  temperature  of  100°  to  110°  F.  It  was  given  as  soon 
as  possible  after  the  return  of  the  patient  from  the  operating  room, 
and  was  repeated  again  in  four  hours.  The  first  enema  also  contained 
forty  grains  of  sodium  bromide.  Through  an  error  in  calculation, 
1200  graurs  of  sodium  bicarbonate  was  given  in  each  enema  instead 
of  180  grains." 

Mxinzer's  experiments  on  rabbits  are  quoted  ;  he  injected  10 
per  cent,  solutions  of  various  sodium  salts,  and  produced  with  each 
reflex  muscular  excitability,  fibrillary  twitching,  tremor  tonic-clonic 
convulsions  with  opisthotonos,  and  death.  Healy  believes  that 
the  post-operative  tetanus  in  the  7  cases  recorded  was  due  to  sodium 
poisoning  and  not  to  alkalosis,  since  the  three  cases  treated  witli 
calcium  recovered. 
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THE    OCCURRENCE    OF    UREA    IN 

NATURE. 

THEORY  OF  THE  MODE  OF  FORMATION  OF  UREA 
IN  PLANTS  AND  IN  ANIMALS.  CYANIC  ACID 
IN  ITS  RELATION  TO  PROTEIN  BUILDING,  AND 
PROTEIN  DEGRADATION. 

By  Emil  a.  Wernek 

IN  the  case  of  all  carnivorous  and  omnivorous  mammals 
the  excess  nitrogen  is  excreted  by  the  kidneys  chiefly 
as  urea,  whilst  in  herbivorous  maminals  it  is  largely  supple- 
mented by  hippuric  acid,  which  is  present  only  to  a  very 
small  extent  in  human  urine. 

In  birds  and  reptiles,  nitrogen  leaves  the  system  almost 
entirely  in  the  form  of  uric  acid. 

Whilst  there  is,  apparently,  so  far  no  chemico-physiolo- 
gical  explanation  for  this  difference  in  nitrogen  metabolism, 
between  birds  and  mammals,  it  must  be  remembered  tljfat 
urea,  and  uric  acid,  are  both  immediate  derivatives  of  cyanir* 
acid  in  the  keto-form  (o  :c  :nh). 

Whilst  Prevost  and  Dumas  (1823)  showed  that  urea  is^ 
present  in  the  blood,  modern  research  has  proved  its- 
presence  in  practically  all  the  fluids  and  organs  of  the  body. 

Since  all  animals  obtain  their  nitrogen  primarily  from  a 
vegetable  source,  the  question  of  nitrogen  metabolism  in 
the  vegetable  kingdom  requires  first  consideration. 
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Urea  in  its  relation  to  Nitrogen  Metabolism  in  Plants. 
Up  to  comparatively  recent  years  urea  was  considered  to 
be  a  product  peculiar  to  animal  metabolism. 

Bamberger  and  Landsiedl  (1903)  appear  to  have  made 
the  first  observations  on  the  occurrence  of  urea  in  fungi, 
and  their  results  were  soon  confirmed  and  extended  by 
other  observers,  Gaze  (1905),  Goris  and  Mascre  (1908),  so 
far  as  the  lower  plants  are  concerned. 

It  was  not  until  1912  that  Fosse  showed  that  a  con- 
siderable nuniber  of  the  higher  plants  produce  urea  when 
germinated  under  such  conditions,  that  urea  is  excluded 
from  the  system. 

In  the  leaves  of  spinach,  endive,  potatoes,  carrot,  turnip, 
gourd,  melon,  and  in  the  leaves  and  young  plants  of  barley, 
maize,  wheat,  clover,  beans,  and  peas  urea  was  readily 
detected,  and  in  several  cases  estimated,  by  aid  of  the 
delicate  xanthhydrol  reaction. 

lA  pea  plants,  one  month  old,  0.064  per  cent,  of  urea, 
calculated  on  the  dry  material,  was  found. 

Urea  was  also  isolated  by  Fosse  (1913)  from  cultivations 
of  Aspergillus  Niger,  and  Penicillium  glaucum,  grown  on  a 
solution  in  which  nitrogen  was  supplied  in  the  form  of 
ammonium  nitrate. 

Whilst  urea  was  found  in  several  other  higher  plants 
besides  those  mentioned,  Fosse  (1913)  has  considerably 
extended  our  knowledge  as  regards  the  production  of  urea 
in  low  forms  of  animal  life.  Its  presence  was  proved  in 
different  types  of  the  following  invertebrates,  and  in  their 
excretion  products :  coelenterata,  echmoderms  (starfish), 
worms,  crustaceans  (crayfish,  lobster,  and  shrimp),  insects 
(silkworm),  molluscs  (snail,  oyster,  mussel). 

In  the  case  of  silkworms,  the  absence  of  urea  in  the 
Tnulberry  leaves,  with  which  they  were  fed,  was  proved. 
Whether  this  is  an  indication  that  urea  is  not  formed  in 
perennial  plart«?,  is  a  subject  for  future  investigation. 

Of  particular  interest  is  the  simultaneous  presence  of  urea 
■and  urease  in  the  same  plant,  shown  by  Fosse  (1914- '16). 
Urea  was  found  in  green  pea  plants,  14  days  old ;  the 
expressed  juice  (5  c.c.'s)  of  plants  from  the  same  lot  was 
mixed  with  5  c.c.'s  of  a  1  per  cent,  solution  of  urea  in  the 
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presence  of  chloroform.  After  fifteen  and  a  half  hours  at 
44  degrees,  30  per  cent,  of  th(j  added  urea  was  destroyed, 
and  78  per  cent,  was  destroyed  after  thirty-nine  and  a  half 
hours.  No  urea  was  destroyed  by  juice  which  had  been 
previously  boiled. 

Similar  experiments  were  made  with  soja  plants  35  days 
old.  Urea  was  found  in  the  cold  juice  expressed  from  150 
grams  of  the  fresh  plants ;  four  grams  of  the  crushed  plants 
added  to  10  c.c.'s  of  0.5  per  cent,  solution  of  urea  in  the 
presence  of  chloroform,  destroyed  all  the  urea  after  five 
hours  at  44^0.  A  control  experiment  proved  that 
plants  which  had  been  previously  heated  in  an  autoclave 
at  100°  had  no  action  on  a  solution  of  urea. 

Reference  was  made  in  a  previous  paper  to  the  presence 
of  urease  in  seeds  other  than  those  derived  from  leguminous 
plants. 

Fosse  (1916)  found  that  the  following  crushed  seeds  were 
capable  of  *  hydrolysing  '  urea  in  solution  in  the  presence 
of  chloroform :  ergot  of  rye,  French  grass,  carrot,  hemp, 
orange,  mandarin,  apple,  pear,  plum,  almond  and  marrow. 
An  extract  of  the  young  leaves  of  chestnut,  lime  and  nettle 
was  also  active  in  this  respect. 

On  considering  the  results  of  all  this  interesting  work, 
one  ventures  to  make  the  sweeping  assertion  that  urea  is  a 
constant  product  of  the  breaking  down  of  vegetable  protein 
during  the  germination  of  all  seeds. 

As  Fosse  has  pointed  out,  "  the  plant  can  be  the  seat  of 
the  two  inverse  phenomena  of  formation  and  destruction  of 
urea."  This  condition,  in  all  probability,  can  only  obtain 
in  young  plants,  since  the  function  of  urease  is  to  destroy 
urea  produced  from  proteins  as  the  result  of  hydrolysis  and 
oxidation. 

We  can  understand  why  certain  leguminous  seeds  so 
rich  in  protein  should  also  be  rich  in  urease.  Those  seeds 
which,  in  the  dormant  state,  do  not  happen  to  contain  the 
enzyme  ready  formed,  produce  it  no  doubt  in  quantity  dur- 
ing the  process  of  germination. 

Urease,  in  its  relation  to  vegetable  protein,  is  therefore 
comparable  to  zymase  in  its  relation  to  starch.  Whilst  the 
latter  enzyme  is  the  active  agent  in  the  final  breaking  down 
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of  starch  into  the  simple  products,  alcohol  and  carbon 
dioxide,  urease  is  the  active  agent  in  the  corresponding  reso- 
lution of  protein  into  the  simple  products,  cyanic  acid  and 
carbon  dioxide.  The  ultimate  oxidation  of  alcohol  to  car- 
bonic acid  and  water,  from  which  the  plant  originally  pre- 
pared the  starch,  and  the  hydrolysis  of  cyanic  acid  to  car- 
bonic acid  and  ammonia,  from  which  the  protein  was  origi- 
nally prepared,  these  are  changes  with  which  the  respective 
enzymes  are  not  directly  concerned. 

Theory  of  Protein  Formation  in  Plants. 
When  the  plantule  has  derived  all  the  energy  it  can  from 
the  breaking  down  of  the  reserve  protein  in  the  seed,  one 
of  the  chief  functions  of  the  developed  plant  is  to  build  up 
protein  by  the  assimilation  of  nitrogen  and  carbonic  acid. 
It  seems  very  probable  that  the  first  step  in  this  mysterious 
process  is  brought  about  either  by  the  change  :  CO3  +  NH3  = 
HNiCO  +  H^O,  or  CO  +  NH3 +  H|0^  =  HN  iCO+ffl^O,  a 
condensation  of  cyanic  acid  with  '  nascent  '  carbohydrates 
giving  rise  to  proteins,  just  as  condensation  of  H2  :C0  alone 
can  give  rise  to  the  complex  carbohydrates. 

Fosse  (1916)  has  proved  the  formation  of  urea  by  the 
oxidation  of  a  solution  containing  1.5  gram  of  glucose  and 
0.01  gram  of  ammonia  per  liter.  That  is  a  solution  con- 
taining about  the  same  proportion  of  glucose  as  is  normally 
present  in  blood,  and  even  less  ammonia  than  would  be 
contained  in  the  fluid  of  a  living  cell. 

Now  in  all  cases  where  the  formation  of  urea  has  been 
shown  by  the  oxidation  of  protein  matter,  of  an  amino- 
acid,  or  of  a  carbohydrate  in  the  presence  of  ammonia, 
Fosse  (1919- '21)  has  clearly  demonstrated  that  cyanic  acid 
is  the  precursor  of  the  urea. 

Whilst  the  writer  is  not  prepared  to  accept  the  theory  of 
the  formation  of  cyanic  acid  which  has  been  put  forward  by 
Fosse  (1919),  which  involves  the  intermediate  production 
of  hydrocyanic  acid,  the  main  point  is  the  recognition  of 
cyanic  acid  in  all  these  oxidation  changes. 

It  is  obvious,  as  Fosse  has  pointed  out,  that  the  urea 
molecule  cannot  participate  in  nitrogenous  nutrition  with- 
out suffering  a  preliminary  decomposition,  which  is  assumed 
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to  be  the  production  of  ammonia  and  carbonic  acid  by  the 
action  of  urease.  We  know  now  from  Fearon's  work  (1921) 
that  the  action  of  the  enzyme  is  hmited  to  the  production 
of  ammonia  and  cyanic  acid.  If  the  latter,  as  suggested  by 
the  writer,  is  directly  concerned  in  the  building  up  of  pro- 
teins, then  its  hydrolysis  in  the  plant  cells  is  a  superfluous 
change.  Now,  we  have  interesting  evidence  in  support  of 
this  view  in  the  experiments  carried  out  many  years  ago  by 
Ville  (1862).  This  investigator  showed  that  urea  acted  as 
a  powerful  stimulant  to  vegetation  on  plants  grown  in  an 
artificial  soil  of  sand.  Urea  was  more  efficacious  than  car- 
bonate of  ammonia,  and  its  favourable  results  were  mani- 
fested with  greater  rapidity. 

With  ethylurea,  the  results  were  very  different,  the  growth 
was  checked,  the  plants  drooped  and  were  stunted,  the  effect 
being  the  same  as  if  the  sand  had  not  received  the  addition 
of  any  nitrogenous  material. 

The  experiments  were  repeated  a  great  number  of  times 
over  a  period  of  two  years.     The  results  did  not  vary. 

Seeds  were  found  to  germinate  in  the  ordinary  manner  in 
the  presence  of  ethylurea,  but  as  soon  as  the  young  plants 
put  forth  their  first  leaves,  the  extremities  of  these  became 
white  and  shrivelled,  and  the  effect  gradually  spread  over 
the  rest  of  the  leaf. 

The  changes  during  germination  being  independent  of  the 
presence  of  an  outside  source  of  nitrogen,  growth  proceeded 
for  a  short  time  on  normal  lines. 

Lutz  (1898,  1901)  has  shown  that  many  flowering  plants — 
algae  and  fungi — can  assimilate  nitrogen  supplied  in  the  form 
of  methylamine  or  ethylamine.  This  goes  to  show^  that  in 
Ville 's  experiments  the  results  were  due  to  nitrogen  star- 
vation, and  not  to  any  poisonous  effect  of  ethylurea  or  of 
ethylamine  possibly  generated  from  it. 

The  absence  of  an  enzyme  capable  of  decomposing  ethy- 
lurea at  the  ordinary  temperature  into  ethylamine  and 
cyanic  acid  explains  Ville 's  results  in  the  light  of  modern 
investigations. 

Whilst  the  superior  effect  of  urea,  as  compared  with  a 
simple  salt  of  ammonia,  in  promoting  vegetation  is  to  be 
ascribed  to  its  power  of  immediately  supplying  cyanic  acid, 
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the  subsequent  production  of  the  latter  from  the  ammonia 
generated  at  the  same  time  requires  consideration. 

The  formation  of  cyanic  acid  by  the  oxidation  of  ammonia 
in  the  presence  of  carbohydrates  is  probably  a  slower  reac- 
tion, at  the  ordinary  temperature,  than  the  decomposition 
of  urea  by  urease. 

Formaldehyde  being  the  first  product  of  carbon  assimila- 
tion, the  above  change  may  be  assumed  to  proceed  on  the 
following  lines:  — 

1)  H,  :  CO  +  NH3   — >CH,C:^t2    — >CH,,  :  NH  +  H,  O. 
(2)   H,  :  C  :  NH  +  O,   =  O  :  C  :  NH  +  H    O. 

It  is  probable  that  reaction  (2)  is  brought  about  by  the 
'  catalytic  '  effect  of  one  or  other  of  the  different  types  of 
enzymes  collectively  classed  as  '  oxidases, '  which  are  so 
widely  distributed  in  plant  cells. 

According  to  the  theory  presented  here,  it  follows  that  so 
far  as  assimilation  of  nitrogen  from  ammonia  is  concerned, 
the  phenomenon  is  inseparably  connected  with  carbon 
assimilation. 

Takabayashi  (1897)  found  that  0.05  per  cent,  solutions 
of  carbonate  of  ammonia  had  an  injurious  effect  on  certain 
plants,  such  as  barley,  wheat  and  onions,  but  this  was  counter- 
acted by  supplying  the  plants  with  cane-sugar  or  with 
glycerol.  Experiments  with  other  ammonium  salts  con- 
firmed their  injurious  effect  in  the  absence  of  sufficient  sugar 
in  the  plant. 

Since  the  fimction  of  the  plant  is  to  build  up  protein  from 
urea,  or  from  any  other  source  of  nitrogen  available,  it 
seems  highly  probable  that  the  '  formation  '  of  urea  in 
developed^  plants  is  accidental  rather  than  intentional.  Its 
occurrence  is,  in  the  writer's  opinion,  strong  evidence  of  the 
production  of  cyanic  acid  as  the  first  step  in  protein  building 


Tn  the  srermination  stage,  plant  metabolism  is  very  similar  to 
animal  metabolism,  since  the  young  embryonic  plant  is  at  first 
wholly,  and  later  partly,  dependent  on  the  complex  reserve  food 
miaterial  of  the  seed.  Whilst  energy  is  derived  from  the  breaking 
down  of  the  protein,  and  urea  finally  formed  this  is  not  rejected, 
as  in  the  case  of  the  animal,  but  with  the  aid  of  energy  from  th& 
sun  is  used  to  build  up  protein  again 
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The  Formation  of  Urea  in  Animal  Metabolism. 

Dumas  and  Cahours  (1842)  were  the  first  to  suggest  that 
urea  is  a  product  of  the  combustion  of  nitrogenous  matter 
in  the  body.  It  is  now  a  recognised  fact  that  the  complex 
proteins  are  broken  down  in  the  tissues  into  simpler  com- 
pounds which  are  ultimately  converted  into  urea.  In  this 
way  nearly  all  the  nitrogen  of  the  food  which  is  in  excess 
of  the  requirements  of  the  tissues  is  passed  out  of  the  body. 
Where  is  urea  formed  in  the  body,  and  what  is  the  mode 
of  its  formation?  These  are  two  questions  which  have  been 
the  subject  of  numerous  investigations  by  physiologists  and 
chemists  since  the  middle  of  the  last  century. 

The  first  question  is  mainly  of  physiological  interest. 
Considered  from  a  purely  chemical  point  of  view,  it  matters 
little  where  urea  is  formed.  Though  the  intermediate 
stages  in  the  breaking  down  of  protein  may  vary  in  different 
parts  of  the  body,  the  mechanism  of  the  final  generation  of 
urea  must  be  the  same,  wherever  be  the  seat  of  its  forma- 
tion. 

Hence  only  the  mode  of  formation  of  urea  is  considered 
here,  since  its  constitution  and  the  mechanism  of  its 
synthesis  are  subjects  of  paramount  importance  in  supplying 
an  answer  to  the  second  question. 

Whilst  a  good  deal  of  advance  has  been  made  in  recent 
years  towards  elucidating  the  constitution  of  the  complex 
protein  molecules,  our  knowledge  is  still  far  from  sufficient 
to  enable  us  to  follow  the  separate  stages  in  the  cleavage  of 
the  protein  molecule  up  to  the  ultimate  formation  of  urea. 
For  this  reason  only  views  regarding  the  nature  of  the  imme- 
diate precursors  of  urea  have  been  put  forward  from  time  to 
time  in  keeping  with  the  advancement  of  our  knowledge. 

These  views  may  be  briefly  summarised  as  follows:  — 
formation  of  urea  from  :  — 

(1)  Ammonium  carbonate,  by  dehydration  (Schmiede- 
berg,  1879). 

(2)  Ammonium  cyanate,  by  isomeric  transformation  (Sal- 
kowski,  1877;  Hoppe-Seyler,  1881). 

(3)  Ammonium  carbamate,  by  dehydration  (Drechsel, 
1881). 
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(4)  Monoamino-acids,  by  oxidation  in  presence  of  ammo- 
nia (Hofmeister,   1896). 

(5)  Arginine,  by  hydrolysis  (Kossel  and  Dakin,   1904). 

Whilst  the  chief  difficulty  in  explaining  urea  formation  in 
the  body  is  attributed  by  physiologists  to  our  ignorance  of 
the  constitution  of  the  proteins,  the  constitution  of  urea 
itself  has,  as  a  matter  of  course,  been  considered  to  be 
beyond  dispute,  and  hence  the  '  carbamide  '  formula  has 
been  the  basis  for  all  argument. 

This  has  really  been  the  chief  cause  of  the  difficulty  in 
understanding  the  mechanism  of  the  final  stages  in  the 
excretion  of  excess  nitrogen  from  the  body. 

The  light  which  recent  researches  have  thrown  on  the 
structure  of  the  urea  molecule,  and  on  the  mode  of  its  for- 
mation in  plants  must  obviously  help  greatly  to  illuminate 
our  views  on  the  vexed  question  of  urea  formation  in 
animals. 

It  has  been  abundantly  proved  by  the  writer  (1912- '20) 
that  in  all  syntheses  of  free  urea,  the  final  change  is  direct 
union  of  ammonia  and  cyanic  acid  in  the  keto-form, 
0:C:NH.  Is  there  any  reason  to  suppose  that  free  urea 
is  produced  otherwise  in  the  living  cell? 

The  oxidation  of  a  great  variety  of  nitrogenous  and  non- 
nitrogenous  carbon  compounds  in  the  presence  of  ammonia 
has  been  shown  by  Fosse  to  give  rise  to  cyanic  acid,  whereby 
formation  of  urea. 

As  regards  the  different  precursors  of  urea  which  have 
been  suggested,  it  is  perhaps  remarkable  that  ammonium 
'cyanate  is  the  only  one  which  has  been  almost  unanimously 
turned  down  by  modern  physiologists  as  the  least  acceptable 
of  the  lot. 

On  the  ground  that  cyanates  do  not  occur,  or,  to  be  pre- 
cise, have  not  been  detected,  in  the  body,  this  source  is 
believed  to  lack  the  necessary  physiological  evidence  to 
allow  of  its  being  seriously  considered. 

Now,  in  what  form  might  one  expect  to  find  cyanic  acid 
in  the  body  ?  say  in  the  liver,  the  chief  seat  of  urea  formation 
in  the  animal  system.  As  sodium,  potassium,  or  calcium 
salts  perhaps,  but  certainly  not  as  ammonium  cyanate.    Yet 
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since  salts  of  ammonia  are  present  in  the  liver  the  tendency 
would  be  to  form  the  cyanate. 

As  a  matter  of  fact,  cyanic  acid  must  be  formed  in  the 
hver,  otJierwise  urea  would  not  be  found  there. 

The  presence  of  urea  is,  in  the  writer's  opinion,  the  iTiost 
convincing  evidence  that  cyanic  acid  was  its  precursor.  The 
formation  of  cyanic  acid  by  oxidation  of  carbon  compounds 
in  the  presence  of  ammonia  has  been  already  referred  to  in 
connection  with  urea  formation  in  plants,  but  it  is  well  to 
point  out  here  that  cyanates  and  cyanic  acid  are  very  resis- 
tant to  further  oxidation. 

In  view  of  all  the  facts  it  seems  reasonable  to  conclude 
that  cyanic  acid  is  the  final  product  of  the  oxidation  of  the 
cleavage  products  of  the  proteins  in  the  body. 

In  the  various  amino-acids  derived  from  the  proteins,  we 
have  the  groups— H^C-NH-2,  =HC-NH^,  =HC-NH— which 
-could  readily  yield  O  :C  :NH  as  the  final  stage  of  their  oxida 
tion.  This  is  all  that  is  necessary  in  order  to  attain  the 
object  required — namely,  the  elimination  of  excess  nitrogen 
from  the  body  in  a  practically  neutral  form.  For  it  must 
not  be  forgotten  that  cyanic  a.cid  is  quantitatively  hydrolysed 
to  urea  by  water  alone,  thus:  — 

H20  +  2HNCO-CON,H,  +  C02. 

Why,  therefore,  should  Nature  proceed  to  the  formation 
•of  such  end  products  as  carbon  dioxide  and  ammonia,  with 
subsequent  production  of  either  ammonium  carbonate  or 
<;arbamate,  to  be  followed  by  a  process  of  dehydration  before 
urea  is  ultimately  formed? 

Since  we  know  now  that  the  formation  of  urea  from 
ammonium  carbamate — Basarov's  synthesis — is  dependent 
on  the  production  of  cyanic  acid,  it  is  useless  to  discuss  any 
further  the  idea  that  carbon  dioxide  and  ammonia  are  pre- 
cursors of  the  formation  of  urea  in  the  body. 

Hofmeister's  suggestion,  that  the  oxidation  of  amino- 
acids  in  the  presence  of  ammonia  is  responsible  for  the  for- 
ination  of  urea,  was  deprived  of  its  value  as  an  essential 
advance  in  our  knowledge  of  the  subject  by  the  fact  that 
ihe  production  of  cyanic  acid  as  the  immediate  precursor 
of  urea  was  not  contemplated. 

Assuming — and  the  evidence  in  its  favour  is  overwhelm- 
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ing — that  cyanic   acid  is  the  final  product  in  the  *  biotic 
oxidation  of  protein,  we  will  now  pass  on  to  a  consideration 
of  this  theory  in  its  relation  to  the  results  which  have  been 
obtained   in   investigations   to    solve    the    '  urea-formation 
problem. 

Cyanic  Acid  as  the  Inunediate  Precursor  of  Urea  in  the 
Animal  Organism. 

It  is  a  well-established  fact  that  the  administration  of 
ammonium  salts  to  animals  is  followed  by  an  increase  in 
the  output  of  urea. 

The  following  extract  from  a  standard  work  on  physio- 
logical chemistry^  will  enable  the  reader,  who  is  not  fami- 
liar with  the  results  which  have  been  obtained  on  this 
matter,  to  appreciate  the  view^s  which  are  entertained 
regarding  it :  — 

"  Ammonium  carbonate,  and  all  other  ammonium  salts 
which  are  capable  of  being  converted  into  it  in  the  tissues, 
are  changed  into  urea  by  the  animal  organism.  This  applies 
to  the  carnivora  as  well  as  to  the  herbivora.  After  the 
administration  of  sal-ammoniac,  NH^CE,  to  rabbits  the 
increased  elimination  of  urea  corresponded  exactly  with  the 
amount  of  nitrogen  added  in  the  form  of  sal-ammoniac.  The 
results  were  not  so  definite  with  human  beings  and  dogs. 
A  part  of  the  ammonia  appeared  in  the  urine,  and,  from  the 
uncertain  increase  of  urea,  it  remained  undecided  whether 
this  was  due  to  the  ammonia  diet  or  an  increased  disintegra- 
tion of  albumin.  The  cause  of  the  difference  between  the 
carnivora  and  the  herbivora  was  soon  discovered.  It 
depends  on  the  following: — The  food  of  the  herbivora  yields 
an  alkaline  ash,  and  during  its  combustion  in  the  organism 
it  forms  potassium  carbonate,  which  can  react  with  ammo- 
nium chloride.  Ammonia  is  liberated,  and  can  be  utilised 
for  the  production  of  urea.  The  food  of  the  carnivora  fur- 
nishes an  acid  ash.  The  hydrochloric  acid  is  not  separated 
from  the  ammonia  in  the  tissues,  and  consequently  the  latter 
is  not  available  for  the  production  of  urea.  If,  on  the  other 
hand,  we  feed  some  ammonium  carbonate  to  a  dog,  we  like- 

2Text-book  on  Physiological  Chemistry.     E.  Abderhalden  (1908), 
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wise  observe  an  increase  of  urea.  These  experiments,  there- 
fore, indicate  that  the  organism  of  mammals  is  capable  of 
utiUsing  annnonia  for  the  production  of  urea.  Observations 
have  indicated  the  probabiHty  that  ammonia  normallj' — i.e., 
without  being  artificially  administered — participates  in  the 
formation  of  urea.  If  the  utilisation  of  ammonia  in  the  for- 
mation of  urea  has  been  established,  we  must  determine 
whether  it  is  to  be  assumed  that  all,  or  at  least  the  greater 
part,  of  the  amino  groups  present  in  the  tissues  are  split  off 
as  pjTimonia,  and  thus  take  part  in  the  production  of  urea." 

It  will  be  seen  from  the  foregoing  observations  that  the 
formation  of  free  ammonia  is  assumed  to  be  an  essential 
condition  in  order  that  urea  may  be  produced  from  the 
oxidation  of  protein  in  the  body. 

Modern  investigations  appear  to  favour  the  view  that 
ammonia  is  generated  by  hydrolytic  '  de-amination  '  of  the 
cleavage  products  of  the  proteins — i.e.,  the  amino-acids. 

Now,  according  to  the  writer's  theory  of  cyanic  acid  as- 
the  immediate  precursor  of  urea  in  the  body,  the  production 
of  ammonia,  iii  addition  to  and  independently  of,  cyanie 
acid  is  not  necessary. 

Why,  therefore,  should  Nature  produce  it? 

On  the  other  hand,  it  is  obvious  that  the  artificial  admmi- 
stration  of  ammonia  must  lead  to  a  considerable  increase  in 
the  amount  of  urea  excreted,  without  any  increase  in  the 
amount  of  urea  formed  by  the  breaking  down  of  protein. 

A  comparison  of  the  two  equations:  — 

(1)  2  0:G:NH  +  H20  =  C0N,H,  +  C0^ 

(2)  0:C:NH  +  NH3=:C0N,H„ 

shows  that  theoretically  twice  as  much  urea  can  be  formed 
from  the  same  amount  of  cyanic  acid  if  ammonia  is  present, 
so  that  equation  (2)  may  be  realised  in  the  body  in  prefer- 
ence to  equation  (1). 

It  is  a  well-known  fact  that  the  administration  of  an 
excess  of  acid  in  the  diet  to  animals  tends  to  lower  the 
amount  of  urea  excreted,  with  a  corresponding  increase  in 
the  elimination  of  nitrogen  as  ammonia. 

In  this  case  the  result  is  readily  explained  by  the  equa- 
tion :  — 

(3)  OiCiNH  +  H^O-i-HX-NH.X+CO,. 
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Thus,  it  will  be  seen  that  by  the  production  of  cyanic  acid, 
as  the  end  product  of  protein  disintegration,  Nature  sup- 
j)lies  the  body  with  the  means,  metaphorically  speaking,  of 
actually  '  killing  three  birds  with  the  one  stone.' 

Normal  excretion  of  nitrogen  as  urea  is  represented  by 
equation  (1),  excess  of  alkalinity  (as  ammonia)  is  disposed 
of  by  equation  (2),  whilst  excess  of  acidity  is  dealt  with 
.according  to  equation  (3). 

In  the  healthy  animal  organism,  therefore,  the  extent  of 
protein  oxidation— cyanic  acid  formation^ — is  the  same 
whether  the  amount  of  urea  excreted  is  increased  or  dimi- 
nished by  the  administration  of  ammonia  or  acids  respec- 
tively. This  distinction  between  the  amount  of  urea  formed 
and  the  amount  excreted  under  abnormal  conditions  is  not 
■clearly  indicated  by  any  of  the  previous  theories  of  the 
immediate  precursors  of  urea. 

The  observation  of  Schmiedeberg  (1877),  that  after  the 
4idministration  of  ethylamine  carbonate  to  animals,  ethy- 
iurea  is  found  in  the  urine,  is  interesting  confirmation  of  the 
cyanic  acid  precursor  '  theory.  Any  animo-compound 
not  easily  broken  down  by  oxidation  or  hydrolysis  should 
appear  in  the  urine  in  the  form  of  the  corresponding  urea 
■derivative. 

There  is  plenty  of  evidence  on  record  that  such  is  the 
-case. 

Are  Carbamates  Excreted  in  the  Urine  ? 
A  few  observers  claim  to  have  recognised  the  presence  of 
carbamates  in  urine.  Abel  (1891)  presumingly  obtained 
evidence  of  carbamates  in  considerable  amounts  in  the  urine 
of  human  beings  and  dogs  after  the  administration  of  milk 
of  lime.  Calcium  carbamate  apparently  would  be  the  salt 
present,  but  it  is  more  than  likely  that  this  has  been  mis- 
taken for  calcium  cyanate,  the  possible  presence  of  which 
-^vas  not  contemplated.  Drechsel  (1878)  showed  that  calcium 
carbamate — Ca(O.CO.NH2)2HfO — was  extremely  unstable 
in  aqueous  solution,   whilst  the  solid  at  the  ordinary  tem- 

^  This  really  corresponds  to  what  is  generally  termed  urea  for- 
mation   in  physiology    on  the    basis    of    the    theories    which    have 
been  hitherto  considered. 
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perature  soon  developed  an  ammoniacal  odour,  being  decom- 
posed (hydroiysed)  by  its  own  water  of  crystallisation. 

The  chances  of  calcium  carbamate  remaining  unchanged 
in  solution  in  a  large  volume  of  water  at  the  temperature 
of  the  body  are  extremely  remote. 

Calcium  cyanate,  on  the  other  hand,  is  much  more  resis- 
tant to  hydrolysis,  and  the  writer  has  not  been  able  to  find 
any  tests  used  to  recognise  the  carbamate  which  would  dis- 
tinguish it  from  the  cyanate. 

Whilst  there  can  be  no  hesitation  in  turning  down  the 
theory  of  the  formation  of  urea  by  the  dehydration  of  ammo- 
nium carbamate,  it  is  no  harm  to  point  out  that  a  carba- 
mate may  be  formed  in  urine  as  an  intermediate  product 
of  the  hydrolysis  of  a  cyanate;  thus:  — 

Ca^"(0CN)2  +  2H,0  -  Ca"(O.CO.NHtH  • 
Admitting  it  did  occur,  it  would  no  doubt  be  confined  to 
voided  urine  after  it  had  been  kept  for  some  time.  Whilst 
it  is  difficult  to  see  how  either  the  presence  or  absence  of 
carbamic  acid  in  normal  urine  could  be  proved  once  the 
presence  of  a  cyanate  is  admitted,  it  follows  that  the  evi- 
dence on  this  point  must  be  accepted  with  full  reserve. 

The  Relation  of  Cyanic  Acid  to  oflier  Nitrogoious 
Compounds  in    Urine. 

In  round  numbers  ninety  per  cent,  of  the  total  nitrogen 
normally  excreted  by  the  kidneys  is  found  in  the  urine  a=; 
urea,  together  with  a  small  proportion  of  combined 
ammonia.'^ 

The  remaining  ten  per  cent,  is  distributed  amongst  several 
substances,  the  chief  of  which  are  uric  acid,  creatinine,  hip. 
puric  acid,   xanthine,   and  hypoxanthine. 

Uric  acid  is  commonly  considered  as  a  diureide,  and  to  be 
built  up  of  two  urea  residues — HN-CO-NH — presumab^v- 
derived  from  the  '  carbamide  '  formula — united  by  the  tri- 

carbon    nucleus — C  =  C — CO — ,    ^^he    molecular    constitution 
being  represented  thus:  — 

''  Since  urine  is  normally  acid  in  its  re-action,    it  is  not  surprising 
that  a  certain  proportion   of   nitrogen  should  be  present  as  "saline" 
ammonia.      This  would  result  from  cyanic  acid  in  accordance  wit 
the  normal  realisation,  to  a  small  extent,  of  equation  (3). 
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Now,  it  may  be  equally  well  considered  as  the  product  ci 
the  condensation  of  three  molecules  of  cyanic  acid  with  the 
di-carbon-nitrogen  nucleus — C-C  — NH  Considered  frocn 
this  point  of  view  Horbaczewski's  (1882)  synthesis  of  uric 
acid  by  heating  a  mixture  of  urea  and  glycine. 
(H.N.CHoCOOH)  at  220-230O  can  be  easily  explained, 
since  the  former  yields  cyanic  acid,  whilst  the  latter  con- 
tains the  ahove  di-carbon-nitrogen   nucleus. 

We  know,  in  the  first  place,  that  urea  dissociates  readily 
into  cyanic  acid  and  ammonia  above  its  melting  point 
(132°),  and  that  it  changes  into  the  reactive  form 
HN:CC^^^2  in  the  presence  of  acids.  Nevertheless,  in 
all  experiments  in  which  it  is  heated  to  a  high  temperature 
with  organic  acids  or  their  amino  derivatives,  the  urea  mole- 
cule is  commonly  assumed  to  react  as  *  carbamide  '  through- 
out the  entire  change.  This  view  is,  of  course,  quite  erro- 
neous. The  active  agents  derived  from  the  decomposition 
of  urea  in  all  these  experiments  are  cyanic  acid  and  '  nas- 
cent '  cyanamide,  resulting  from  a  dehydration  of  the 
unstable  '  isourea  '  molecule. 

The  reason  for  drawing  attention  to  this  fact  here  is 
obvious.  We  have  seen  that  '  free  '  urea  is  by  no  means 
a  reactive  substance,  and  it  is  in  this  form  that  urea  is  pro- 
duced in  the  body.  It  is  therefore  highly  improbable  that 
it  should  enter  into  '  condensation  reactions  '  to  give  rise  to 
the  purin  bodies  or  to  any  of  the  other  complex  nitrogenous 
compounds  which  accompany  it  in  the  urine. 

Once  we  recognise  the  formation  of  the  very  reactive 
cyanic  acid  as  the  end  product  of  protein  oxidation,  the  pro- 
duction of  small  quantities  of  other  nitrogenous  compounds, 
independent  of  preformed  urea,  appears  quite  intelligible. 
The  formation  of  more  or  less  urea  from  a  source  other  than 
cyanic  acid  is,  of  course,  not  precluded  by  the  present  theory 
Eor  example,  .  the  enzymic  decomposition  of  arginine, 
(amino  guanido-val-eric  acid)  which  is  believed  to  yield 
Tirea,  as  a  result  of  the  hydrolysis  of  the  guanidine  residue, 
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is  a  change  which  may  be  quite  independent  of  the  forma- 
tion of  cyanic  acid. 

The  simplest  nitrogenous  product  of  protein  metabolism 
is  ammonia.  Its  formation  in  the  body  has  been  generally 
considered  by  physiologists  as  an  essential  precursor  of  urea. 
This,  we  have  seen,  is  based  entirely  on  the  acceptance  of 
the  theory  that  urea  is  formed  from  ammonium  carbonate  or 
carbamate. 

In  addition  to  the  view  that  ammonia  may  bfe  formed  by 
the  hydrolysis  of  amino-acids,  it  is  also  maintained  that  it  can 
be  formed  by  their  oxidation^,  thus:  — 

R.CH2.CH.NH2.COOH  +  Oo  =  R.  CHg.  COOH  +  CO2  +  NH3.     and 

^^•i;:r:CH.  CHo.  CHNH2.    COOH+02=^^OCH.CH2.GOOH+C02 
Leucine  Isovaleric  Acid+NHg. 

It  is  obvious,  in  view  of  the  numerous  experiments  of 
Fosse,  which  have  been  fully  referred  to,  that  the  formation 
of  ammonia  in  these  oxidations  must  be  reconsidered  Am- 
monia, in  the  writer's  opinion,  cannot  be  a  direct  product 
of  oxidation. 

Fosse  has  proved  the  formation  of  cyanic  acid  in  the 
oxidation  of  various  amino-compounds,  and  there  can  be 
little  doubt  that  the  carbon  dioxide  and  ammonia  shown  in 
the  above  equations  are  derived  from  cyanic  acid  produced 

by  the  oxidation  of  the  group — CH  NH2. 

Whilst  the  *  cyanic  acid-precursor  '  theory  of  the  forma 
tion  of  urea  does  not  preclude  the  formation  of  ammonia 
in   the  body,    from  a  source  other  than  the  hydrolysis   of 
cyanic  acid,  ii  seems  very  probable  that  much  oi  it  (perhaps 
all)  originates  in  this  way. 

The  formation  of  ammonia  in  the  body  by  the  hydrolysis 
of  amino-acids   i«    also   very    doubtful.  Folin  and  Denis 

(1912)  found  no  increase  in  the  ammonia  in  the  portal  blood, 
or  in  the  mesenteric  vein,  after  injecting  glycine  and  aspara- 
gine  respectively  into  the  small  intestine  of  cats.  They  also 
showed  that  amino-acids  were  absorbed  as  such  from  the 

^  Oxidations  and  Reductions  in  the  Animal  Body.    Dakin.     1912. 
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intestine,  and  were  transported  unchanged  to  all  the  diffe- 
rent tissues  of  the  body. 

The  resistance  of  amino-acids  to  hydrolysis  in  vitro  in 
accordance  with  the  equation:  — 

E-CH.NHt.COOH  +  HOH  =  K.CHOH.COOH  +  NH3, 
is  well  known.     In  fact  such  a  change  is  only  brought  about 
under  exceptionally   severe  conditions,   as,   for  example,   in 
the  well-known  Kjeldahl  process^ — i.e.,  so  far  as  obtaining 
ammonia  is  concerned. 

If  amino-acids  showed  a  tendency  to  be  hydrolytically  do- 
aminated  they  could  not  be  obtained  in  quantity  as  the 
result  of  the  hydrolysis  of  proteins  by  strong  hydrochloric 
acid.  It  may  be  argued  that  changes  are  effected  in  the 
animal  organism  under  conditions  which  are  not  capable  of 
being  imitated  in  vitro. 

Such  an  argument  is  based  on  our  ignorance  of  the 
mechanism  of  the  vast  majority  of  the  chemical  changes 
which  take  place  in  viva,  and  not  on  our  knowledge  of  the 
mechanism  of  any  one. 

The  formation  of  urea  in  the  body  is  an  interesting  case 
in  point.     The  dehydration  of  ammonium  carbonate  or  car- 
bamate, it  does  not  matter  which,  has  been  the  favourite 
theory  of  the  origin  of  urea.     Since  ammonium  carbonate  is 
not  normally  present  in  urine,  urea  must  be  quantitativeiv 
formed  from  it  hy  dehydration  at  the  low  temperature  of 
36-37°     C.       Now,     in     order    to     imitate    this     seemingly 
simple     change     in     vitro,     a    high     temperature,     and     a 
high  pressure  are  necessary,  and  even  then  the  yield  of  urex 
is  small.     If  the  mechanism  of  the  change  is  the  same  in 
viva,  and  in  vitro,  we  have  no  explanation  for  this  difference. 
When  the  true  origin  of  the  formation  of  urea  in  viva  is 
brought   to   light,    we  find   no   difference  in   the   conditions 
under  which  the  change  can  be  effected  outside  the  body, 
for  the  simple  reason  that  the  formation  of  natural  and  of 
artificial  urea  in  the  free  state  is  similar  in  mechanism. 

Most  of  the  chemical  changes  taking  place  in  plants,  and 
in  animals,  are  effected  through  the  agency  of  enzymes.  It 
is  interesting  to  note  that  in  every  case  where  an  enzyme,  or 


60r  by  treating  to  a  high  temperature  with  fuming  hydriodic  acid. 
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the  preparation,  containing  the  active  elements,  which  we 
call  the  enzyme,  responsible  for  any  definite  chemical  change 
has  been  isolated  from  its  natural  source,  it  is  found  to  repro- 
duce the  particular  change  in  vitro  under  conditions  no  dif- 
ferent as  regards  temperature,  pressure,  and  nature  of 
solvent,  and  on  the  same  lines  as  when  in  the  living 
organism. 

Fosse  and  Rouchelman  (1921)  found  that  during  the 
aseptic  autolysis  of  fresh  liver  there  w^as  marked  formation 
of  urea,  but  no  urea  was  formed  after  the  liver  had  been 
previously  immersed  for  some  time  in  boiling  water. 

Whilst  the  formation  of  cyanic  acid  as  the  end  product  of 
protein  oxidation  in  the  body  is  no  doubt  the  result  of  an 
enzyme  action,  hydrolysis  of  the  acid  with  production  of  urea 
is  quite  independent  of  such  an  agent. 

Now  certain  enzyme  actions  can  be  imitated  by  artificial 
means,  and  the  production  of  cyanic  acid  by  the  oxidation 
of  proteins  is  one.  By  the  oxidation  of  blood  to  which  dex- 
trose had  been  added,  Fosse  (1919)  obtained  a  considerable 
yield  of  urea ;  thus  under  the  most  favourable  conditions 
the  amount  of  urea  formed  was  equal  to  40  grams  per  litre 
■of  blood. 

Is  it  not  likely  that  every  one  of  the  chemical  changes  ii.. 
the  body  could  be  imitated  in  vitro  if  the  full  mechanism 
of  each  vv-as  known? 

In  conclusion,  it  may  be  of  interest  to  point  out  the  fol- 
lowing analogy  :  — 

The  reciprocal  action  of  animal  and  plant  life  in  relation 
to  carbonic  acid  and  carbon  assimilation  is  w^ell  recognised. 
From  carbon  dioxide  and  water  plants  build  up  complex 
carbohydrates  from  which  animals  derive  energy  in  oxidis- 
ing them  to  the  two  simple  substances  from  w^hich  they  were 
formed.  Similarly  plants  absorb  ammonia  which  is  oxidised 
in  the  presence  of  carbohydrates  to  cyanic  acid,  which  is 
used  in  the  building  up  of  protein  matter.  Animals,  by 
hydrolytic  and  oxidation  changes,  break  down  proteins  to 
cyanic  acid  and  ammonia,  which  are  excreted  as  urea,  from 
which  plants  again  derive  the  necessary  material  to  con- 
tinue the  cycle  of  changes. 
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The  chemical  analogy  between  the  simple  compound;^ 
concerned  in  the  two  changes  is  also  of  much  interest, 
thus :  — 

0:C:0  and  H.O.H.   (in  carbohydrate  formation). 
HN:C:0  and  H.(NH).H.   (in  protein  formation). 
The  similarity  between  the  oxygen  atom  and  the  imino- 
group  (NH)  being  recognised  in  many  cases  amongst  carbon 
compounds. 


I 


AN    UNUSUAL    CASE    OF    MIKULICZ 

DISEASE.* 

By  T.  Gillman  Moorhead. 

IN  the  year  1888,  and  again  in  the  year  1892,  Mikuhcz 
described  the  syndrome,  which  has  since  that  date  borne 
his  name.  The  condition  which  he  described  w^as  one  of 
symmetrical  enlargement  of  the  lachrymal  glands,  followed 
later  by  a  similar  enlargement  of  the  salivary  glands.  His 
paper  called  general  attention  to  the  condition,  and  soon 
many  other  writers  put  on  record  cases  of  a  similar  nature. 
Before  long,  it  was  recognised  that  the  cases  could  be 
grouped  under  different  headings,  and  in  the  year  1909, 
Howard,  in  an  important  paper,  published  in  "  International 
Clinics,"  gave  a  summary  of  all  hitherto  recorded  cases,  and 
grouped  them  into  three  heads: — (1)  Mikulicz's  disease 
proper.  (2)  Pseudoleukaemia.  (3)  Leukaemia.  The  first 
group  comprised  fifty-five  cases,  for  the  most  part  in  adults, 
and  characterised  merely  by  symmetrical  enlargement  of  the 
lachrymal  glands,  and  later,  of  the  salivary  glands,  without 
blood  changes,  and  without  any  general  symptoms,  The 
enlargement  of  the  glands  was  found  to  be  due  in  most  cases 
to  an  overgrowth  of  connective  tissue,  with  an  infiltratioia. 
of  small  round  cells.  The  disease,  though  often  of  long 
duration,  showed  little  tendency  to  shorten  life. 

Group  two  consisted  of  twenty  cases,  in  which  the  clinical 
picture  was  similar  to  the  pure  Mikulicz's  disease,  except 
that  there  was  in  addition  enlargement  of  the  lymphatic 
glands,  and  sometimes  of  the  spleen.  The  glands  when 
microscopically  examined,  showed  the  typical  condition 
characteristic  of  Hodgkin's  disease. 

Under  group  three  only  six  cases  are  reported,  but,  as 
Howard  points  out,  enlargement  of  the  lachrymal  and 
salivary  glands  had  been  recognised  in  the  course  of 
leukaemia  long  before  Mikulicz  first  called  attention  to  his 
syndrome.  These  cases  present  the  usual  clinical  and 
pathological  picture  of  lymphatic  leukaemia.     The  case  I  am 

*Read   before    the    Section     of    Medicine,     Royal    Academy    cf 
Medicine,    in    Ireland,    November  11,   1921. 
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about  to  report  belongs  to  this  group,    and  is  only  put  on 
record  on  account  of  the  unusual  earJy  history. 

The  patient,  a  man  aged  48,  a  farmer  by  occupation,  was 
sent  to  me  owing  to  increasing  weakness,  and  the  develop- 
ment of  lumps  in  different  parts  of  his  body.  He  said  that 
about  nine  years  ago  he  was  troubled  with  a  persistent  sore 
throat,  and,  in  consequence,  came  up  to  Dublin  to  consult 
a  throat  specialist.  Nothing  wrong  was  detected  at  the  time, 
and  the  patient  returned  to  the  country,  but  continued  to 
suffer  from  throat  pains.  In  1919  the  pains  became  worse, 
and  he  then  began  to  suffer  from  difficulty  in  swallowing, 
so  in  June  of  that  year,  he  came  up  to  see  Sir  Kobert  Woods, 
who  found  the  tonsils  enormously  enlarged.  The  tonsils 
were  removed,  and  sent  for  pathological  examination,  the 
following  report  being  received  from  Professor  O' Sullivan  :  — 
Tumours  consist  entirely  of  small  round  cells,  with  thin 
walled  vessels.  The  structure  of  the  tonsil  (follicular  struc- 
ture) has  entirely  disappeared.  It  is  a  lymphoma.  These 
growths  in  the  tonsil  are  often  malignant.  There  is  some 
infiltration  of  the  capsule,  with  tumour  cells,  and  I  therefore 
think  that  these  growths  are  probably  malignant. 

After  the  operation  tho  patient  was  treated  by  X-rays, 
receiving  one  exposure  to  the  throat,  at  intervals  of  a  month, 
but,  in  June,  1920,  a  further  operation  was  necessary,  to 
remove  some  masses  at  the  back  of  his  throat.  Again  in 
October,  1920,  he  consulted  Sir  Eobert  Woods,  owing  to 
deafness,  and  obstruction  in  the  nose.  A  further  operation 
was  performed,  and  radium  treatment  was  employed.  The 
patient  again  returned  to  the  country,  but,  towards  the  end 
of  November,  1920,  he  began  to  observe  the  development  of 
lumps  all  over  his  body,  which  resulted  in  his  coming  up  to 
consult  me. 

On  examination  when  he  first  presented  himself,  he 
showed  a  very  anaemic  appearance.  There  was  bilateral 
enlargement  of  the  lachrymal  glands,  both  parotids  and  both 
submaxillary  glands  were  also  enlarged,  while  the  sublingual 
glands  formed  a  raised  and  very  obvious  ridge  in  the  fioor  of 
the  mouth.  The  lymph  glands  throughout  the  body, 
including  those  in  the  chest  (as  observed  by  X-rays)  were  all 
enlarged,    and    the    spleen    showed    a  moderate    degree    of 


AN  UNUSUAL  CASE  OF  MIKULICZ  DISEASE     597 

enlargement.  A  blood  examination  made  at  the  time  of 
admission  gave  a  total  white  cell  count  of  thirty-five 
thousand,  the  percentage  of  lymphocytes  being  eighty-two. 
The  red  cells  numbered  two  miUion  five  hundred  thousand, 
and  the  Hb  sixty  j^er  cent.  The  case  thus  proved  to  be 
obviously  one  of  lymphatic  leukgemia.  A  Wassermann  test, 
and  a  tuberculin  test  w^ere  carried  out  shortly  afterward>i 
and  both  proved  negative. 

The  patient  is  at  present  imder  treatment  by  X-rays, 
applied  systematically  to  the  spleen,  and  to  the  various 
groups  of  glands ;  and  also  by  arsenical  injections,  and  benzol 
capsules.  Under  this  treatment  he  is  showing  improvement. 
The  white  cells  have  come  down  to  twenty  thousand,  and 
the  red  cell  count  has  increased  to  three  million  three 
hundred  thousand,  while  many  of  the  glands,  including  the 
parotids,  have  greatly  diminished  in  size. 

As  previously  stated,  this  case  is  put  thus  briefly  on  record 
merely  on  account  of  the  unusual  early  history.  There  are 
few  cases  of  leukaemia  in  which  the  initial  masses  develop 
in  the  throat,  and  still  fewer,  if  any,  in  which  years  before 
any  detectable  lesion  was  present,  symptoms  of  soreness  of 
throat,  and  general  discomfort  were  complained  of. 


A    CASE      OF    SPINAL     CARIES    AND 
COMPRESSION     MYELITIS  :    LATERAL 

SCLEROSIS.* 

By  Sir  John  Moore,   M.D.,   D.P.H.Dubl.,   F.E.C.P.I., 

Physician    to    the    Meath    Hospital    and 

County  Dublin  Infirmary. 

ON  Januarys  22nd,  1921,  Joseph  D.,  aged  41  years, 
unmarried,  a  labourer  residing  at  Rathfarnham,  Co. 
Dublin,  was  admitted  to  Ward  12  of  the  Meath  Hospital, 
suffering  from  spastic  spinal  paralysis,  of  a  progressive 
nature  and  which  had  begun  six  months  before  admission. 
He  stated  to  me  that  in  July,  1920,  in  running  for  a  tram- 
car,  he  suddenly  and  for  the  first  time  noticed  a  weakness 
in  his  back  and  "  an  inclination  to  sink."  From  that  date 
the  loss  of  power  came  on  by  slow  degrees. 

At  the  time  of  admission  the  patient  was  extremely  help- 
less, and  quite  unable  to  walk  or  even  to  stand.  He  com- 
plained of  weakness,  stiffness,  and  loss  of  power  in  both 
lower  limbs,  as  well  as  of  a  dull  pain  in  the  back  between 
the  blade  bones.  He  stated  that  his  appetite  was  good, 
although  he  suffered  from  costive  bowels.  For  six  weeks 
before  admission  he  had  been  very  sleepless  and  restless  at 
night.  As  regards  alcohol  he  was  temperate,  but  he  was  a 
very  heavy  smoker — up  to  4  ounces  of  tobacco  a  week.  The 
family  history  presented  no  features  of  special  interest.  His 
father  died  of  "  valvular  disease  of  the  heart,"  his  mother 
is  alive  and  healthy. 

His  personal  history  is  eventful  and  interesting.  About 
20  years  ago  he  fell  off  a  cart,  escaping  with  a  scalp  wound 
of  the  forehead  and  injuries  to  both  his  thumbs.  Whilst 
recovering  from  the  accident,  he  was  attacked  by  "  scarlet 
fever."  This  was  followed  later  on  by  an  attack  of  pleurisy, 
which  in  turn  was  succeeded  by  four  attacks  of  spitting  of 
blood.  These  early  manifestations  of  a  pretubercular  stage 
and  an  early  tubercular  infection  in  the  case  were  not  lost 
upon   my  clinical   clerk,    Mr.    Victor   Robinson,    of   Trinity 

*Read  before  the  Medical    Section    of    the    Royal    Academy    of 
Medicine,    on   Friday,    November  11,  1921. 
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College,  who  in  the  course  of  physical  examination  dis- 
covered a  scar  in  the  dorsal  line  at  the  level  of  the  right 
10th  rib,  at  which  point  it  was  evident  that  a  pleural  effusion 
or  an  empyema  had  been  evacuated. 

Thirteen  years  after  the  events  just  narrated,  that  is, 
seven  years  ago,  the  man  met  with  another  accident,  which 
started  tubercular  disease  of  the  right  testicle,  necessitating 
its  removal  by  Mr.  (now  Sir  William)  Taylor. 
•  The  interscapular  area  was  carefully  examined  because  of 
the  dull  pain  of  which  the  patient  complained.  In  this 
situation  a  well-marked  prominence  of  the  vertebral  column 
was  detected  in  the  upper  dorsal  region. 

The  following  notes  were  made  by  Mr.  Robinson:  — 

Cutaneous  Sijsiem. — The  skin  feels  cold  in  both  legs. 
There  is  a  well-marked  malar  flush.  Scars  are  seen  on  both 
thumbs,  on  the  scalp,  and  in  the  right  axillary  region — this 
last  the  result  of  thoracentesis.  At  this  time,  and  ever  after- 
wards, the  axillary  temperature  was  subnormal,  showing  a 
slight  diurnal  range  which  seldom  exceeded  one  degree 
Fahrenheit. 

Circulafonj  System. — The  heart's  sounds  were  pure,  but 
not  strong,  and  at  times  the  heart's  action  was  fast.  The 
pulse  varied  a  good  deal  from  day  to  day  both  in  volume 
and  rhythm. 

Respiratory  System. — No  abnormal  breath  sounds. 
Respirations  20  per  minute.  Probably  some  local  pleural 
thickening  on-  right  side  of  chest  interfered  with  vocal 
fremitus  and  the  percussion  note. 

Digestive  System. — Appetite  good.  Bowels  confined 
Motions  costive.    Teeth  bad,  but  tongue  clean. 

Genito-urinary  System. — No  incontinence  of  urine, 
which  was  of  normal  colour,  nearly  clear,  spec.  grav.  1015, 
acid  in  reaction.  It  contained  albumen,  but  was  free  from 
sugar.  At  a  subsequent  stage  in  the  illness  the  condition  of 
the  bladder  became  unsatisfactory  at  times  and  gave  some 
trouble. 

Nervous  System. — The  patient  was  inclined  to  be 
extremely  nervous  at  first.  He  complained  of  sleeplessness, 
but  this  passed  off  by  degrees. 

The  lower  limbs   were   extraordinarily   spastic,    becoming 
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rigid  on  the  least  attempt  to  move  them  when  made  either 
by  the  patient  himself  or  by  others.  The.  spasticity  was 
greater  in  the  left  than  in  the  right  leg.  The  patient  com- 
plained of  a  sensation  of  numbness  and  tingling  in  both 
limbs,  more  especially  in  the  left.  But  there  was  no  absence 
of  deep,  epicritic,  or  protopathic  sensibility. 

In  his  note  on  the  condition  of  the  reflexes,  Mr.  Robinson 
states  that,  in  January,  1920,  the  superficial  reflexes — 
abdominal,  cremasteric,  and  epigastric — were  exaggerated. 
This  observation  I  confirmed.  That  is  not  so  at  present 
(November,  1921) — on  the  contrary,  they  are  practically 
absent. 

The  deep  reflexes  of  the  lower  limbs  were  much  in  evi- 
dence. So  violent  was  the  knee-jerk  reaction,  that  it  started 
an  ankle-clonus.  Babinski's  sign  was  present  in  both  feet. 
But  it  and  the  other  reflexes  were  more  marked  in  the  left 
than  in  the  right  limb.  There  was  no  wasting  of  the 
muscles,  except  such  as  might  be  caused  by  disuse.  This 
was  successfully  controlled  by  massage. 

Diagnosis. — Taking  the  personal  history  and  the  signs  and 
symptoms  into  consideration,  the  diagnosis  of  a  compression 
myelitis  w^as  arrived  at,  mischief  having  obviously  spread  to 
and  involved  the  lateral  columns,  especially  that  on  the  left 
side,  at  and  below  the  level  of  the  spinal  caries  of  tuber- 
cular origin  which  was  doubtless  the  cause  of  all  the  trouble 
— paralytic  and  spastic. 

The  treatment  adopted  was  on  the  following  lines:  — 

(1)  Rest  in  bed,  and  nourishing  diet. 

(2)  Bowels   regulated   by   occasional   morning   doses   of 

sulphate  of  sodium  in  warm  water. 

(3)  Iodide  (5  grains)  and  bromide  (10  grains)  of  potas- 

sium, with  tincture  of  cinchona,  twice  daily. 

(4)  Inunction  of  liniment  of  potassium  iodide  and  soap. 

(5)  Massage  of  the  lower  limbs. 

The  bladder  began  to  give  trouble  after  some  weeks,  and 
to  combat  this,  a  mixture  containing  in  each  ^ose  5  grains 
of  hexamine,  80  grains  of  acid  phosphate  of  sodium,  and  10 
minims  of  tincture  of  henbane,  was  prescribed,  and  perse- 
vered in  for  some  considerable  time. 

On    March    8th,     1921,     the    operation    of    bone- grafting- 
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(Albee)  was  performed  by  Sir  William  Taylor,  K.B.E.,  who 
had  seen  the  patient  in  consultation  with  me  on  several 
occasions,  and  to  whose  opinion  and  advice  I  have  been 
much  indebted.  He  was  assisted  by  our  colleague,  Mr 
Henry  Stokes.  The  object  of  the  operation  was  to  fix  the 
vertebrae  adjoining  the  seat  of  spinal  compression  so  as  to 
secure  absolute  rest  of  the  spinal  cord  in  the  diseased  area. 
The  graft  was  taken  from  the  front  of  the  left  tibia  and 
fixed  to  the  laminae  of  the  vertebrae  involved.  Both  the 
tibial  and  the  dorsal  wounds  healed  without  a  hitch.  There 
was  slight  albuminuria  at  the  time,  the  specific  gravity  of 
the  urine  being  1015,  and  its  reaction  acid.  The  tempera- 
ture, which  all  along  had  been  subnormal,  was  only  slightly 
disturbed  by  the  operation.  It  rose  to  99. 4^  forty-eight 
hours  afterwards,  but  this  thermal  disturbance  was  quite 
transitory . 

On  April  21st  the  urine,  which  continued  to  be  acid  in 
reaction,  was  found  to  contain  some  blood  cells  and  pu^ 
cells.     Its  spec.  grav.  was  1015. 

On  May  9th,  and  again  on  June  10th,  a  5,000,000  dose  of 
an  autogenous  vaccine,  prepared  by  Dr.  T.  J.  Lane,  was 
injected  by  him  without,  however,  any  very  definite  result. 
All  the  time,  notwithstanding,  the  patient  seemed  to  be 
making  satisfactory  although  very  slew  progress.  The 
reflexes  have  gradually  become  less  active,  there  is  much 
less  spasticity,  and  a  marked  improvement  in  general  health 
has  taken  place. 

A  porous  plastic  jacket  was  made  for  him  by  Messrs. 
Smith  &  Sheppard,  of  124  St.  Stephen's  Green.  With  its 
aid  the  patient  is  now  able  to  sit  up,  and  even  to  walk 
about  the  Hospital  ward  with  a  little  occasional  .help. 

My  colleague,  Dr.  Thomas  J.  Lane,  Assistant  Physician 
to  the  Meath  Hospital,  has  been  good  enough  to  favour  me 
with  the  following  report  on  the  electrical  reactions  of  the 
muscles  and  nerves  of  the  patient's  lower  limbs  at  the 
present  time :  — 

"The  muscles  and  nerves  of  both  lower  limbs  react 
normally  to  the  faradic  current,  except  the  intrinsic 
muscles  of  the  loft  foot — especially  the  interossei.    The 
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"  response    of  these    muscles    is    somewhat   feebler   than 
normal. 

Galvanic  Current. — Both  limbs  normal." 
Eeviewing  the  medical  history   of   this   patient,  one  can 
hardly  doubt  that  a  widespread  tubercular  infection  played 
the    chief    part    in    the    production    of    a    nervous    system 
•symptom-complex  or  syndrome 

NOTE.— December  29,  1921.  The  patient,  happily,  continues 
to  make  excellent  progress,  and  will  probably  leave  hospital  soon, 
practically  restored  to  health.. 


GUMMA    OF    THE    LIVER. 

By  V.  M.   Synge. 

A  MAN  aged  49  years  was  admitted  to  the  Eoyal  City 
of  Dublin  Hospital  on  September  27th,  1921,  suffer- 
ing from  ascites.  He  was  a  married  man  with  two  healthy 
children.  He  had  never  been  sick  until  seven  years  pre- 
viously, when  he  had  undergone  an  abdominal  operation, 
and  had  been  told  that  he  had  an  enlarged  spleen.  The 
operation  scar  was  slightly  above  the  umbilicus  and  to  the 
left  of  the  middle  line.  It  was  barely  two  inches  in  length. 
About  the  same  time  his  left  testis  was  removed.  In  1917 
he  had  a  severe  attack  of  haematemesis,  which  left  him  in  a 
weak  state  for  some  months  afterwards.  Since  then  the 
haematemesis  had  recurred  about  every  twelve  months.  The 
last  attack  occurred  in  August,  1921,  when  he  brought  up 
about  a  pint  of  blood.  Five  days  later  he  had  a  further 
haematemesis,  and  brought  up  about  the  same  quantity  of 
blood.  At  this  time  he  first  noticed  swelling  of  his  abdo- 
men, which  had  gradually  become  more  distended  since 
then.  There  was  no  history  of  syphilis.  On  admission  to 
hospital  the  man  was  very  anaemic  in  appearance,  with  a 
slight  yellow  tinge  about  the  face.  His  pulse  was  92,  respi- 
rations 24,  temperature  98.  He  did  not  appear  wasted. 
His  weight  was  lOst.  lib.  The  abdomen  showed  a  consider- 
able but  not  extreme  ascites.  Owing  to  the  amount  of  fluid 
in  the  abdomen  there  was  some  doubt  as  to  the  size  of  the 
spleen  and  liver;  the  former  could  not  be  palpated  v/ith  cer- 
tainty. There  were  no  distended  veins  on  the  surface  of  the 
abdomen.  There  was  oedema  of  the  legs  and  eyes,  and 
slight  oedema  of  the  hands.  The  heart-sounds  were  weak, 
the  apex  beat  was  in  the  nipple  line,  and  there  was  a  well- 
marked  mitral  systolic  murmur  which  was  transmitted  to 
the  axilla.  The  pulse  was  weak,  but  regular.  The  lungs 
were  normal,  except  that  the  breath-sounds  at  the  bases 
were  weak.  The  urine  was  alkaline  sp.  gr.  1,016,  contained 
a  little  albumen,  but  no  casts,  blood,  bile  or  other  abnor- 
mality.    The  examination  of  the  blood  gave: — Hb.  20  per 
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cent.,  r.b.c.  1,700,000,  colour  index  =  0.6,  w.b  c.  7,500, 
marked  poikilocytosis  and  anisocytosis,  slight  basophilia,  no 
normoblasts,  w.b.c.  appeared  normal. 

The  patient's  condition  gradually  became  worse,  the 
oedema  became  generalised  and  extreme.  The  temperature 
gradually  rose  to  near  100^,  the  pulse  became  more  rapid, 
incontinence  of  urine  occurred,  and  the  patient  became  semi- 
conscious with  frequent  attacks  of  dyspnoea,  and  died  on 
October  2nd. 

The  post-mortem  showed  a  considerable  quantity  of  fluid 
in  the  abdominal  cavity.     The  fluid  was  opalescent,  and  con- 
tained a  large  number  of  desquamated  cells  and  debris.    The 
liver  was  distorted,  the  entire  left  lobe  being  replaced  by  a 
small,  hard,  nodular  mass.     On  section  this  mass  was  seen 
to  consist  mainly  of  fibrous  tissue  with  small  areas  of  casea- 
tion  scattered   through  it.        A  definite   capsule   of   fibrous 
tissue  separated  it  from  the  remainder  of  the  liver.       The 
portal    vein   contained    a   thrombus   which   was   undergoing 
organisation.     The  spleen  was  considerably  enlarged  and  the 
capsule  was  irregularly  thickened.       There  were  numerous 
infarcts,   and  general  fibrosis  and  congestion  were  present. 
The  heart  was  shghtly  enlarged;  the  muscle  was  very  flabby, 
and  the  mitral  valve  admitted  four  fingers.     The  first  few 
inches  of  the  aorta  showed  thickening  of  the  intima  in  the 
form  of  nodular  swellings  and  irregular,  longitudinal  folds  of 
a  whitish  appearance.        These  changes   extended  into  the 
coronary   arteries.     The   lungs   showed   some   congestion   at 
the  bases,    and  there   was   a   small   area   of   caseation   sur- 
rounded by  fibrous  tissue  in  one  apex.     The  kidneys  showed 
slight     interstitial     and     parenchymatous     changes.       The 
stomach  was  normal. 

A  Wassermann  reaction  had  not  been  performed,  but  the 
condition  in  the  aorta  was  typical  of  syphihtic  aortitis,  and 
the  nodular  mass  in  the  liver  was  obviously  a  gumma. 

The  chronic  course  of  the  disease,  the  enlarged  spleen,  the 
profound  anaemia,  the  severe  attacks  of  haematemesis,  and 
the  ascites  which  were  present  in  this  case  bear  a  striking 
resemblance  to  the  clinical  features  of  Banti's  disease. 


I 


BOOKS. 

THIS    MONTH'S    SPECIAL     REVIEWS. 

Textbook  of  TracJico-Bronchoscopy  (Technical  and  Prac- 
tical). By  Sanitatsrat  Dr.  M.  Mann — translated  by  A.  E. 
Moodie.  John  Bale  &  Sons  &  Danielsson.  31/6  net. 
This  is  a  translation  from  the  original  German  edition  which 
appeared  in  1914.  Tiie  main  divisions  of  the  book  are  two. 
The  first  is  devoted  to  the  technique  of  the  subject,  including 
an  historical  section  describing  the  earlier  efforts  at  direct 
examination  of  the  larynx  and  lower  respiratory  system,  also 
the  gradual  evolution  of  the  instruments  employed.  It  is 
to  be  noted  that  no  reference  is  made  to  work  in  tracheo- 
bronchoscopy in  Great  Britain  nor  to  any  original  designs  in 
the  perfecting  of  instruments.  The  methods  of  carrying  out 
examinations  are  thoroughly  gone  into,  and  in  this  respect 
the  book  will  prove  of  definite  value  to  all  those  practising 
this  branch  of  specialisation.  v 

The  second  part  is  devoted  to  the  practice  of  tracheo- 
bronchoscopy, the  text  being  built  up  largely  of  case  his- 
tories. Each  branch  of  the  subject  contains  extensive  biblio- 
graphies. The  extraction  of  foreign  bodies  is  carefully 
classified  and  illustrated  by  cases,  occupying  about  a  third 
of  the  book.  Diseases  and  tumours  of  the  trachea  and 
bronchial  system  are  considered  at  length,  also  the  changes 
in  these  parts  resulting  froni  conditions  in  neighbouring 
tissues. 

The  text  and  illustrations  are  clear,  and  the  book  can  be 
fully  recommended  as  a  complete  encyclopedia  and  atlas  of 
tracheo-bronchoscopy . 

Atlas  de    SifphiJinu'fric.     By    Dii.    Artiiuu   Vernes,    Paris 

Librairie  Felix  Alcan.  35  francs. 
This  work,  the  author  of  which,  as  Directeur  of  the  Institut 
Prophylactique  de  Paris,  is  actively  concerned  both  with  the 
clinical  and  the  laboratory  sides  of  the  problem  of  syphilis, 
is  one  which  we  can  thoroughly  recommend  to  all  who  are 
interested  in  the  diagnosis  and  treatment  of  that  disease. 
It  is  an  exposition  of  the  practical  uses  of  what  the  author 
terms  "  la  syphilimetrie."  By  this  he  means  the  controlling 
of  treatment  of  syphilis  by  his  serological  test,  the  "  reaction 
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of  Vernes."  Despite  the  author's  repeated  protests  to  the 
contrary,  we  cannot  convince  ourselves  that  his  reaction  is 
fundamentally  different  from  that  of  Wassermann,  although 
the  theory  of  it  is.  The  author  was  one  of  the  first  to 
demonstrate  that  the  Wassermann  test  depends  not  on  any 
true  antigen-antibody  reaction,  but  on  the  flocculation 
which  a  syphilitic  serum  causes  in  a  suspension  of  very  fine 
granules  such  as  that  produced  by  the  mixture  of  an  alco- 
holic extract  of  heart  muscle  with  saline.  The  author  based 
his  test  on  this  fiocculation  and  on  the  fact  that  flocculation, 
in  the  case  of  a  syphilitic  serum,  is  prevented  by  the 
presence  of  complement,  the  activity  of  the  complement  as 
an  essential  ingredient  of  haemolysin  being  destroyed.  Just 
as  in  the  Wasserman  test,  the  presence  or  absence  of 
active  complement  is  shown  by  adding  red  blood  cells  to 
the  mixture  and  noting  whether  haemolysis  has  been  pro- 
duced and,  if  so,  to  what  degree.  The  reaction  of  Vernes 
differs,  however,  from  that  of  Wassermann  in  that  every 
stage  in  the  technique  is  perfectly  controlled.  He  insists 
on  the  most  absolute  exactitude  in  every  step  taken  and, 
in  consequence,  he  is  able  to  give  value  1o  each  serum  tested 
corresponding  to  the  strength  of  the  reaction  obtained  with 
it.  On  the  author's  scale  the  figure  "  8  "  corresponds  to  a 
negative  Wassermann  test  and  "  0  "  to  a  full  positive. 
Between  these  two  lie  seven  values. 

Relatively  more  space  has  been  devoted  in  this  review  to 
the  question  of  Vernes'  test  than  the  author  gives  to  it  in 
his  book,  for  it  has  been  felt  that  some  possible  readers, 
whose  interests  are  chiefly  clinical,  might  be  rather  fright- 
ened by  the  title  and  the  introduction  of  what,  to  them, 
would  be  a  new  and  difficult  laboratory  test.  We  would 
emphasise,  however,  that  if  the  book  is  read  understanding 
merely  that  8  means  W.R.  negative,  7  faint  positive,  and 
so  on  to  0,  strongly  positive,  no  difficulty  will  be  experienced 
by  the  cHnician  in  following  the  author's  argument. 

The  greater  bulk  of  the  work  is  composed  of  a  number 
of  charts  illustrating  the  course  of  treatment  of  patients. 
One  chart  is  devoted  to  each  patient,  and  on  it  a  space  is 
given  for  each  week  in  the  year.  The  treatment  and  the 
result  of  the  tests  of  .the  serum  and  of  the  cerebro- spinal 
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fluid  are  plotted  on  the  chart.  Some  charts  illustrate  th© 
rise  of  the  reaction  from  8  to  0  during  the  development  of 
the  disease,  and  then  its  fall  back  to  8  under  the  influence 
of  treatment.  Charts  of  patients  are  chosen  to  show  the- 
various  types,  those  who  respond  quickly  to  arsenical  pre- 
parations and  those  who  seem  almost  completely  resistant. 
This  work  may  seem  new,  but  Vernes  has  devoted  many 
years  to  it,  and  the  fact  that  charts  of  several  patients  extend 
over  seven  or  eight  years  shows  that  it  is  not  to  be  regarded 
as  merely  an  interesting  novelty.  Vernes  is  emphatically 
hopeful  as  regards  the  curbability  of  almost  every  syphilitic. 
He  shows  some  charts  of  patients  in  whom  three  years' 
treatment  was  necessary  before  the  required  8  was  per- 
manent. In  one  case  the  patient  received  170  injections, 
before  he  was  pronounced  cured. 

With  regard  to  treatment,  Vernes  believes  in  the  usual 
arsenical  preparations,  supplemented  where  necessary  by 
mercury.  We  believe  he  is  correct  in  saying — *'  La  formule 
du  traitement  de  la  syphilis  ce  n'est  pas  la  dose,  c'est  le- 
rythme."  That  is  an  occasional  dose  is  not  likely  to  do 
much  good  :  it  may  even  do  harm,  since  a  too  feeble  dose- 
or  a  series  of  doses  spaced  too  widely  apart  may  exercise  a 
provocative  action.  W^hat  is  necessary  is  a  moderate  dose 
given  at  absolutely  regular  intervals.  The  regularity  is  the- 
important  factor  in  treatment.  One  viot  of  the  author's 
which  pleads  for  thorougli  treatment  is  worth  recordmg — 
"  II  faut  faire  trop  pour  faire  assez." 

That  most  difficult  problem,  of  when  one  can  pronounce 
a  patient  cured,  has  been  faced  by  the  author,  who  has 
formulated  what  he  calls  the  "  Law  of  the  three  8's."  In 
his  ten  years'  experience  it  has  never  been  found  to  lead  to 
error,  although  many  cases  have  been  followed  up  for  a 
number  of  years.  The  law  is  that  if  a  patient's  serum  gives 
a  result  8  for  8  months  after  the  last  treatment,  and  his 
cerebro-spinal  fluid  gives  the  same  result  at  the  end  of  that 
time,  he  is  permanently  cured 

All  those  clinicians  who  treat  syphilis  should  read  this 
book.  Even  if  one  does  not  agree  with  everything  the- 
author  says,  it  will  be  found  interesting  and  most 
stimulating.  J.  W.  B. 
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General     Pathology ;     an    Introduction     to     the     Study     of 
Medicine.     By   Horst   Oertel,    Strathcona,    Professor  of 
Pathology    at    McGill    University,    Montreal.       Paul    B. 
Hceber.     N.Y.     1921.     Pp.   xxi+B57— "  .4  Record  of  the 
Combined  Efforts  of  all  NatioJis  to  arrive  at  the  Truth  in 
one  branch  of  Science  " — such  are  the  title  and  the  dedi- 
cation of  this  book.     Both  are  equally  attractive,  and  the 
matter  of  the  book  in  no  way  belies  the  promise. 
Erom  the   outset  Prof.    Oertel   approaches  the   problems   of 
his  subject  in  a  purely  scientific  spirit,  determined  to  arrive 
at  the  truth,  and  prepared  to  accept  the  finding,  regardless 
of  any  preconceived  ideas  about  it.     To  him  all  suggestion?; 
of  "  design  "  or  "  purposiveness  "  in  physiological  or  patho- 
logical   processes    are    beside    the    point,    misleading,    and 
unworthy  of  consideration. 

The  very  term  "  immunity  "  offends  him,  because  it  sug- 
gests an  "  object  "  attempted  or  achieved — whereas  it  is 
merely  a  "  state  "  which  eventuates  from  certain  ante- 
cedent conditions,  part  of  Nature's  endowment  of  the 
organism.  In  his  own  words,  "  a  teleological  conception  of 
immunity  as  a  primarily  purposeful,  useful,  and  protective 
institution  cannot  be  entertained." 

To  inflammation,  commonly  regarded  as  a  protective 
agency,  the  same  remark  applies.  He  states  facts  and 
things  happen,  whether  for  good  or  evil.  And  yet  these 
two  chapters  on  "  Immunity  "  and  "  Local  Cell  Belations 
stamp  the  book  with  distinction.  They  are  full  of  philo- 
sophic thought  and  close  reasoning. 

The  chapter  on  Immunity  plainly  shows  that  the  final 
elucidation  of  its  secrets  will  lie  with  the  mathematician  and 
the  bio-chemist.  The  value  of  Ehrlich's  great  concept  lay 
in  the  fact  that  it  visualised  abstruse  and  supposedly 
chemical  reactions,  and  the  theory  fitted  the  facts  as  far 
as  he  knew  them.  But  to  borrow  a  quotation  from  the 
author,  though  in  another  sense —  ''  Trdvra  peu  "  — ^^^ 
Ehrlich's  theory  now  goes  to  join  Dalton's  theory  of  atoms — 
exploded  by  the  ion,  and  by  the  known  facts  concemino^ 
surface  tension  and  ad-sorption.  Haemolysis,  complement 
fixation,  phagocytosis,  and  chemiotaxis,  are  not  chemical  or 
vital,  but  physical  functions. 
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The  author  makes  free  use  of  the  historical  method,  and 
by  a  judicious  handUng  of  the  great  historic  landmarks  in 
Pathology  and  Immunology,  he  shows  something  of  the 
evolution  of  liis  subject,  one  of  the  soundest  methods  of 
making  a  subject  understood. 

For  such  a  purist  as  Prof.  Oertel  it  is  curious  to  note 
that  he  speaks  of  an  inflammation  "  healing,"  in  the  sense 
of  recovering.  Surely  inflammation  is  a  process  which  leads 
to  one  termination  or  another,  and  the  -part  heals  or  fails  to 
heal.  It  is  a  pity,  too,  when  he  thinks  it  worth  his  while 
to  touch  on  Etymology,  that  so  many  weird  derivations 
should  have  been  allowed  to  stand  in  the  text.  Such  lapses 
as  the  derivation  of  anaphylaxis  from  the  imaginary  word 
"  az^a(/)uft9  =  unguarded,"  '^(^.^poc^ta  ^^mphy-mixis,  hydro- 
phylic  *'  TTavra  cei  " — have  no  right  to  appear  in  a  work 
of  this  calibre.  The  Greek  character  may  have  been  too 
much  for  the  printer,  and  these  errata  will,  no  doubt,  be 
corrected  in  the  next  edition.  The  book  is  otherwise  well 
brought  out,  and  is  far  more  free  from  misprints  than 
American  books  usually  are.  There  is  no  shine  on  the  paper, 
and  the  type  is  beautifully  clear  and  easy  to  read.  We  look 
forward  with  interest  to  the  second  volume  on  Special 
Pathology.  W.  B. 


ABSTRACTS    OF    CURRENT 
LITERATURE. 

Gibson,    A.  :      Facial      Paralysis.  "  Surgery,      Gynecology     and 

Obstetrics."      November,   1921. 

In  this  paper  Gibson,  after  a  short  description  of  the  anatomy  of  the 
facial  nerve,  gives  a  detailed  account  of  its  various  lesions,  which 
may  produce  paralysis,  laying  special  stress  on  the  association  of 
facial  paralysis  with  suppurative  disease  of  the  ear.  On  the  question 
of  treatment  he  discusses  plastic  operations  with  great  brevity, 
showing  that  they  are  chiefly  useful  in  cases  where  all  other  forms 
of  treatment,  including  nerve  anastomosis  have  failed,  and  that  even 
if  successful,  their  remedial  effect  is  slight,  and  not  to  be  compared 
with  the  results  obtained  from  nerve  anastomosis.  The  author  of 
the  paper  gives  a  brief  but  detailed  history  of  nerve  anastomosis  for 
facial  palsy,  and  reports  eight  cases  on  which  he  has  operated 
with  beneficial  results.  Five  cases  of  paralysis  resulted  from  a  radical 
mastoid  operation,  one  from  a  gunshot  wound.  In  one  case  the  origin 
was  doubtful,  probably  inflammation  in  the  neighbourhood  of  the 
internal  auditory  meatus.  In  the  last  case  the  operation  was 
performed  not  for  a  facial  palsy,  but  for  a  very  severe  facial  tic. 
Seven  of  the  operations  have  been  performed  long  enough  to  allow 
him  to  state  the  results;  in  six  it  was  very  good,  complete  recovery 
of  the  face  at  rest,  so  that  it  was  difficult  or  impossible  to  distinguish 
the  paralysed  side,  and  considerable  recovery  of  voluntary  power  of 
movement.  The  other  case  showed  considerable  improvement  of 
the  expression  of  the  face  at  rest,  but  only  slight  voluntary  move- 
ment. In  this  case  the  facial  nerve  divided  very  soon  after  its  exit 
from  the  stylomastoid  foramen,  and  the  trunk  of  the  nerve  was 
distinctly  swollen,  pinkish,  and  soft,  so  that  a  bad  prognosis  was 
given;  in  addition  the  wound  became  septic  in  its  upper  part,  owing 
to  infection  from  an  unhealed  operation  scar,  made  a  short  time 
before  for  the  original  ear  trouble.  The  case  of  facial  tic  was  only 
operated  on  in  February,  1921,  and  at  the  time  of  writing  it  was 
too  soon  to  state  what  the  final  result  would  be,  beyond  the  fact  that 
the  tic  was  completely  relieved.  The  operation  advised  is  that  of 
anastomosis  of  the  hypoglossal  to  the  facial,  and  a  very  full  and 
careful  description  cf  the  operation  is  given,  the  only  point  in  this 
which  might  be  questioned  is  the  advice  to  divide  the  hypoglossal 
nerve  on  the  tongue  muscles  after  it  has  given  off  the  branch  to  the 
thyro-hyoid  and  tha  cutting  of  this  branch  in  order  to  allow  the 
nerve  to  be  turned  up  and  anastomosed  without  tension.  This 
very  distal  section  of  the  nerve  would  appear  to  be  unnecessary, 
as  the  anastomosis  can  be  performed  without  tension  after  section 
above  the  thyro-hyoid  branch  as  a  rule,  and  in  all  cases  if  the 
posterior  belly  of  the  digastric  is  divided.      By  this  proximal  section. 


ABSTRACTS  01^  CURRENT  LITERATURE      611 

the  operator  has  a  larger  nerve  to  use  in   the  anastomosis,  and   if 
the  suggestion  of  Ballance  is  adopted  of  uniting  the  cut  end  of  the 
descendens   hypoglossi   to    the   distal   end   of    the   hypoglossal,    both 
the  tongue  muscles  and  the  thyro-hyoid  may  again  be  ]inked  up  with 
the  brain.      In  none  of  his  cases  did  Dr.  Gibson  apparently  attempt 
this   additional   anastomosis.        However,     as     he     points     out,    the 
resulting  paralysis  of  one-half  of  the  tongue  leads  to  no  noticeable 
defect,  though  the  atrophy  of  the  tongue  was  quite  evident  to  sight. 
As  the  author  points  out  the  expression    of   the  emotions  by    the 
features  are  all  the  result  not  of  simple  contractions  of  simple  muscles, 
but    extremely    complex    movements    involving    many    muscles     in 
different  degrees,  and,   therefore,  though  after  operation  there  may 
be  complete  recovery  of  the  face  at  rest  and  even  good  voluntary 
movement  of  the  individual  muscles  of  the  face,  yet  the  recovery  of 
emotional  expression  is  usually  rare  or  very  imperfect.      Prognosis 
in  this  respect  varies  with  the  age  of  the  patient,  the  younger    the 
case  the  better  chance  for  recovery,  which  necessitates  re-education, 
and  is  probably  dependent  on  the  actual  formation  or  development 
of    association    fibres    between    the    facial    and    hypoglossal    cortical 
centres.      The  close  proximity  of  these  centres  in  the  cortex    being 
a  further  point  in  favour   of   the  advantage   of   the   hypoglossal   in 
preference  to  the  spinal  accessory  for  the  purpose  of  anastomosis. 

R.     A.     Stoney. 

LoCKWOOD,      A.      L.  :       Subdiaphragmatic      Abscess.  "  Surgery, 

Gynecology  and  Obstetrics."       November,   1921. 

This  paper  is  founded  on  82  cases  diagnosed  during  life  and  31  cases 
found  at  autopsy.  Approximately  two -thirds  were  the  result  of 
soiling  from  a  viscus  within  the  abdomen,  either  before  or  following 
operation,  one-sixth  were  the  result  of  extension  from  an  adjacent 
abscess,  and  one-sixth  were  the  result  of  distant  foci  of  infection. 
The  author  advises  a  special  technique  ^or  operation  to  open  one  of 
these  abscesses  through  the  chest  wall.  The  incision  is  made  through 
the  9th,  10th  or  11th  intercostal  space,  and  the  ribs  are  spread 
without  section,  this  is  to  avoid  infection  and  consequent  troublesome 
osteomyelitis.  The  cut  intercostal  muscle  and  pleura  is  then  stitched 
to  the  diaphragm  at  upper  and  lower  borders  of  the  incision,  and 
then  the  skin  is  stitchea  to  the  diaphragm  in  the  same  way,  and  the 
edges  smeared  with  vaseline  before  the  diaphragm  is  incised  and  the 
"  abscess  opened.  In  this  way  infection  of  the  cellular  tissues  and 
muscular  pleurs  is  avoided.  A  lighted  retractor  is  used  to  carefully 
inspect  the  interior  of  the  abscess,  after  it  has  been  emptied,  in  order 
to  avoid  overlooking  a  pocket  or  a  second  abscess  ;  and  the  parts  are 
palpated  to  make  sure  that  there  is  not  an  underlying  abscess  in  the 
liver. 

The  following  conclusions  are  drawn  : — - 

1.  Subphrenic  or  subdiaphragmatic  abscess  is  a  grave  condition 
and  causes  a  high  mortality.  The  convalescence  of  patients  who  recover 
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is  long,  tedious,  and  accompanied  by  serious  complications,  such 
as  renal  and  thoracic  lesions,  which  often  leave  the  patient  a  chronic 
invalid. 

2.  The  serious  sequalae  of  the  disease  are  due  to  the  fact  that  the 
condition  is  not  recognised  sufficiently  early,  or  is  not  dealt  with 
promptly  and  completely. 

3.  The  condition  is  secondary  to  infection  elsewhere,  and  a  high 
percentage  of  cases  follows  upon  upper  abdominal  infection  at 
operation   or   postoperatively. 

4.  Gravity  accounts  for  the  selection  of  the  svibphrenic  area  in  the 
development  of  abscesses  following  abdominal  soiling. 

5.  Every  effort  should  be  made  to  prevent  soiling  of  the  subphrenic 
area  during  upper  abdominal  operations,  and  drainage,  particularly 
of  the  upper  abdomen,  should  be  employed  only  when  absolutely 
necessary. 

6.  Subphrenic  abscess  should  be  suspected  ia  all  patients,  who, 
following  abdominal  operations,  maintain  for  no  obvious  reason,  an 
elevation  of  temperature  and  pulse. 

7.  X-rays  should  be  employed  as  an  early  diagnostic  aid. 

8.  Needling  for  diagnosis  is  a  dangerous  practice,  and  should  be 
used  only  to  rule  out  pleural  effusions.  The  needle  should  not  be 
passed  through  the  diaphragm  into  the  abscess  until  the  patient  is 
on  the  operating  table,  and  then  if  pus  is  located,  the  needle  should 
be  left  in  position,  and  the  operation  carried  out  without  delay. 

9.  More  deliberate  and  protracted  operations  can  be  performed 
with  minimum  risk  to  these  emaciated  and  seriously  ill  patients 
under  paravertebral  anaesthesia   than  under  general  anaesthesia. 

10.  A  wide  exposure  of  the  abscess  area   is  necessary. 

11.  Efficient  drainage  must  be  secured. 

R.     A      Stoney. 

Nixon,  J.   A.  :     Progress  in  the    Treatment  of  Empyema.       "  Bristol 
Med.    Chirurg.    Jour."       September,    1921. 

This  author   says  that  there  appear  to   be  certain  points     in    the 

treatment  of  empyema  which  are  accepted  almost  without  question, 

and  he  thinks  that  they  stand  in  the  way  of  progress.     For  instance  : 

1.    Resection  and   drainage  are  held   to   be  fundamental  principles 

governing   the   treatment  of   empyema.      2.    The   object   sometimes 

aimed    at    in  operating  is  the  falling-in  of  the  chest  wall    on    the 

unexpanded  lung  rather  than   the  rapid  re -expansion   of   the  lung 

to  the  chest  wall.    3.  Washing  out  of  the  thoracic  cavity  is  considered 

dangerous  because  of   "  pleural  shock."     4.   Collapse  of  the  lung  is 

thought  to  depend  upon  air  pressure  inside  and  outside  the  thorax. 

5.   It  is  believed  that  after  operation  expansion  of  the  lung  can  be 

obtained  by  breathing  exercises  irrespective  of  the  condition  of  the 

pleura.    6.  Decortication  of  the  lung  is  regarded  as  essentially  a  late 

procedure,    instead   of    being   resorted    to   whenever   possible   at   the 

primary  operation.    7.  Estlander's  operation  for  thoracoplasty  is  not 

yet  considered  a  belated  confession  of  a  series  of  therapeutic  failures, 
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If  Dr.  Nixon's  indictment  is  true,  we  can  only  suppose  that  his 
surgical  colleagues  are  very  much  behind  the  times.  Modern 
surgeons  do  not  remove  extensive  portions  of  several  ribs  in  acute 
empyemas,  every  surgeon  will  admit  that  an  Estlander's  operation 
is  only  required  in  old  chronic  empyemas  which  have  usually  reached 
that  stage  from  faulty  early  treatment.  No  surgeon  attempts  to 
make  the  chest  wall  fall  in  if  there  is  a  good  chance  of  obtaining 
expansion  of  the  lung.  Surely  it  is  only  physicians  who  are  afraid 
^o  wash  out  the  pleura  owing  to  the  danger  of  "  pleural  shock." 
Dr.  Nixon  believes  "  a  time  will  come  when  open  drainage  of  a 
chest  will  be  regarded  as  a  surgical  abomination,  if  it  seems  necessary 
to  drain  a  chest  temporarily,  the  aim  should  be  to  close  it  as  soon  as 
possible."  Quite  so,  as  soon  as  suppuration  has  ceased.  "  Under  no 
circumstances  should  a  sucking  wound  be  left,"  again  we  agree,  but 
this  does  not  forbid  the  use  of  a  drainage  tube,  if  the  tissues  are 
tightly  stitched  around  the  tube,  and  a  moist  dressing  applied,  there 
is  no  "  sucking  wound."  He  states  ''  there  may  be  good  reason  for 
not  irrigating  the  pleural  cavity,  as  there  is  for  not  irrigating  the 
peritoneal  cavity."  The  reason  for  not  irrigating  the  peritoneal 
cavity  is  that  owing  to  the  complexity  of  the  peritoneum  it  is  useless, 
and  a  localised  infection  (as  peritonitis  frequently  is)  may  be  made 
general.  The  pleural  cavity  is  a  simple  one,  and  infection  in 
empyema  is  usually  general,  the  cavity,  therefore,  can  be  washed 
out  with  advantage  and  without  danger.  Dr.  Nixon  advises 
extensive  opening  of  the  pleura,  but  without  rib  resection,  and 
exploration  of  the  cavity  with  the  hand,  and  even  delivery  of  the 
lung  on  the  surface,  "  decortication  should  be  aimed  at  during  the 
primary  operation,  as  then  it  is  a  simple  operation,"  this  we  can 
easily  imagine,  as  if  the  operation  is  performed  at  a  reasonably  early 
stage  there  is  probably  nothing  to  decorticate,  at  most  unorganised 
fibrin  which  is  easily  dissolved  and  removed  by  daily  douching. 
"  Tuberculous  empyemata  are  unsuitable  for  operative  measures 
which  are  at  present  scarcely  out  of  the  experimental  stage."  Dr. 
Nixon  does  not  suggest  how  they  should  be  treated.  Does  un- 
complicated tuberculous  empyema  occur  ?  The  author  makes  an 
analogy  between  the  treatment  of  empyema  and  appendix  abscess, 
and  states  that  the  use  of  a  drainage  tube  for  the  latter  is  now 
rarely  resorted  to.  No  doubt  some  appendix  abscesses  may  be 
cleaned  out,  and  the  abdomen  completely  closed,  but  the  experience 
of  most  surgeons  is  that  these  are  the  exception  rather  than  the 
rule,  and  an  appendix  abscess  containing,  perhaps,  1  dram  and 
certainly  less  than  1  ounce  of  pus  (which  are  the  only  ones  to  which 
this  treatment  is  applicable)  differs  fundamentally  from  a  pleural 
cavity  containing  one  or  several  pints  of  pus.  We  are  quite  in 
agreement  with  his  plea  that  ultimate  restoration  of  function  should 
be  aimed  at,  as  well  as  immediate  saving  of  life.  But  we  believe 
that  this  end  will  be  more  surely  gained  by  early  limited  opening  of 
the  chest,  combined  with  flushing  out  of  the  pleural  cavity,  the  use 
of  a  drainage  tube  with  suture  of  the  tissues  in  layers  aroiind  it, 
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daily  douching  with  hypochlorite  solution,  and  the  early  use  of 
respiratory  exercises.  By  these  means  the  majority  of  empyemata 
may  be  cured  within  a  month. 

R.  Atkinson  Stoney. 

MoYNiHAN  :     Gastric   Ulcer  and  its    Treatment.      "  Medical  Record." 

IVIay  28,   1921. 
A  MASS  of  inaccurate  and  misleading  literature  has  been  gathered 
round  the   subject   of  gastric   ulcer.  While   being  represented  as 

common,  it  is  really  uncommon,  and  its  symptomatology  is  so 
closely  mimicked  by  other  conditions  that  the  diagnosis,  instead  of 
being  easy,  is,  by  the  ordinary  methods,  exceedingly  difficult. 

The  anatomical  landmarks  which  separate  stomach  from  duodenum 
i.e.  the  pyloric  vein  of  Mayo,  and  Moynihan's  "  white  line,"  are  so 
definite  that  there  is  no  excuse  for  confusing  the  location  of  an 
ulcer.  M.  finds  the  proportion  of  duodenal  to  gastric  ulcer  to  be 
5:  2. 

The  classical  symptoms  of  pain,  vomiting  and  haematemesis, 
require  careful  analysis  if  one  is  to  reach  a  correct  conclusion. 
Pain — is  characterised  by  its  regularity.  During  the  period  of  attack, 
it  occurs  after  all  meals,  invariably.  In  gastric  ulcer  it  begins, 
within  1|  hours  of  the  taking  of  food,  the  interval  being  shorter, 
the  nearer  the  vilcer  is  to  the  oesophagus  ;  it  has  generally  subsided 
before  the  next  meal  is  due.  The  sequence,  therefore,  is  food, 
comfort,  pain,  comfort.  In  duodenal  ulcer,  pain  begins  2  or  more 
hours  after  food  and  generally  lasts  until  the  next  meal  is  due.  The 
sequence,  here  is,  food,  comfort,  pain. 

Complications  such  as  stenosis,  subacute  perforation  or  adhesions 
may  delay  the  onset  of  gastric  or  hasten  that  of  duodenal  pain.  In 
many  cases  pain  is  felt  on  the  left  side  and  high  in  the  epigastrium, 
but  when  a  chronic  vilcer  has  eroded  the  pancreas,  the  patient  not 
infrequently  complains  of  an  intolerable  ache  in  the  back. 

Vomiting — ^is  conspicuous  unless  cicatrization  of  an  ulcer  has 
occurred  with  consequent  obstruction. 

'  Haematemesis — while  it  undoubtedly  occurs  and  may  be  profuse, 
is  really  infrequent  and  may  be  due  to  such  other  affections  as 
splenic  anaemia,  cirrhosis  of  liver,  appendicitis  and  toxic  abdominal 
conditions,  all  of  which  should  be  primarily  investigated. 

Radiography  is,  in  expert  hands,  the  one  certain  method  of  pre- 
operative diagnosis. 

Of  chetnical  inetJiods  M.  speaks  without  enthusiasm,  as  hyper- 
chlorhydria  may  be  due  to  so  many  other  causes  that  its  presence  is 
of  little  value. 

Physical  examination  in  the  absence  of  obstruction,  yields  little 
information,  but  all  cases  have  epigastric  tenderness  which  can 
almost  always  be  elicited,  if  an  ulcer  crater  is  seen  during  a;-ray 
examination,  by  direct  pressure  on  the  ulcer  area. 

So  many  other  abdominal  conditions,  e.g.  cholelithiasis,  appendicitis 
• — express  themselves  primarily  in  terms  of  gastric  disturbance,  that 
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needless  and  harmful  operations  (gastro -enterostomy)  have  been 
performed  on  the  stomach  when  the  disease  was  really  located 
•elsewhere.  To  avoid  this  calamity,  if  direct  inspection  of  the  stomach 
at  operation  fails  to  show  any  sign  of  an  ulcer,  and  if  in  addition 
any  of  the  following  signs  are  observed,  i.e.  pyloric  blush,  spasm, 
enlarged  glands  along  the  greater  curvature,  then  onemay  confidently 
predict  that  the  stomach  itself  is  healthy,  and  that  the  appendix  or 
one   of   its   neighbours  in   the  alimentary   canal   is   diseased. 

Finally  Moynihan  states  his  own  strong  feeling  that  no  diagnosis 
of  chronic  ulcer  should  be  confidently  accepted  unless  the  ulcer  is 
diagnosed  by  a;-ray  examination  or  is  displayed  upon  the  operation 
table. 

Surgical   Treatment. 

I.  Gastro -enterostomy. — Good  results  follow  this  operation  only 
when  the  stoma  is  proximal  to  the  ulcer,  and  the  pyloric  region  is 
the  seat  either  of  cicatricial  stenosis  or  of  obstructive  spasm.  It 
should  not  be  performed  if  there  is  any  doubt  as  to  the  malignity 
of  an  ulcer. 

II.  Excision. — Owing  to  its  many  disappointments — -gastric 
■deformity,  relapse  of  ulceration,  crippling  adhesion — Moynihan  has 
abandoned  the  operation  altogether,  in  cases  of  gastric  ulcer. 

III.  Gastro-enterostorny  cotnhined  with  (a)  Excision,  (6)  Cauterization. 
Balfour's  method  of  destroying  the  ulcer  crater  by  the  cautery  has 
replaced  excision  in  these  cases — being  simpler,  safer,  more  effective 
and  less  destructive,  and  has  proved  itself  one  of  the  best  ever  devised 
in  the  treatment  of  this  disease. 

IV.  Gastro -enterostomy  combined  with  jejunostomy. — Moynihan  has 
employed  this  method  with  excellent  results  in  very  grave  cases. 
Such  cases  may  be  unsuitable  for  Balfour's  operation  by  reason  of 
the  size,  remoteness  or  deep  perforation  of  the  ulcer,  and  for 
gastrectomy  by  reason  of  the  extremely  feeble  condition  of  the  patient. 
His  method  is  as  follows  :  The  jejunum  is  divided  12-15  inches  below 
the  flexure  ;  its  distal  end  is  closed  and  anastomosed  to  the  anterior 
stomach  wall.  The  proximal  end  of  jejunum  is  now  anastomosed 
to  the  side  of  the  distal  limb  a  few  inches  below  the  gastro -enterostomy 
■opening.  Into  this  proximal  limb  a  tube  is  introduced  and  fixed  by 
Witzel's  method.  This  tube  passes  through  the  entero-anastomosis 
into  the  jejunum  for  several  inches  and  through  it  all  nourishment  is 
given  for  months  or  years  until  an  a;-ray  examination  shows  that  the 
ulcer  is  healed. 

V.  Sleeve  resection  has  almost  always  been  followed  by  contraction 
at  the  suture  line,  and  is  one  which  he  has  not  performed  for  many 
years. 

VI.  Partial  gastrectomy. — Is  the  operation  of  choice  in  suitable 
cases.  The  risk,  over  10  years,  is  less  than  2.5  per  cent.  If  for  any 
reason  it  is  contra -indicated — such  as  a  very  feeble  patient  or  a 
very  extensive  ulcer  unsuitably  placed — the  method  of  gastro- 
enterostomy en  Y  with  jejunostomy,  is  to  be  preferred  to  all  others 
The  results  of  gastrectomy,  both  immediate  and  remote,  are  excellent. 
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In  two  cases  only,  slight  bilious  vomiting,  due  to  kink  at  the  upper 
end  of  the  anastomosis,  occurred.  To  avoid  this  he  now  divides 
the  jejunum  and  makes  an  en-Y  anastomosis  with  satisfactory  results 
A  short  table  is  appended  of  910  operations  for  gastiic  duodenal 
and  jejunal  ulcer  since  1909,  with  12  deaths  or  a  total  mortality  of 
1.3  per  cent.  There  were  96  cases  of  gastrectomy  with  2  deaths^ 
a  mortality  of  2.08  per  cent.  Charles  MacAuley. 

Bbut'T  :      Radical   or    Conservative    Treatment   of    Perforated    Gastro- 

duodenal  Ulceration  ?  "  Ztbltt.  f.  Chir.  1921,  38,  p.  1378-1382." 
With  the  increasing  use  of  more  extensive  operations  for  the  relief 
of  chronic  ulceration,  it  has  of  late  years  been  recommended  that 
such  methods  should  be  applied  to  the  ulcer  of  recent  perforation,  if 
the  patient's  condition  be  sufficiently  good  to  warrant  the  attempt 
being  made. 

Up  to  quite  recently,  the  accepted  method  of  dealing  with  these 
acute  cases  has  been  the  enclosure  of  the  ulcer,  followed  by  posterior 
gastro-enterostomy.  In  Kummell's  clinic,  out  of  140  successive 
cases,  S3  treated,  a  total  mortality  of  close  on  40  per  cent,  was 
recorded.  Of  58  cas3s,  who  returned  for  subsequent  examination,  at 
intervals  of  not  less  than  one  year  after  operation,  no  less  than  12 
per  cent,  had  still  pronounced  symptoms  of  an  active  lesion  ;  in  the 
majority,  the  main  post-operative  trouble  was  a  recurrence  of  severe 
haemorrhage  (5  cases\  Such  haemorrhage  might  arise  from  {a)  the 
original  perforating  ulcer,  (6)  a  jejunal  ulcer,  or  (c)  a  secondary  ulcer, 
present  at  the  original  operation.  (Of  50  fatal  cases  of  primary 
perforation,  autopsy  demonstrated  multiple  ulcer  formation  in  18 
cases.) 

To  justify  the  general  use  of  the  more  extensive  procedures  in 
cases  of  perforation,  two  conditions  should  be  fulfilled:  (1)  the 
operative  mortality  should  not  be  much  higher  than  with  the  usual 
conservative  methods,  and  (2)  the  end  results  should  bo  better,  to 
balance  a  slightly  higher  mortality. 

B.,  in  12  recent  cases  of  pyloric  ulcer-perforation,  has  carried  out 
resection  of  the  ulcer  area,  with  only  one  fatality.  All  were  men  ; 
all  operated  on  in  the  first  6-24  hours.  In  only  4  cases  was  the 
peritoneal  exudate  sterile.  In  every  case,  the  peritoneum  was  closed 
without  drainage,  a  point  on  M^hich  B.  lays  particular  stress.  In  the 
one  fatal  case,  the  peritoneal  exudate  showed  a  pure  culture  of  a 
hsemolytic  streptococcus,  at  operation  6  hours  after  perforation. 
A  bacteriological  examination  of  the  peritoneal  exudate  is  of  distinct 
prognostic  value. 

In  the  eleven  successful  cases,  convalescence  was  uneventful  %. 
as  all  have  been  operated  on  since  June,  1920,  it  is  as  yet  too  soon 
to  speak  of  end  results. 

Resection  is  not  to  be  recommended  in  all  cases  of  recent  per- 
foration ;  the  one  indispensable  requisite  i?  that  the  patient's  general 
condition  be  good. 

Wm.    Doolin. 
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EusTERMAN  (Mayo  Clinic)  :  Late  Sequelce  of  Surgery  of  Benign 
Ulcer  of  Stomach  and  Duodenum.  "  J.A.M.A.,  October  15,  1921. 
Pp.   1246,   1250." 

Posterior  gastro -enterostomy,    with   or    without   knife   or   cautery,. 

has  been  the  usual  treatment  at  the  Mayo  Clinic.      They  agree  with 

Moynihan  that  the  chief  reason  for  failure  ccmes  under  one  of  the 

following  headings  : — 

1.  Performance  of  operation  in  absence  of  intrinsic  lesion.    . 

2.  Faulty    technique    (vicicus   circle,    too    small    stoma,    too    long 

jejunal  loop.) 

3.  Leaving  behind  a  diseased  gall  bladder,  or  appendix     at  the 

time  of  an  otherwise  successful  operation. 

4.  Formation   of   a   new   ulcer  ;   re-activation   of   an   old   one  ;   or 
development  of  carcinoma  on  ulcer  site  ;    perigastric  adhesions. 

In  the  Mayo's  cases,  operation  showed  88  per  cent,  of  cures,  A 
properly  formed  gastro-enterostomy.  in  the  presence  of  an  indurated 
pyloric  or  duodenal  ulcer  is  a  splendid  physiological  procedure. 
Radiography  (Carman)  has  shown  (1)  the  stomach  is  usually  smaller 
than  before  operation,  unless  marked  dilatation  was  present 
previously  :  (2)  the  stomach  empties  in  considerably  less  time  than 
the  normal  unoperated  stomach,  and  (3)  the  opaque  meal  passes 
freely  through  the  stoma,  which  does  not  tend  to  contract  materially. 

The  Mayo  Clinic  does  not  regard  pyloroplasty  favourably,  as 
compared  with  gastroenterostomy.  15  per  cent,  of  pyloroplasties 
"  eventually  prepare  a  rich  soil  for  a  highly  successful  gastro- 
enterostomy." 

Medical  treatment,  on  Sippey's  lines,  is  not  to  be  decried. 
Consistent  medical  treatment  is  superior  to  poor  surgery,  and  its 
mortality  is  practically  nil.  Wm.   Doolin. 

Glendenning  :      Unfavourable     Results   following   Gastro -eyiterostomy" 

"Jo.  Am.  Med.  Ass."  October  15,  1921.  Pp.  1241-1246. 
What'  is  the  physiology  of  the  stomach  after  a  gastro-enterostomy 
has  been  done  ?  In  all  cases,  the  food  is  seen  to  pass  through  tie 
stoma,  by  the  fluoroscope  ;  the  more  marked  the  pyloric  obstruction, 
the  more  passes  through  the  stoma.  The  average  emptying  time  of 
the  stomach  through  the  anastomotic  opening  is  2 J  hours  (6  cases^ 
tested).  In  general,  the  secreting  activity  is  lessened,  as  compared 
with  the  preoperative  condition.  Where  pyloric  obstruction  has  been 
present,  patients  gain  markedly  in  weight.  It  is  a  satisfactory 
operation  if  properly  carried  out,  in  proper  cases.  The  most 
favourable  cases  are  those  of  pyloric  ulcer  stenosis  ;  the  least 
favourable  cases  are  indurated  ulcers  far  away  from  the  pylorus. 
The  causes  of  later  unfavourable  symptoms  developing  after 
gastro-enterostomy  are  :  (1)  jejunal  ulcer  ;  (2)  recurrence  of  the 
gastric  ulcer,  particularly  in  posterior  stomach  wall  ;  (3)  diarrhoea 
(too  rapid  food  exit,  or  sepsis)  ;  (4)  jejunal  dilatation  (too  large  a 
stoma)  ;  (5)  gastric  stasis  (too  high  implantation  of  stoma)  ;  (6). 
development  of  later  carcinoma.  Wm.   Doolin. 
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TRANSACTIONS   OF  THE  ROYAL  ACADEMY  OF  MEDICINE 

IN  IRELAND. 


SECTION  OF  OBSTETRICS. 

November  Ath,   1921. 

The  Obstetrical  Section  of  the  Royal  Academy  of  Medicine  in 
Ireland  met  on  November  4th,  1921,  the  newly-elected  President 
(Dr.  Bethel  Solomons)  in  the  chair.  Dr.  Solomons  read  his 
inaugural  address  on  "  Some  Aspects  of  Sterility."  He  dwelt  on 
the  necessity  for  supporting  the  Academy  of  Medicine  which  was 
the  chief  mouthpiece  of  affairs  obstetrical  i  inside  and  outside 
Ireland.  If  gonorrhoea  and  tuberculosis  could  be  stamped  out  there 
would  be  very  little  sterility  to  contend  with.  Faulty  function  of 
the  ductless  glands,  especially  of  the  corpus  lutsum,  was  a  frequent 
cause,  and  the  internal  administration  of  corpus  luteum  was  often 
successful  in  effecting  cures.  Stenosis  of  the  cervix  should  be 
treated  by  dilatation  with  Hegar's  dilators.  Posterior  division  of 
the  cervix  should  be  avoided  in  most  cases  as  it  was  usually  so 
malperformed  that  a  scar  was  left  from  which  leucorrhoea  constantly 
poured.  Tubal  disease  was  the  most  common  and  the  most  over- 
looked cause  of  sterility.  The  President  suggested  a  classification 
of  tubal  disease  with  special  reference  to  sterility.  Often  it  was 
impossible  to  diagnose  any  gross  trouble  until  the  abdomen  was 
opened,  and  he  put  forward  a  plea  to  operators  to  perform 
laparotomy  in  all  cases  of   sterility  where  the  male  was  normal. 

Mr.  L.  G.  Gunn  thought  that  there  was  some  confusion  between 
sterility  and  impotence.  *A  man  might  be  sterile  yet  potent,  and 
vice  versa.  Speaking  from  his  experience  of  sterility  in  males  who 
were  potent,  he  found  that  there  were  three  causes  of  sterility  : — ■ 
(1)  Masturbation  :  He  believed  that  no  bad  effect  followed  juvenile 
masturbation,  but  certainly  masturbation  at  a  later  period  was  a 
common  cause  of  sterility.  (2)  Frauding  :  by  which  he  meant  the 
limitation  of  families.  Whatever  means  were  adopted,  it  made 
"the  patient  mentally  nervous,  and  caused  prostatic  congestion,  with 
the  result  that  sterile  fluid  was  ejected.  (3)  Gonorrhoea.  In  fifty 
per  cent,  of  males  this  infection  reached  the  posterior  methea,  and 
causes  damage  to  the  genital  system.  A  condomal  specimen  should 
always  be  examined,  when  the  living  spermatozoa  could  be  seen. 
Under  normal  conditions  these  should  live  for  six  hours  ;  if  they 
survived  for  less,  the  subject  was  less  capable.  Slowly-moving  or 
rapidly  dying  spermatozoa  were  very  unfavourable.  He  (Mr.  Gunn) 
had  also  noticed   that  abnormalities     in     size    and     shape    of     the 
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in  getting  the  male  to  subject  himself  to  examination,  and  he  did 
not  believe  that  if  the  male  were  found  to  be  blameworthy  it  would 
bring  unhappiness  to  the  home  ;  it  was  far  better  than  subjecting  the 
woman  to  an  unnecessary  operation. 

Professor  Gatenby  said  that  from  the  zoological  aspect  little 
was  known  precisely.  Self-sterility  in  the  lower  organisms  varied 
greatly.  In  certain  ascidians  the  alteration  in  toxicity  of  the  salts 
upset  the  normal  ratio.  Also  in  heterogeneous  hybridization  one  could 
also  alter  the  proportion  of  fertilizations  in  ecliinoids  by  altering  the 
calcium  content  of  the  water.  In  all  animals,  sterility  might 
broadly  fall  into  two  classes  : — Improper  activation  of  the  egg  ; 
and  incomplete  introduction  of  the  necessary  hereditary  factors. 

Regarding  the  human  ovum,  segmentation  was  now  known  only  in 
part.  The  segmentation  of  the  human  ovum  was  probably  much  tha 
same  as  in  lower  animals.  The  development  of  human  ova  up  to 
four  cells  might  be  parthenogenetic  without  entry  of  spermatozoa. 
Spermatozoa  were  not  necessary  for  segmentation.  Parthenogenesis 
in  the  human  species  showed  that  the  egg  needed  very  little  activation 
to  begin  development.  A  mammalian  spermatozoon  might  be  fully 
formed  and  yet  immobile.  Many  experiments  had  been  made — but 
so  far  very  few  properly  conducted — to  mobilise  these  spermatozoa. 
Double-tailed  spermatozoa  were  common,  and  were  caused  by 
precocious  division  of  the  spermatid  controsome. 

Some  aspects  of  sterility  one  was  unable  to  explain,  but  there 
was  a  possible  method  of  attack  in  the  study  of  protein  and  lipoid 
metabolism. 

Dr.  Fearon  agreed  with  Professor  Gatenby,  with  regard  to  the 
chemical  aspect  of  sterility,  that  the  cell  enlarged  by  both  physical 
and  chemical  changes.  He  found  that  acids  had  a  great  effect  in 
stimulating  the  ovum  to  sub-divide.  He  agreed  with  Professor 
Gatenby  that  an  ovum  would  develop  under  suitable  circumstances 
without  the  assistance  of  a  spermatozoon.  In  cases  of  sterility,  he 
thought  that  the  blood  of  the  male,  and  the  semen  also,  ought  to  be 
examined  by  a  bio-chemist. 

Sir  Andrew  Horne  thought  that  Dr.  Solomons'  paper  divided 
•cases  of  sterility  into  two  varieties: — (I)  Women  in  whom  all  the 
organs  were  apparently  healthy  ;  (2)  women  in  whom  some  organs 
were  diseased.  He  was  much  interested  in  Mr.  Gunn's  remarks, 
particularly  that  one  should  know  the  past  history  of  the  husband. 
That  was  difficult  for  the  gynaecologist,  without  arousing  the 
suspicions  of  the  wife,  because  the  main  cavise  of  sterility  in  the 
male  was  gonorrhoea.  The  whole  question  of  sterility  was  mysterious. 
He  had  had  a  case  of  a  patient  who  was  six  years  maaiied  and 
sterile,  and  then  pregnancy  occurred  without  any  interference. 
There  was  no  doubt  that  impregnation  followed  dilatation,  but  the 
dilatation  must  be  done  within  a  time  limit,  say  from  20  to  30  years 
of  age.  When  the  gynaecologist  found  evidence  of  disease,  it  was 
his  duty  to  do  something.  Gonorrhoea  was  the  most  important 
infection,  and  tuberculosis  was  rarer  than  was  supposed.      He  had 
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no  experience  of  tubal  operations,  but  he  believed  that  in  some  cases' 
they  were  successful. 

Dr.  Tweedy  congratulated  Dr.  Solomons  on  bringing  to  the 
meeting  two  non -gynaecologists,  as  their  views  could  not  fail  to  be 
beneficial  to  the  Obstetrical  Section.  He  thought  we  must  look  in  the 
future  to  such  biologists  as  Professor  Gatenby  and  his  co-workers 
for  our  information  regarding  fertility  and  sterility.  Mr.  Gunn 
interested  him  in  his  remarks  regarding  male  sterility,  but  that 
raised  a  very  important  social  question,  viz.,  the  happiness  of  the 
home.  He  (Professor  Tweedy)  thought  it  would  prejudice  that 
happiness  if  the  wife — through  her  physician — had  reason  to  suspect 
her  husband's  virility.  Dr.  Solomons  was  right  when  he  said  that 
in  fifty  per  cent,  of  cases  of  female  sterility,  where  dilatation  had 
failed,  the  abdomen  should  be  opened,  when  in  most  cases,  a  cause 
would  be  found.  It  was  not  always  in  the  tubes.  In  some  cases 
no  Graafian  follicle  was  to  be  found  in  the  ovary.  In  cases  of 
salpingitis,  he  had  found  overstitching  of  the  tube  to  the  ovary  to 
be  useless,  as  catgut  stitches  in  the  tube  caused  an  exudation,  which 
formed  a  membrane  between  the  tube  and  the  ovary,  consequently* 
the  tube  was  really  closed.  Regarding  resection  of  the  tube,  or 
implantation  of  the  tube  into  the  uterus,  the  important  point  was 
to  have  continuity  of  the  mucous  membrane,  otherwise  there  was  not 
a  free  passage  for  the  ovum.  Sometimes  one  found  the  tubes  very 
long  and  narrow.  In  such  a  case  the  tubes  should  be  blown  up  with 
air,  and  cut  where  the  air  dilatation  stopped.  The  outer  portion  of  the 
tube  should  then  be  implantsd  into  the  mucous  membrane  of  the 
uterus.  Dr.  Tweedy  described  the  operation  as  practised  by  himself, 
and  showed  the  tubal  needle  which  he  employed.  He  disagreed  with 
Dr.  Solomons  that  tuberculous  tubes  were  hopeless.  He  thought 
that  if  the  tubes  were  resected,  and  strands  of  catgut  inserted  in  the 
lumen,  there  was,  at  any  rate,  hope.  A  large  number  of  tubercular 
patients  were  cured  by  operation. 

Sir  James  Craig,  The  Master  of  the  Rotunda,  and  Drs. 
Crofton  and  Tottenham  also  spoke. 

He  thought  Professor  Gatenby's  suggestion  of  inserting  in  the 
vagina  some  form  of  pessary  containing  prostatic  secretion  with  a 
view  to  activating  immobile  spermatozoa  a  most  reasonable  one. 
When  he  said  that  the  operation  of  dilatation  and  curettage  was 
often  followed  by  disastrous  results,  he  meant  to  convey  that  it  was 
often  done  at  the  wrong  time  in  the  wrong  patient  by  the  wrong 
operator.  When  absolutely  necessary  it  was  useful  when  skilfully 
performed.  He  did  not  think  it  wise  to  stitch  the  ovary  to  the 
tube.  He  thought  it  possible  that  a  small  piece  of  functioning  ovary 
might  be  resected  and  placed  within  a  dilated  tube.  It  was 
sometimes  necessary  to  overstitch  a  tube  to  stop  haemorrhage.  He 
would  not  remove  a  piece  of  tube  because  it  appeared  too  long. 
When  generalised  abdominal  tuberculosis  was  present  the  case  was 
hopeless,  but  when  the  disease  was  localised  in  the  tubes  they  could 
be  resected. 
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The  President  in  reply  said  that  where  no  gross  disease  was 
palpable  in  the  abdomen  the  semen  must  be  examined  before 
laparotomy  was  recommended.  He  had  never  found  any  difficulty 
spermatozoa  were  unfavourable  for  fertility.  The  treatment  of 
such  cases  in  the  male  did  not  hold  out  great  hope,  but  he  was 
strongly  of  opinion  that  before  operating  on  the  wife  for  sterility, 
one  should  make  certain  that  tha  husband  was  potent  and  fertile. 

The    Obstetrical    Section   of    the    Royal   Academy   of     Medicine     in 
Ireland  met  on    December   2nd,   the   President  in   the  chair. 

Fibro7nyo7na  of  the    Ovary. 

The  President  showed  a  fibromyoma  of  the  ovarjr.  It  was 
removed  from  a  patient  aged  50,  married  29  years,  ten  children, 
■  no  abortions.  Last  pregnancy  November,  1914.  Although  50  years 
of  age  she  was  still  menstruating,  and  the  menstruation  had  lately 
become  greater  in  amount.  She  complained  that  for  four  years  she 
had  suffered  at  intervals  of  three  or  four  months  from  pains  in  the 
left  side  which  were  as  severe  as  those  of  labour,  and  which  lasted 
for  from  2  to  3  hours.  The  intervals  between  the  pains  had  been 
diminishing,  and  their  duration  had  increased. 

At  operation  a  solid  tumour  of  the  ovary,  involving  the  whole 
organ,  was  removed  without  difficulty.  It  seemed  osseous  in 
consistence  and  weighed  two  pounds.  The  pathologist.  Dr.  Pollock, 
reported  as  follows  : — • 

"  An  entirely  solid  tumour  showing  marbled  areas  composed  of 
vascular  points  alternating  with  non-vascular  areas.  There  is  a 
necrotic  zone  the  size  of  a  two  shilling  piece  at  the  surface  at  one 
point.  The  histological  structure  is  that  of  a  fibro-myomatous 
■growth  of  a  richly  cellular  nature.  There  is  no  suggestion  of 
malignancy." 

The  tumour  was  brought  before  the  Section  as  a  rarity,  Frankel 
classified  it  as  stromatoid.  According  to  many  authorities  ascites 
was  a  constant  accompaniment  of  the  condition,  but  it  was  not 
present  in  this  case.  He  (Dr.  Solomons)  regarded  the  presence  of 
ascites  as  pointing  to  malignant  degeneration  in  the  tumour.  The 
pains  from  which  the  patient  suffered  at  intervals  were  probably 
due  to  twisting  of  the  pedicle. 

Ohsletrical  Shock. 
Dr.  Hastings  Tweedy  read  a  paper  on  Obstetrical  Shock.  He 
said  that  Dale  and  other  workers  had  conclusively  proved  that  a 
poison  generated  in  bruised  muscle  was  a  potent  factor  in  obstetrical 
shock.  Other  protein  material  could  generate  this  poison  and 
obstetricians  had  every  opportunity  of  observing  that  it  could  arise 
in  freshly  effused  blood.  Ruptured  tubal  pregnancy,  concealed 
accidental  haemorrhage,  and  haematoma  of  the  vulva  all  supplied 
evidence  of  this  fact.  Liquid  blood  was  more  poisonous  than  that 
which   was  clotted  and   thus  hajmatocele  could   be  accounted  for. 
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If  the  woman  survived  the  initial  toxic  dose  the  blood  would  have 
time  to  clot.  Shock  was  associated  with  a  general  elongation  of 
all  muscle  fibres.  The  pupils,  the  anus,  the  bladder,  the  intestines 
and  the  cheeks  demonstrated  this.  The  veins,  and  at  a  later  stage 
the  arteries,  seemed  to  be  also  affected.  Indeed  a  great  dilatation 
in  the  capillaries  and  veins  might  account  for  the  phenomena  of 
shock.  In  the  uterus  this  elongation  was  better  demonstrated  than 
in  any  other  organ,  and  the  condition  was  evidently  one  of  "  re- 
traction reversed."  Contraction,  a  temporary  shortening  of  muscle 
fibre,  was  under  the  control  of  the  nervous  system,  retraction  was  a 
property  inherent  to  the  muscle  itself,  it  took  place  in  a  flabby  inert 
muscle  and  was  the  chief  factor  in  preventing  haemorrhage.  The 
process  was  slowly  reversed  during  the  growth  of  a  pregnant  uterus 
and  rapidly  reversed  in  shock. 

Accidental  haemorrhage  was  of  toxic  origin;  if  the  blood  did  not 
quickly  escape  its  products  caused  shock,  which  led  to  dilatation 
of  the  uterus.  The  condition  was,  therefore,  not  due  to  a  diseased 
atonic  uterus,  and  the  fallacy  of  hysterectomy  for  its  relief  was 
apparent. 

Caesarean  section  with  a  smaller  mortality  was  more  effective  in 
the  control  of  haemorrhage.  Uterine  inertia  was  no  contraindication 
for  delivery  by  forceps,  for  inertia  was  no  bar  to  retraction.  It 
was  shock  and  not  inertia  that  was  to  be  dreaded. 

Lastly  the  "  retraction  reversed  "  fibre  was  quite  capable  of 
contraction,  and  this  was  probably  the  condition  found  in  the  arteries 
during  the  early  stages  of  shock. 

Sir  William  Smyly  said  that  the  views  propounded  in  Dr. 
Tweedy' s  paper  would  require  much  thought  and  research  before 
one  could  either  accept  or  reject  them.  If  shock  was  the  result  of 
toxins  in  the  effused  blood  they  must  develop  with  extraordinary 
rapidity  and  disappear  almost  as  quickly.  He  remembered  a  case 
of  ectopic  pregnancy  in  the  Rotunda  Hospital  which  ruptured  during 
a  bimanual  examination.  There  was  profound  shock  from  which 
the  patient  began  to  recover,  as  soon  as  the  bleeding  had  been 
controlled  by  an  operation,  within  an  hour  of  the  accident.  In 
another  case,  owing  to  the  apparently  desperate  condition  of  the 
patient,  he  had  left  all  the  effused  blood  in  the  abdomen  without 
any  evil  consequences.  He  certainly  agreed  that  the  retention  of 
the  blood  in  cases  of  concealed  accidental  haemorrhage  could  not  be 
due  tc  disease  of  the  myometrium,  because,  as  Doctor  Gordon 
Ley  had  pointed  out  ;  the  uterus  was  paralysed  for  a  time  only, 
and  later  recovered  its  power  of  contraction.  Further  ho  also 
believed  that  uterine  inertia  was  not  the  commonest  form  of  post 
partum  haemorrhage,  which  more  frequently  resulted  from  an 
imperfect  separation  of  the  placenta.  If  the  views  which  Doctor 
Tweedy  had  advanced  were  proved  facts  they  certainly  would 
illuminate  many  things  which  at  present  were  obscure. 

Mk.    H.    Stokes  said   that  in  gunshot  wounds  of   the    abdomen, 
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the  veins  were  blanched,  and  he  was  not  sure  where  the  blood  had 
gone  to.  Of  course  one  got  haemorrhagic  shock  from  haemorrhage, 
but  he  woukl  like  to  ask  Dr.  Tweedy  how  the  shock  from  external 
haemorrhage  differed  from  that  duo  to  concealed  ? 

Dr.  Gibbon  FitzGibbon  said  he  could  not  see  Dr.  Tweedy's 
contention  that  it  required  an  abnormal  action  of  the  muscle  fibres 
to  produce  elongation  in  shock.  Every  muscle  was  normally  in  a 
condition  of  slight  continuous  contraction,  which  was  known  as 
muscular  tone.  If  the  afferent  nerve  supply  of  a  limb  was 
interrupted  this  tone  was  destroyed,  and  the  limb  lengthens,  merely 
from  the  loss  of  the  normal  constant  contraction.  The  primary 
haemorrhage  caused  lowering  of  the  blood  pressure  ;  if  it  was  slow 
it  was  gradually  compensated,  but  in  the  long  run  the  limit  of 
compensation  was  reached,  and  the  further  lowering  of  pressure 
resulted  in  anaemia  of  the  centres,  failure  of  compensation,  and 
collapse.  If  the  bleeding  was  stopped,  compensation  was  gradually 
restored,  and  recovery  was  rapid.  In  the  case  of  haemorrhage  into 
the  peritoneal  cavity,  there  was  the  irritation  of  the  peritoneum 
to  account  for  the  shock,  and  this  occurred  irrespective  of  the 
amount  of  haemorrhage  and  was  seen  in  rupture  of  the  intestine, 
twisted  pedicle,  etc.  The  shock  here  could  be  .accounted  for  by 
splanchnic  irritation  depressing  the  cardio-vascular  centres.  That 
retraction  occurred  independently  of  contraction  was  always  seen 
at  Caesarean  sections,  and  seemed  rather  the  inherent  tendency 
of  normal  muscle  when  not  under  tension.  In  postpartum 
haemorrhage,  whatever  might  be  the  origin,  the  uterus  became 
atonic,  and  continued  to  bleed  till  tone  was  restored.  If  restoration 
could  not  be  effected  the  uterus  was  plugged  to  control  haemorrhage 
until  the  uterus  had  had  time  to  recover. 

Mr.  W.  Pearson  regarded  shock  aetiologically  as  a  complex 
phenomenon.  He  gathered  that  Dr.  Tweedy's  paper  was  concerned 
with  those  cases  of  "  haemorrhagic  shock  "  following  concealed 
haemorrhage  in  which  the  shock  was  not  chiefly  dependent  on  the 
amount  of  the  bleeding,  whereas  Mr.  Stokes  referred  to  shock  which 
followed  severe  external  haemorrhage.  Mr.  Pearson  spoke  of  Dale's 
experiments  with  histamine  mjections  which  illustrated  the  toxic 
origin  of  shock.  During  the  war  toxic  shock  was  found  to  be 
produced  by  systemic  absorption  of  substances  from  damaged 
muscle  tissue  rather  than  from  blood  clot,  but  whether  the  substance 
was  histamine  itself  or  some  allied  body  was  not  clear.  If,  as  Dr. 
Tweedy  suggested,  shock  was  due  to  the  absorption  of  freshly 
effused  blood,  the  site  of  the  effusion  must  also  be  a  most  important 
factor.  For  example,  in  cases  of  limited  "  concealed  haemorrhage  " 
{i.e.  haematomata)— whether  primary  or  secondary— into  the  limbs, 
one  never  found  shock  which  could  be  attributed  to  the  blood  clot. 
On  the  other  hand,  in  cases  of  ruptured  tubal  pregnancy  the  blood 
clot  was  intraperitoneal,  and  one  found  that  intraperitoneal 
extravasation  of  sterile  bile  or  urine  was  equally  productive  of 
shock. 
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On  the  whole  he  (Mr.  Pearson)  felt  that  though  they  knew  many 
facts  relative  to  shock,  they  did  not  yet  know  the  ultimate 
mechanism  of  its  production. 

The  President  found  difficulty  in  discussing  the  theories  brought 
forward  without  more  thought.  While  accidental  haemorrhage, 
as  suggested  by  Dr.  Tweedy,  might  always  be  due  either  to  toxaemia 
or  indirect  violence,  he  wished  to  show  why  toxaemia  should  bo 
diagnosed  when  albumm  was  absent  from  the  urine,  and 
there  were  no  other  toxsemic  signs  present.  It  was  difficult  to 
determine  what  teaching  should  be  given  to  students,  and  how 
they  "would  be  expected  to  answer  at  examinations.  He  believed 
with  some  of  the  previous  speakers  that  the  cause  of  shock  could 
not  be  laid  at  tlie  door  of  any  one  factor  ;  there  were  many  such 
factors.  He  hoped  that  tl  e  subject  would  be  more  fully  developed, 
and  that  the  reason  for  the  relief  of  shock  by  various  drugs, 
especially  morphine,   would  be  explained. 

Drs.  English  and  Ashe  also  spoke,  and  Professor  Tweedy 
replied. 
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By  B.  Hastings  Tweedy. 

THE  researches  of  Cannon.  Bayliss,  Wallace,  Dale, 
Delbet,  and  Quenu  have  established  the  fact  that 
a  poison  generated  in  injured  muscle  is  capable,  when 
absorbed,  of  producing  profound  shock.  Dale  remarks  that 
these  observers  concentrated  their  attention  upon  muscle, 
but  that  it  is  not  singular  in  its  power  of  developing  toxin, 
for  bile  and  intestinal  contents  are  highly  active  in  this 
respect. 

Now  that  our  attention  has  been  drawn  to  the  subject 
obstetricians  will  have  no  difficulty  in  establishing  the  fact 
that  freshly  effused  blood  is  also  similarly  toxic. 

A  woman  swallows  blood  and  is  thereby  profoundly  col- 
lapsed, relief  only  coming  after  the  stomach  is  emptied. 

A  patient  suffering  from  ruptured  tubal  pregnancy  is  on 
the  point  of  death  with  a  loss  of  blood  not  comparable  to 
that  which  is  lost  in  many  a  normal  child-birth. 

Concealed   accidental  haemorrhage  with  its  comparatively 

*R€ad  before  the  Section  of  Obstetrics,  Royal  Academ3-  of 
Medicine  in  Ireland,  December  2,  1921. 
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small  effusion  is  only  diagnosed  because  of  the  terrible  col- 
lapse it  induces. 

I  have  seen  extreme  shock  accompany  the  formation  of  a 
hsematoma  of  the  vulva,  and  in  a  recent  experience  where  a 
blood  effusion  collected  beneath  the  skin  of  a  fresh  abdo- 
minal scar,  the  collapse  became  so  profound  that  my  junior 
Resident  Staff  felt  themselves  compelled  to  administer 
horse -serum,  calcium,  morphia,  stimulants  and  the  other 
prized  remedies  of  the  Pharmacopoeia.  It  was  not  until  a 
few  clips  were  loosened  and  a  clot  about  the  size  of  a  closed 
hand  was  removed,  that  the  condition  improved  ;  an  iodoform 
gauze  plug  stopped  further  oozing. 

It  is  needless  to  labour  this  point  further,  for  the  facts 
are  patent  to  all  observers,  nor  is  there  any  other  reasonable 
explanation  to  account  for  the  conditions  above  cited. 

Clearly,  too,  it  is  in  freshly  effused  blood  that  the  poison 
arises,  for  when  clot  forms,  the  condition  becomes  compara- 
tively harmless.  Thus  we  account  for  the  formation  of  an 
hsematocele.  Its  presence  is  proof  that  the  woman  has  rallied 
from  her  initial  shock. 

In  discussing  the  causation  of  shock  it  seems  to  me  that 
little  attention  has  been  paid  to  one  of  its  earliest  and  most 
marked  characteristics,  namely,  the  almost  universal 
relaxation  of  the  unstriped  and,  I  think,  of  the  striped 
muscles  as  well.  In  no  other  way  can  I  account  for  the 
exaggerated  inflation  and  drawing  in  of  the  cheeks  during 
respiration  in  extreme  shock.  The  pupils  open,  the  anus 
relaxes,  the  intestines  dilate,  the  bladder  expands,  and  I 
believe  it  will  be  found  that  the  veins  are  also  affected.  Dale 
and  his  co-workers  have  not  been  able  to  discover  congestion 
of  the  large  abdominal  veins,  and  he  by  a  process  of  elimination 
arrives  at  the  conclusion  that  the  blood  which  has,  in  a  large 
measure,  left  the  heart,  the  arteries  and  the  veins,  must 
stagnate  in  the  capillaries. 

At  a  later  stage  the  vessel  walls  become  pervious  and 
permit  the  escape  of  plasma,  thereby  in  all  probability 
adding  a  further  toxic  element.  This,  however,  does  not 
account  for  emptiness  of  the  vessels  during  the  earlier 
periods  of  shock.  Increase  in  the  calibre  of  all  the  veins  as 
weU   as   the   capillaries   would   quite   well   account  for  this, 
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and  would  also  explain  the  absence  of  engorgement  in  the 
abdominal  veins,  for  their  increased  capacity  would  make 
them  appear  comparatively  empty,  in  spite  of  their  con- 
taining an  amount  of  blood  not  much  less  than  their  normal 
supply. 

The  heart,  which  might  be  expected  to  retract  on  its 
diminished  contents,  appears  on  the  contrary  to  dilate  or, 
at  all  events,  to  become  dilatable  ;  many  positive  observations 
have  demonstrated  this  fact,  for  instance,  when  saline  infusion 
has  been  passed  too  rapidly  into  a  vein. 

.  Saline  leaves  the  vessels  almost  as  quickly  as  it  enters 
them,  and  it  is  inconceivable  that  a  healthy  heart  could 
not  withstand  the  strain. 

The  functions  of  the  arterial  muscles  is  to  regulate 
pressure,  and  it  might  therefore  be  expected  that  they  would 
be  less  easily  diverted  from  this  function  than  structures 
less  highly  speciahzed,  and  this  is  what  seems  to  occur,  for, 
at  first,  the  arteries  contract.  The  bounding  heart,  com- 
parable to  a  clock  without  its  pendulum,  can  rarely  drive  a 
pulse  wave  to  the  wrist,  and  thus  its  abnormal  slowness 
can  be  accounted  for.  Finally,  the  arteries,  too,  dilate,  and 
the  pulse,  now  as  rapid  as  the  heart-beat,  becomes  abnor- 
mally compressible  and  more  and  more  difficult  to  feel  until 
it  finally  disappears  completely. 

If  elongation  of  muscle  is  a  condition  of  shock  it  should 
be  present  to  a  marked  degree  in  the  uterus  ;  this  certainly 
is  so  in  many  instances,  though  I  am  not  prepared  to  say 
in  all.  I  have  not  observed  the  phenomena  where  the 
abdomen  has  been  opened  for  the  cure  of  tubal  rupture. 
I  have,  however,  never  directed  any  attention  to  the  matter, 
and  have  seized  the  uterus  as  a  preliminary  manoeuvre, 
thereby  effectually  masking  dilation  did  it  exist.  I  know 
from  personal  observation  that  the  lumina  of  both  tubes 
are  much  enlarged  in  the  portions  far  removed  from  the 
implanted  ovum,  and  I  think  the  uterus  appears  from  within 
the  abdomen  to  be  larger  than  it  feels  by  bimanual 
examination. 

I  shall  now  give  concrete  examples  of  uterine  dilatation. 

Many  years  ago  Sir  Andrew  Home  and  I  were  summoned 
to  help  a  practitioner  who  had  become  unnerved  during  the 
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removal  of  an  adherent  placenta.  Whilst  completmg  the 
operation,  I  found  the  uterus  greatly  enlarged  with  flaccid 
walls,  and  thin  as  wash-leather.  All  haemorrhage  had 
ceased,  but  the  woman  was  suffering  from  profound  shock 
and  died  an  hour  after  the  extraction. 

Again  in  1907  I  performed  a  Csesarean  section  before  the 
onset  of  labour  on  a  woman  whom  I  considered  healthy.  I 
quote  from  the  Rotunda  Report.  "  The  uterus,  on  being 
opened,  displayed  an  almost  bloodless  condition,  and  the 
placenta  was  so  firmly  adherent  that  its  removal  was  accom- 
plished with  the  greatest  difficulty. 

"  During  this  manipulation  the  atonic  uterus  lay  flabby 
and  thin-walled  without  showing  the  slightest  indication  of 
retracting  and  thickening.  Haemorrhage  was  very  slight,  and 
we  proceeded  to  stitch  the  uterus  without  the  least  fore- 
boding of  disaster.  Suddenly  the  anaesthetist  announced 
that  respiration  had  ceased,  and  the  operation  had  at  once 
to  be  interrupted  whilst  successful  means  were  adopted  to 
revive  the  patient.  The  pulse,  however,  remained  quite 
imperceptible,  and  was  never  felt  again,  though  death  did 
not  take  place  until  three  hours  after  the  completion  of  the 
operation. 

"  It  may  be  remembered  that  in  1905-6  I  commented  on 
three  labour  deaths  due,  in  my  opinion,  to  obstetrical  shock 
apart  from  severe  haemorrhage.  In  these  cases  the  uterus 
was  found  flabby  and  dilated.  This  condition  is  frequently 
the  accompaniment  of  adherent  placenta,  and  the  dilated 
condition  of  the  uterus  precedes  rather  than  follows  the 
general  shock.  We  consider  this  case  one  of  the  same 
class." 

Here,  then,  is  the  record  of  a  condition  written  fourteen 
years  ago  and  whilst  the  tragedy  was  fresh  in  my  memory. 
I  could  only  record,  not  explain. 

Another  well-known  observation  may  be  cited.  A  uterus 
which  has  retracted  after  child-birth  again  fills  with  blood 
and  does  so  until  its  fundus  once  more  reaches  the  ensiform 
cartilage,  contractions  then  occur  which  "expel  the  contents, 
or  the  blood  is  expressed  by  the  examiner's  hand.  A  sudden 
outpouring  occurs,  followed  by  immediate  and  severe  shock, 
symptoms    which    follow   rather    than   precede    the    uterine 
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enlargement.  This  enlargement  has  occurred,  not  as  the 
result  of  internal  pressure,  as  is  proved  by  the  ease  with 
which  expulsion  takes  place.  Further,  it  is  not  loss  of  blood 
which  has  caused  the  shock,  for  the  blood  has  left  the 
vessels  before  shock  intervenes.  Clearly  both  enlargement 
of  the  uterus  and  shock  are  due  to  absorption  of  poison 
products. 

In  considering  the  mechanism  of  muscle  elongation  a  new 
physiological  truth  becomes  evident,  for  here  we  have  fibres 
lengthening  beyond  their  normal  limit  without  the  inter- 
vention of  any  pulling  or  pushing  force,  and  there  can  be 
no  air  pressure  in  the  opened  uterus  of  a  Caesarean  section. 
Again,  it  is  a  common  experience  to  see  the  anus  dilate 
before  direct  pressure  is  exercised  upon  it  by  the  presenting 
foetal  head. 

SffMorley  Roberts,  and  other  writers  have  insisted  on  the 
power  of  a  muscle  to  relax  to  its  normal  limit  by  its  own 
positive  force,  but  I  know  of  no  previous  observations  which 
suggest  the  possibility  of  a  muscle  in  similar  manner  actually 
exceeding  in  length  its  normal  limits  or,  in  other  words, 
undergoing  a  process  the  reverse  of  retraction. 

The  powers  to  contract  and  retract  are  known  properties 
of  muscle,  the  former  a  temporary  shortening  of  its  fibres 
is  under  the  control  of  nerve  impulse,  the  latter  is  an  inherent 
property  uninfluenced  by  nerve  stimulus.  It  limits  the 
normal  range  within  which  a  fibre  moves,  and  certainly,  as 
regards  the  uterus,  the  muscle  will  tear  rather  than  stretch 
if  subjected  to  overwhelming  strain. 

Again,  retraction  is  quite  independent  of  contraction,  and 
usually  takes  place  when  the  muscle  appears  soft  and  inert. 
Were  this  not  so  a  woman  would  die  of  haemorrhage  were 
Caesarean  section  performed  before  labour  had  started,  for 
then  the  uterus  is  always  inert.  She  does  not  bleed  because 
the  uterus  retracts  and  can  be  seen  doing  so  during  the 
progress  of  the  operation. 

We  must  believe  that  a  reversed  process  takes  place  in 
the  growth  of  a  pregnant  uterus,  one  not  due  to  pressure 
from  within,  for  the  walls,  save  when  contracting,  are  not 
in  tension. 

If   then    slow   reversed   action   is    admitted,    there   is    no 
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inherent  difficulty  in  believing  in  an  accelerated  movement 
rapid  as  retraction  itself. 

Let  it  also  be  noticed  that  contractions  are  not  interfered 
with  by  this  over-stretching,  therefore  the  arteries  contracted 
in  shock  are  probably  in  a  condition  of  "  retraction 
reversed." 

Much  that  was  formerly  obscure  is  made  clear  by  this 
concept,  and  we  need  no  longer  hold  or  teach  the  very 
improbable  view  that  concealed  accidental  haemorrhage  arises 
as  the  result  of  an  atonic  and  enfeebled  uterus,  such  a  uterus 
could  never  mature  a  full  term  foetus,  for  sterility,  abortion 
or  rupture  would  occur  as  its  inevitable  result. 

Accidental  haemorrhage  is  due  to  either  toxaemia  or  direct 
violence,  and  the  fact  that  only  30%  of  such  cases  show 
albuminuria  does  not  militate  against  the  strength  of  this 
view,  for  many  toxic  conditions  are  unaccompanied  by 
albumin. 

If  the  blood  fails  to  escape  quickly,  absorption  of  its 
poisonous  products  is  followed  by  shock  and  dilatation  of  the 
uterus,  while  the  plug,  by  holding  back  blood,  may  increase 
the  severity  of  the  symptoms. 

We  also  see  the  reason  why  the  operation  of  Caesarean 
section,  as  practised  by  Sir  William  Smyly  and  myself,  is 
preferable  to  that  of  hysterectomy,  for  the  shock  is  less  and 
the  dreaded  haemorrhage  is  a  proved  myth. 

Hysterectomy  with  its  50%  mortality  is  based  on  the  sup- 
position of  a  rotten  unretracting  uterus. 

Again  the  usual  classification  of  post-partum  haemorrhages 
is  misleading.  Years  ago  I  wrote  that  atonic  haemorrhage 
was  the  rarest  of  rare  calamities,  for  when  it  was  supposed 
to  occur  we  almost  invariably  found  some  mechanical 
obstruction  which  prevented  the  uterus  retracting.  I  now 
know  that  it  does  not  exist,  for  inertia  is  no  bar  to  retraction. 
In  the  rare  instances  in  which  I  thought  I  observed  it  we 
were  really  dealing  with  the  "  reversed  retraction  "  of  shock. 

What  then  becomes  of  the  teaching  which  condemns 
forceps  as  a  means  of  delivery  in  the  presence  of  uterine 
inertia  ?  Much  unnecessary  suffering  and  harm  have 
resulted  as  a  consequence.  It  is  shock  and  not  inertia  that 
is    to    be    dreaded.      Everv  uterus    is   inert  when  Caesarean 
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section  is  performed  before  labour  starts,  yet  bleeding  is 
not  profuse  and  the  muscle  can  be  seen  thickening  up  in 
spite  of  its  apparent  flabbiness. 

The  views  here  expressed,  if  true,  should  be  accepted, 
and  if  accepted,  must  effect  great  changes  in  our  thought 
and  practice.  This  will  upset  many  cherished  beliefs  and 
render  obsolete  our  newest  text-books. 

I  trust,  therefore,  that  the  subject  will  receive  careful 
consideration.  Further  facts  and  logical  deductions  are  most 
desirable  either  in  proof  or  disproof  of  what  I  have  written, 
but  unsupported  expressions  of  opinion  or  prejudice,  such  as 
*'I  think,"  "I  hold,"  "I  believe,"  "I  feel  confident," 
are  not  helpful  in  the  elucidation  of  this  nor  of  any  other 
scientific  problem. 


NOTES    ON    THREE    CASES    OF    PERI- 
TONITIS   TREATED    BY    RADIUM.* 

•  By  WAI.TER  C.  Stevenson. 

IN  the  energy  liberated  as  beta  and  gamma  rays  by  the 
disruption  of  the  elements  radium  B  and  radium  C  and 
of  some  other  radio-active  elements,  we  have  the  most 
powerful  physical  agent  known  to  science  for  affecting  the 
metabolism  of  cells.  If  in  any  number,  these  rays  must 
and  do  affect,  in  some  way,  every  cell  they  encounter.  As 
the  hard  gamma  rays  of  radium  will  readily  pass  through 
6  ft.  of  animal  tissue — every  cell  in  the  human  body  can  be 
irradiated. 

The  effect  of  radiations  depends  upon  the  dose  and  the 
nature  of  the  cell  irradiated.  Small  doses  stimulate  cell 
metabolism,  larger  doses  retard  metabolism,  and  larger  doses 
still  cause  death  of  the  cell.  It  is  because  some  cells  are 
more  vulnerable  to  radiations  than  others  that  radium  treat- 
ment has  proved  so  valuable  in  cancer.  Here  large  doses 
are  given  to  cause  disintegration  of  the  less  stable  malignant 
cells — while  in  an  ideal  dose  the  normal  cells  may  even  be 
stimulated  to  replace  the  malignant  cells,  has  been  shown 
microscopically  by  Morson.  Looked  at  from  another  point 
of  view  cancer  is  cured  by  irradiation  when  the  resisting 
power  of  normal  cells  is  so  increased  that  cancer  cells, 
devitalised  by  radiations,  can  no  longer  survive. 

As  irradiation  can  increase  the  resistance  of  normal  tissue 
to  cancer  cells  to  such  an  extent  as  to  bring  about  a  cure  in 
favourable  and  localised  cases,  where  every  cancer  cell  can 
be  treated,  it  is  not  unlikely  that  radium  treatment  will 
profoundly  influence  other  pathological  conditions,  such  as 
tuberculosis,  where  there  is  a  continued  and -often  prolonged 
struggle  for  mastery  between  the  infection  and  the  body 
resistance. 

If  radiations  can  stimulate  the  resistance  of  the  body  to 

*R^ad  before  the  Section  of  Medicine,  Royal  Academy  of  Medi- 
cine in  Ireland,  December  9,  1921. 
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tubercle  or  lessen  the  vitality  of  the  iafection,  they  must 
surely  have  a  beneficial  effect  on  the  patient,  hasten  con- 
valescence or  ensure  a  cure. 

Within  the  last  year  I  have  had  the  opportunity  of  treat- 
ing two  cases  of  tuberculous  peritonitis — thanks  to  the 
kindness  of  my  colleague,  Dr.  Richard  Hayes,  at  Dr. 
Steevens'  Hospital. 

Case  I. — The  patient,  aged  12,  was  sent  into  hospital  by 
Dr.  Leeper  from  the  gate  lodge,  St.  Edmondsbury's  Asylum, 
in  a  critical  condition.  The  child  looked  extremely  ill — 
pulse  108  on  admission,  temperature  97° — abdomen  swollen 
and  tender,  especially  in  the  neighbourhood  of  McBirney's 
point — and  it  was  a  question  if  the  condition  was  an  appen- 
dicitis requiring  immediate  operation.  Dr.  Hayes  diagnosed 
tuberculous  peritonitis  and  asked  me  to  see  the  patient  in 
consultation.  We  decided  not  to  operate  at  once.  The 
peritonitis  was  of  the  plastic  variety  without  excessive  fluid. 
The  abdomen  felt  doughy,  and  there  were  two  flat  firm 
plaques  which  could  be  felt  deep  to  the  abdominal  muscles — 
one  mostly  above  and  to  the  right  of  the  umbilicus,  and  the 
second  below  and  to  the  left.  The  patient  was  treated  in 
bed  on  general  lines,  cod  liver  oil  on  lint  being  applied  to 
the  abdomen.  We  discussed  further  treatment,  and  at  Dr. 
Hayes'  suggestion  I  was  glad  to  try  the  effect  of  radium 
treatment,  as  I  felt  confident  it  would  in  all  probability  turn 
the  scales  in  the  patient's  favour.  Radium  was  applied  on 
the  20th  January  last,  as  I  had  the  honour  of  reporting  to 
this  Section  of  the  Academy  in  a  paper  read  on  that  date. 
From  that  time  the  patient  has  never  looked  back,  except  for 
an  attack  of  influenza  in  April,  1921.  A  fortnight  after  the 
first  treatment  the  abdomen  felt  less  doughy  :  a  fortnight 
later  the  plaques  which  felt  almost  calcareous  were  more 
distinctly  defined,  but  covered  a  smaller  area  as  if  the  sur- 
rounding infiltration  had  been  absorbed.  Three  weeks  ago, 
when  last  seen,  there  was  still  some  thickening  round  the 
umbilicus,  which  was  comparatively  difficult  to  feel.  The 
patient  looked  quite  robust,  had  grown  tremendously  and 
become  fat. 

This    patient's    abdomen    was    irradiated    on    the    20th 
January,  7th  February,  and  28th  April.    She  was  discharged 
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on  the  15th  May — and  re- admitted  for  a  day  on  the  13th 
July  for  25  hours'  treatment. 

Case  II. — The  second  case  I  have  to  record  is  a  boy  of  17 
years,  also  a  patient  of  Dr.  Hayes'  in  Steevens'  Hospital, 
who  was  admitted  last  May.  He  did  not  look  quite  so  il! 
as  the  child,  but  his  abdomen  was  as  swollen  and  doughy, 
and  rather  more  tender  than  in  the  other  case.  He  had 
constant  pain  in  the  abdomen.  He  walked  in  a  very  ciicum- 
spect  manner,  as  any  movement  caused  him  pain,  which  a 
jolt  in  walking  increased.  He  had  also  a  tuberculous  elbow, 
which  I  aspirated  and  put  at  rest  in  plaster.  In  view  of  the 
first  case  we  had  no  hesitation  in  deciding  the  line  of  treat- 
ment to  be  adopted — and  I  applied  radium  to  his  abdomen 
on  May  25.  His  abdominal  pain  and  tenderness  were  much 
less  in  a  week  ;  and  had  disappeared  in  a  fortnight.  The 
abdomen  in  this  case  was  more  uniformly  infiltrated,  and 
there  were  no  calcareous  deposits  apparent  as  in  the  first 
case.  When  the  general  infiltration  had  disappeared  with 
treatment,  a  thickening  was  discernible  in  the  left  lower 
abdominal  wall  and  a  mass  of  glands  in  the  right  iliac  fossa. 
Later,  instead  of  an  inflamed  mass  of  glands,  two  discrete 
and  comparatively  small  glands  could  be  felt,  loosely  con- 
nected to  the  iliac  fossa.  He  was  discharged  from  Hospital 
after  13  weeks — on  the  13th  August  last,  and  went  to  the 
country  in  very  fair  health.  He  returned  to  see  us  on  24th 
October  to  have  the  plaster  removed,  as  it  prevented  him 
using  his  hand  ;  he  had  become  fat  and  looked  the  picture 
of  health.  His  abdomen  was  normal  except  for  a  slight 
thickening  on  the  left  side  and  the  remains  of  the  glands  on 
the  right.  He  had  no  abdominal  symptoms.  There  was 
still  some  swelling  of  the  elbow,  but  when  the  plaster  was 
removed  movements  were  fairly  free  and  caused  no  pain. 
His  abdomen  and  elbow  were  again  irradiated  and  plaster 
applied  to  the  arm,  not  this  time  including  the  hand.  Dr. 
Hayes  heard  from  him  this  week  that  he  was  using  his  hand 
freely.  Apparently  his  abdominal  trouble  is  a  thing  of  the 
past,  as  he  did  not  mention  it.  This  patient's  abdomen  was 
irradiated  on  the  25th  May,  4th  June,  the  6th  August,  and 
28th  October.  On  each  occasion  the  elbow  was  also  treated 
by  radium. 


NOTES  ON  THREE  CASES  OF  PERITONITIS  635 

These  two  cases  represent  a  type  that  frequently  recover 
with  ordinary  recognised  methods  of  treatment,  and  I  wish 
rather  to  emphasise  than  to  detract  from  the  importance  of 
rest,  good  food,  and  hospital  nursing.  But  I  do  wish 
especially  to  emphasise  the  importance  of  the  powerful  local 
treatment,  which  acted  not  on  the  skin  alone,  like  a  blister, 
bub  like  a  blister  that  affected  directly  every  individual  cell 
whether  diseased  or  otherwise  in  the  area  of  the  body  treated, 
quite  independently  of  the  action  of  the  circulatory, 
alimentary  or  nervous  systems.  I  am  quite  convinced  in  my 
own  mind,  and  I  believe  that  I  am  right  in  saying  that  my 
colleagues  who  have  seen  these  cases  in  Steevens'  Hospital 
agree  with  me,  that  neither  of  them  would  have  made  as 
rapid  or  as  complete  a  recovery  but  for  the  radium  treatment. 

Case  III. — The  third  case  I  should  like  to  bring  to  your 
notice  is  in  quite  a  different  category  :  she  is  a  Dublin 
hospital  nurse,  aged  37  years,  whom  I  believe  would  be  in 
her  grave  a  month  ago  but  for  radium.  On  going  round 
Steevens'  Hospital  after  my  summer  holidays  I  received  a 
message  that  Dr.  Crofton  had  asked  me  to  treat  an  abdominal 
case  with  radium.  It  was  thought  to  be  a  case  of  tubercular 
peritonitis  with  ascites.  It  turned  out  that  an  exploratory 
laparotomy  had  been  performed  in  October,  1920,  by  Dr. 
Bethel  Solomons,  for  ascites  and  pelvic  tumour,  which 
proved  to  be  malignant  and  inoperable.  I  am  indebted  to 
Dr.  Solomons  for  the  following  report  on  this  case  :  "  At  the 
laparotomy  on  Miss  0.  free  fluid  was  found  in  the  abdomen 
with  cancer  disseminated  all  over  the  place.  A  gland  was 
removed  and  reported  by  the  pathologist  to  be  a  colloid 
cancer."  When  I  saw  the  patient  she  was  in  great  abdo- 
minal pain  and  discomfort  and  she  complained  of  constant 
vomiting.  The  patient  looked  very  ill,  and  I  did  not  like  to 
subject  her  to  much  examination,  as  she  was  not  fit  for  it. 
I  found  out  that  she  had  been  frequently  tapped,  and  that 
16  pints  and  18 J  pints  had  been  taken  from  her  abdomen  in 
Steevens'  on  the  6th  of  September  and  the  6th  October, 
respectively.  The  patient  was  so  bad  that  I  hesitated  to 
treat  her  at  all,  as  she  looked  as  if  she  could  not  last  a  week 
in  her  then  condition.  As  I  knew  from  experience  that 
irradiation  frequently  relieves  pain  and  tenderness  and  has  a 
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sedative  effect  on  abdominal  discomfort,  I  was  tempted  to 
try  and  relieve  her  symptoms.  She  was  anxious  to  get  home 
to  the  country  at  once,  as  she  was  going  rapidly  down  hill. 
I  had  to  make  up  my  mind  as  to  what  kind  of  dose  to  give 
her,  and  finally  decided  to  give  her  an  enormous  dose,  I  am 
afraid  on  the  "  desperate  remedy  "  lines.  Starting  at  7.45 
a.m.  on  the  10th  October  last,  I  irradiated  her  for  94  hours, 
i.e.,  4  days  over  25  areas  and  used  up  61.7  millicuries,  a 
dose  of  8296.25  millicurie-hours.  Two  days  after  treatment 
had  finished  she  was  slightly  more  comfortable,  and  managed 
to  leave  Hospital  alive  3  days  later,  on  the  19th  October. 
Three  weeks  later  she  wrote  a  most  cheerful  letter  to 
my  colleague,  Dr.  Kirkpatrick,  saying  she  was  much  better 
and  that  vomiting  had  completely  ceased.  I  wrote  to 
her,  really  to  confirm  her  statements,  and  advised  her  to 
return  for  more  treatment  if  she  was  able.  She  writes  from 
Limerick  on  29th  November  last  : — "  Next  week  I  expect 
to  be  with  a  friend  at  Cork — vomiting  has  ceased  since  I 
left  Hospital.  My  health  is  normal,  i.e.,  temperature,  pulse, 
respirations.  Kidneys  acting  well — instead  of  five  it  is 
now  45  ozs.  in  24  hours.  My  weight  has  gone  up  2  stone. 
Feeling  hungry  at  all  times — hence  an  enormous  appetite. 
I  shall  call  on  you  at  the  said  time.  I  am  anxious  to  get 
well  if  possible  as  I  want  to  get  to  sunny  Africa — an  old 
billet  is  waiting  for  me."  I  hope  she  will  get  well,  but  it  is 
difficult  to  cure  disseminated  cancer. 

Method  of  Treatment. 
Radium  treatment  in  these  three  cases  was  administered 
by  the  surface  application  of  emanation  capillaries  supplied 
bj^  the  Royal  Dublin  Society  Radium  Institute.  Capillaries 
are  placed  parallel  to  one  another  in  a  box  of  2  x  3  cm. 
internal  surface  area.  The  box  is  of  lead  2  mm.  thick,  or 
a  brass  one  3  mm.  thick. 

Technique  of  Treatment. 

The  actual  treatment  is  carried  out  by  the  Nursing  Staff 

of  the  Hospital  in  strict  accordance  with  the  instructions 

written  out  on  the  radium   chart,   which   I  fill  up   myself. 

The  part  to  be  treated,  in  this  case  the  abdomen,  is  marked 
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out  with  ink  or  an  aniline  pencil  into  areas  about  4x6  cm., 
which  are  numbered.  Corresponding  numbers  and  areas  are 
marked  in  a  rough  sketch  of  the  part  in  radium  chart,  and 
explicit  written  directions  are  given  stating  the  number  of 
hours  for  which  each  area  is  to  be  treated,  and  the  time  the 
radium  is  to  be  applied,  and  to  be  removed  from  each  area. 
The  nurse  on  duty — day  or  night — is  required  to  record  each 
move  of  the  radium  as  she  does  it,  and  to  sign  the  entry  to 
ensure  accuracy  and  responsibility. 

Calculation  of  Dose. 
I  calculate  my  dose  by  the  amount  of  radiation  which  will 
cause  erythema  of  the  skin  when  radium  is  applied  in  the 
standard  box.  I  have  found  by  experience  that  this  is  about 
400  millicurie-hours  or  when  3  millicuries  of  radium  emana- 
tion have  dissipated.  By  consulting  the  radium  emanation 
table  it  is  easy  to  see  how  long  it  will  take  for  3  millicuries 
to  disappear.  The  table  shows  that  for  100  millicuries  it  will 
take  4  hours — for  60  millicuries  6J  hours — or  roughly  by 
dividing  400  by  the  number  of  millicuries  in  use  it  would 
give  the  number  of  hours  for  which  it  is  to  be  applied. 

Recording  of  Dose. 

I  invariably  record  the  dose  in  the  form  of  an  equation. 
For  instance,  in  the  first  case  the  treatment  given  on  the 
20th  January,  1921,  is  recorded  as  : — (1)  47.5  -  38.0  =-  9.5 
(10)  30  =  1282.5  mch.  (millicurie-hours).  This  conveys  to 
me  at  once  that  when  I  started  treatment  the  activity  of  the 
emanation  was  47.5  millicuries  and  when  the  treatment  was 
finished  its  activity  was  reduced  to  38.0  ;  also  that  9.5  milli- 
curies were  used  up  on  this  occasion,  that  10  areas  were 
treated,  and  that  the  treatment  went  on  for  30  hours.  The 
average  amount  of  emanation  used  in  this  case  42.75  x  30 
hours  gives  the  millicurie-hours,  1282.5.  These  figures 
would  enable  me  to  repeat  faithfully  the  dose  in  every  detail, 
should  I  require  to  do  so. 

I  can  also  see  from  them  the  proportion  of  an  erythema 
dose  that  is  administered  to  each  area.  For  instance,  by 
dividing  9.5  by  10  I  get  about  1  millicurie  used  up  in  one 
area,  which  is  a  third  of  3  millicuries,  the  erythema  dose. 
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Rationale  of  Dose. 

In  the  case  of  cancer  one  wishes  to  give  as  big  a  dose  as 
possible,  but  one  does  not  want  to  produce  a  permanent 
damage  to  the  skin,  so  that  the  dose  is  Hmited  by  the  amount 
of  radiation  which  will  cause  erythema,  which  for  one  treat- 
ment is  the  full  dose  for  one  particular  area. 

In  tuberculous  cases,  on  the  other  hand,  I  do  not  think  it 
advisable  to  give  as  big  a  dose  as  possible,  because  I  want 
to  get  a  stimulating  effect  on  the  normal  cells  rather  than 
a  devitalising  effect  on  pathological  cells.  I  also  think  that 
on  the  whole  it  is  better  to  use  a  small  amount  of  emanation 
and  leave  it  on  for  a  considerable  time,  i.e.,  to  give  a  long 
and  gentle  stimulus  rather  than  a  massive  dose  to  produce 
a  sharp  reaction.  It  will  be  seen  from  the  figures  below 
that  I  used  in  Case  I.  on  7th  February,  5.6  millicuries  to 
start  with,  and  the  radium  emanation  was  applied  continuously 
for  12  days  for  24  hours  on  each  of  12  areas.  In  this  particular 
series  of  exposures  I  did  not  aim  at  the  same  amount  of 
radiation  through  each  skin  area  as  long  as  the  skin  was 
safe  from  injury.  On  the  first  area  .93  millicuries  were 
expended  =  123.4  millicurie-hours,  on  the  twelfth  area  .106 
millicuries  =  14.256  millicurie-hours. 

Details  of  Radiation  Doses. 
The  doses   administered  in   these   cases,   recorded   in  the 
manner  indicated  above,  are  as  follows  : — 

Case  I. 

Abdomen. 

(1)  20th  Jan.,  '21.     47.5  -  38.0  -  9.5  (10)  30  =  1282  5  mch. 

(2)  7th  Feb.,  '21.   5.610  -  .647  =  4.963  (12)  288  -  604.5  mch. 

(3)  28th  Apr.,  '21.  61.4  -  51.3  -  10.1  (12)  24  =  1352.4  mch. 

(4)  13th  July,  '21.  86.7  -  71.9  =  14.2  (7)  25  =  1990.0  mch. 
Totals  : — 38.763  millicuries   dissipated   during   treatment. 

41  areas  treated.     367  hours  (15  days  7  hours)  occupied  by 
treatment.    5229.4  millicurie-hours. 

Case  II. 

Abdomen. 
(1)  25th  May,  '21.    72.9  -  54.5  =  18.4  (13)  39  =  2484.3  mch. 


I 
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(2)  4th  June,  '21.    33.9  -  20.3  =  13.6  (14)  48  =  1642.8  mch. 

(3)  6th  Aug.,  '21.    82.9-  78.1  =  4.8  (4)  8  -  644.0  mch. 
12th  Aug.,  '21.    33.6  -  28.5  =  5.1  (7)  22  =■•  682.1  mch. 

(4)  28th  Oct.,  '21.    55.3  -  43.5  =  7.8  (7)  20  =  1028.0  mch. 
Totals  : — 49.7  millicuries  used,  45  areas,  157  hours  (6  days 

13  hours)  6481.2  milhcurie-hours. 
Elbow. 

(1)  28th  May,  '21.    44.9  -  37.2  -  7.7  (5)  25  =  1026.0  mch. 

(2)  10th  Aug.,  '21.     Radium  element  .98  mgs.     .464  (5)  58 

=  56.84  mch. 

(3)  24th  Oct.,  '21.     9.85  -  5.25  --  4.6  (7784)  =  634.2  mch. 
Totals  : — 12.764  miUicuries  used,    17   areas,   177  hours   (7 

days  9  hours),  1727.04  millicurie-hours. 

Case  III. 

Abdomen. 
10th  Oct.,  '21.    86.7  -  78.7  -  8.0  (2i)  13  =  1075.1  mch. 

116.0-  62.3  =  53.7  (221)  81  -  7221.15  mch. 
Totals  : — 61.7  millicuries  used,  25  areas,   94  hours   (3  days 
22  hours),  8296.25  millicurie-hours. 

From  these  details  of  the  dosage  it  will  be  seen  at  once 
that  the  cancer  patient  received  a  considerable  larger  dose 
in  one  treatment,  lasting  four  days,  than  the  tuberculous 
patients  did  in  four  treatments,  spread  over  six  months. 


ZINC  lONISATION  AND  ZINC 
ELECTROLYSIS  IN  DISEASES  OF 
THE    THROAT,    NOSE    AND    EAR. 

By  a.  R.  Friei.,  London. 

BY  electrolysis  in  medical  work  we  usually  mean  the 
changes  which  take  place  when  a  needle  attached  to 
one  of  the  terminals  of  an  electric  battery  ^s  inserted  in  the 
tissues  ;  and  by  ionisation,  the  introduction  into  the  tissues 
of  one  or  other  of  the  radicles  of  a  salt  dissolved  in  water. 

Zinc  ions,  whether  derived  from  a  zinc  needle  or  from  a 
solution  of  zinc  salt,  coagulate  albumen.  Consequently  cells 
— tissue  cells,  blood  cells,  or  bacteria — when  penetrated  by 
the  zinc  ions  are  coagulated,  and  therefore  killed.  Owing  to 
the  force  in  the  electric  current  the  zinc  ions  can  be  made  to 
penetrate  exudation  covering  a  mucous  surface,  or  granulation 
tissue,  and  for  that  matter  the  tissues  themselves  to  any 
required  depth. 

Among  the  diseases  in  which  zinc  ionisation  is  of  special 
benefit  are  chronic  otorrhoea,  and  chronic  empyema  of  the 
maxillary  sinus,  frontal  sinus,  or  sphenoidal  sinus.  The 
destruction  of  aural  polypi  or  granulations  by  zinc  electrolysis 
is  an  illustration  of  the  use  of  this  procedure.  If  a  micro- 
scopic examination  is  made  of  the  discharge  from  a  case  of 
acute  suppurative  otitis  media,  and  compared  with  one  made 
from  a  case  of  chronic  suppurative  otitis  media,  it  will  be 
seen  that  in  the  acute  case  the  leucocytes  are  well  stained, 
and  micro-organisms  of  one  variety  only  are  present,  where- 
as, in  the  chronic  case  many  of  the  leucocytes  are  badly 
stained  and  broken  up,  and  micro-organisms  of  several 
varieties  are  present  in  large  numbers. 
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When  a  patient  gets  an  attack  of  acute  otitis  media  the 
tissues  are  attacked  by  one  variety  of  micro-organism  ;  the 
tissues  react  and  in  a  few  days  develop  sufficient  immunity 
to  repel  the  bacteria.  Then  one  of  two  things  happens  : 
either  the  bacteria  are  killed  and  the  discharge  ceases,  or, 
before  this  occurs  the  discharge  is  invaded  by  micro- 
organisms from  the  skin  of  the  meatus,  etc.,  and  these  micro- 
organisms and  their  products,  and  the  decomposition 
products  of  the  serum  and  leucocytes  irritate  the  tissues  with 
which  they  are  in  contact,  and  these  latter  respond  by 
secreting  more  leucocytes  and  more  serum. 

This  extra  infection  of  the  discharge  is  the  basic  factor 
in  chronic  otorrhoea,  although  other  factors  may  be  super- 
added later,  by  extension  of  the  disease  to  adjacent  parts, 
or  by  the  development  of  polypi  and  caries.  In  stating  this 
one  is  only  applying  Sir  Almroth  Wright's  work  on  wounds 
to  a  special  case  of  sepsis. 

In  chronic  otorrhoea  there  is  an  infection  of  an  albuminous 
fluid,  outside  the  tissues  but  in  contact  with  them,  and  the 
wall  of  the  cavity  in  which  the  fluid  lies  is  of  living 
tissue. 

In  the  acute  case  the  attack  is  directly  on  the  tissues  :  in 
the  chronic  case  the  attack  is  on  the  discharge,  and  there  is, 
to  borrow  an  analogy  from  "  by-products  "  in  chemistry, 
what  may  be  called  a  "  by-irritation  "  of  the  tissues. 

By  means  of  syringing  and  "  free  drainage  "  we  can 
remove  microscopic  accumulations  of  discharge  and  avoid 
their  reaccumulation,  but  we  cannot  deal  effectively  with 
the  microscopic  layer  of  serum  and  bacteria  adhering  to  the 
surface.  Experience  shows  that  antiseptic  drops  and  lotions 
frequently  do  not  give  rapid  results.  It  is  here  that  zinc 
ionisation  is  so  effective.  The  criteria  that  might  be  suggested 
as  tests  of  this  statement  are  : — 

1.  The  results  should  be  immediate. 

2.  The  results  should  be  unequivocal,  i.e.,  in  this  case 

complete  cessation  of  discharge. 

3.  The  results  should  be  consistent. 
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Before  citing  cases  it  is  well  to  be  precise  as  to  the  con- 
ditions which  must  be  fulfilled  in  order  that  these  results 
may  be  attained.  Years  ago  Prof.  Leduc  laid  down  that 
zinc  ionisation  was  an  effective  antiseptic  procedure  if  the 
fluid  containing  the  zinc  salt  was  applied  to  the  whole  of 
the  infected  area,  and  the  electric  current  was  distributed 
in  sufficient  amount.  If  a  mechanical  obstacle  exists,  such 
as  when  the  perforation  in  the  drum  is  so  minute  that  we 
cannot  fill  the  middle  ear  with  the  zinc  solution,  or  the 
septic  material  is  in  a  place  that  is  inaccessible  without 
operation,  such  as  the  mastoid  antrum,  we  need  not  attempt 
to  apply  this  form  of  treatment. 

The  conditions  existing  in  chronic  otorrhoea  may  be 
tabulated  thus  : — 

1.  Tympanic  conditions,      [a)  Tympanic  sepsis. 

(b)  Tympanic  sepsis  and  granu- 

lations. 

(c)  Tympanic  sepsis  and  polypi. 

(d)  Tympanic  sepsis  and  caries. 

2.  Tympanic  conditions  +  eustachian  infection,  septic  ton- 

sils    or     septic     adenoids,     rhinitis,     septic     teeth, 
sinusitis. 

3.  Tympanic    conditions  +  inflammation    of    the    external 

auditory  meatus. 

4.  Tympanic  conditions  +  mastoid  or  attic  disease. 

Cases  of  tubercular  disease  are  excluded  from  the  present 
discussion  as  in  that  disease  the  bacteria  are  situated  in  the 
tissues. 

In  cases  in  which  the  otorrhoea  is  due  only  to  tympanic 
sepsis  the  result  of  treatment  by  zinc  ionisation  are  imme- 
diate, complete  and  consistent.  Some  cases  are  quoted  as 
examples. 
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Patient 

Diagnosed 

Age  of 

states 

cause 

Patient 

Ear 

duration  of 
discharge 

of 
chronicity 

Treatment 

21 

L. 

8  years 

Tympanic 

May  13. 

■ 

Sepsis 

Zn.   Ion.  3  ma.  15  min. 

May  17. 

No  discharge 

17 

R. 

11  days 

do. 

May  20. 

Zn.  Ion.  3  ma.  10  min. 

May   27. 

No   discharge. 

29 

\ 

R. 

?  years 

do. 

May  4. 

Zn.  Ion.  3  ma.  10  min. 

May  18. 

No  discharge. 

7 

R. 

10  days 

do. 

April  5. 

Zn.  Ion.  3  ma.  10  min, 

April  12. 

No  discharge. 

31 

1 
•  j 

R. 

2  months 

do. 

June  24. 

Zn.  Ion.  3  ma.  10  min. 

July  1. 

No  discharge. 

29 

L. 

3  weeks 

do. 

October  18. 

Zn.  Ion.  2  ma.   15  min. 

October  28. 

No  discharge. 

It  will  be  asked  :  "  Is  anything  in  addition  to  zinc  ionisa- 
tion  necessary  or  desirable  ?  "  The  answer  is  :  "In  cases  in 
which  tympanic  sepsis  alone  is  present,  nothing  whatever." 
Where  small  granulations  exist,  or  where  the  mucous  mem- 
brane is  much  swollen,  or  when  the  patient  does  hard  manual 
work  which  would  favour  slight  exudation,  it  is  advisable 
to  blow  into  the  meatus  after  ionisation  (but  without  drjring 
the  ear)  some  boracic  powder  to  absorb  and  keep  sterile  any 
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serous  exudation  which  might  take  place  during  the  next  two 
or  three  days. 

When  the  patient  returns  in  a  week  the  discharge  may 
have  entirely  ceased  or  only  a  very  small  quantity  be 
present.  If  there  is  some  it  is  removed  with  a  swab  and 
boracic  powder  is  blown  in.  When  he  returns  the  following 
week  the  ear  will  probably  be  dry  and  require  no  treatment. 

When  the  granulations  are  large  and  polypoid  it  is  advis- 
able before  ionisation  to  insert  into  them  two  zinc  needles 
and  destroy  them  by  electrolysis.  Where  a  large  polypus  is 
present  as  much  as  possible  should  be  removed  by  a  snare, 
and  what  is  left  destroyed  by  zinc  electrolysis.  A  polypus 
of  a  moderate  size  can  readily  be  destroyed  by  this  method 
alone. 

Where  much  enlarged  tonsils  and  adenoids  are  present 
these  should  be  treated  to  guard  against  relapse,  but  in  my 
experience  they  do  not  prevent  the  cure  of  otorrhoea  by 
ionisation. 

It  is  different  where  there  is  nasal  and  post-nasal  infection 
with  large  numbers  of  bacteria  in  the  nasal  secretion. 
Ionisation  of  the  ear  in  such  a  case  is  not  likely  to  be  a 
success  unless  this  factor  is  first  dealt  with. 

Cases  of  mastoid  and  attic  disease  are  not  usually  suitable 
for  treatment  by  ionisation  alone. 

Where  the  external  auditory  canal  is  inflamed  and 
excoriated  as  a  result  of  middle  ear  discharge  it  is  advisable 
to  blow  in  boracic  powder  after  ionisation. 

It  is  not  always  possible  when  an  ear  is  presented  for 
examination  to  say  at  the  first  visit  what  are  the  conditions 
present,  but  it  is  very  much  easier  to  do  so  after  [one 
ionisation.  There  is  then,  in  those  cases  in  which  the  dis- 
charge has  not  ceased,  a  great  improvement  in  the  ear,  and 
it  may  be,  for  example,  easy  to  discover  a  polypus  which 
owing  to  the  general  swelling  was  indistinguishable  from 
the  rest  of  the  cavity  ;  or  it  may  be  possible  to  aspirate  pus 
from  the  aditus,  or  some  recess,  where,  owing  to  the  swelling 
of  the  mucous  membrane  obstruction  to  its  exit  occurred 
when  additional  congestion  was  caused  by  the  aspiration. 
During  several  years  past  the  aid  which  ionisation  affords 
in  diagnosis  has  been  frequently  impressed  upon  me. 


ZINC    lONISATION    AND    ELECTROLYSIS    645^ 

At  a  recent  meeting  of  the  Otological  Section  of  the  RoyaP 
Society  of  Medicine  I  submitted  the  results  of  aU  cases 
treated  by  ionisation  over  a  period  of  some  months,  and 
showed  in  those  which  were  successful  the  total  amount  of 
treatment  which  each  patient  had  received,  and  in  those 
which  were  not  successful  the  ascertained  reason  for  the 
continuance  of  the  discharge,  e.g.,  mastoid  disease,  polypus,, 
cholesteatoma,  etc.  A  synopsis  follows.  These  cases  were? 
treated  in  the  Aural  Department  of  the  Royal  Free  Hospital, 
where  Mr.  Gay  French  gave  me  ample  facilities,  at  a  Clinic 
for  Pensioners  under  Sir  James  Dundas  Grant,  and  at  a 
Clinic  for  School  Children  in  Stepney. 


Number  of  ears  ionised 

217 

1.  Number  in  which  the  result  is  known 

157 

A. 

Discharge  ceased    ... 

111 

(a)  Due  to  ionisation  ... 

104 

(6)  Possibly  not  mainly  due  ... 

7 

B. 

Discharge  not  ceased 
Owing  to  : — - 

(a)  Conditions    resulting   from    former 

46 

mastoid  operation 

6 

(6)  Polypi  or  granulation 

13 

(c)  Cholesteatoma  or  Epidermal  over- 

growth 

2 

{d)  Mastoid  or  Attic  disease  ... 

15 

(e)  Eustachian  obstruction 

2 

(/)  Tonsils  and  adenoids 

2 

{g)  Too  small  a  perforation    ... 

1 

{h)  Unascertained  causes 

4 

2.  Number  in  which  the  result  is  not  known 

.     60 

A. 

Did  not  return 

24 

B. 

Treatment  not  completed  or  observation 

not   sufficiently    prolonged 

36 

What  proportion  of  cases  of  otorrhoea  may  be  expected 
to  be  readily  curable  by  ionisation  ? 

At  a  Clinic  of  the  London  County  Council  for  the  Treat- 
ment of  Otorrhoea  in  School  Children  by  Ionisation  all  the 
cases  of  otorrhoea  attending  a  minor  ailment  treatment  centre 
were  examined,  and  the  results  are  shown  in  the  following 
table. 
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ANALYSIS  OF  OTORRHCEA  CASES  AT  THE  ALMERIC  PAGET 
MINOR  AILMENT  TREATMENT  CENTRE, 


Did 

Ceased 

Referred 

Still 

IONISED  Cases  38 

Cured 

not 

to 

for 

under 

Return 

Attend 

Operation 

Treatment 

Cause   of  Chronicity  of 
discharge 

1.  Tympanic  Conditions 

1.  Tympanic  Sepsis 

2.  Tympanic  Sepsis  + 
Granulations 

1(3 
5 

1 
2 

1 
2 

— 

— 

3.  Tympanic  Sepsis  + 
Polypi 
2.  Tympanic  Conditions 
+  Eustachian        I  n  - 

1 

— 

— 

— 

— 

fection,  Tonsils,  Ade- 

nodis,  or  Rhinitis   ... 

3 

— 

1 

— 

— 

3.  Tympanic  Conditions 
+  Inflammation       o  f 

the     External    Audi- 

tory Meatus 

— 

— 

— 

— 

— 

4.  Tympanic  Conditions 
+    Mastoid    Infection 

1 

2 

1 

5.  Cause  not  diagnosed 

1 

— 

1 

— 

— 

TOTAI,  38 

27 

3 

5 

2 

1 

NON-IONISED     Cases 

34 

Treated    at    Clinic    by 

syringing    and    drops 
alone,  21 

21 

,,      +    Referred  for 

operation  8 
,,      +  Removal     of 

— 

— 

— 

8 

— 

Polypi,  2           ... 
,,      +  Other    treat- 

1 

— 

— 

— 

1 

ment,   3 

— 

— 

— 

— 

3 

ToTAiv       34  . . . 

22 

— 

— 

8 

4 

TOTAL  72   ... 

49 

3 

5 

10 

5 

ZINC    lONISATION   AND    ELECTROLYSIS       647 

To  answer  the  question  with  accuracy  a  much  larger  num- 
ber of  cases  would  have  to  be  examined  and  treated,  but 
from  personal  experience  I  can  say  the  proportion  is  large. 
Twenty-one  of  the  children  who  had  been  treated  at  the 
General  Clinic  by  syringing  and  drops  alone  were  well  when 
examined  by  me.  It  may  be  concluded  that  these  would 
have  speedily  recovered  with  ionisation. 

An  analysis  of  49  cases  cured  by  ionisation  shows  that 

43  had  1  ionisation. 
1  had  2  ionisations. 
4  had  3  ionisations. 
3  had  4  ionisations. 

Of  these  cases 

27  paid  2  visits  to  the  clinic. 
11  paid  3  visits. 
11  paid  over  3  visits. 
Of  18  cases  which  had  been  cured  by  syringing  and  drops 
it  was  calculated  that  the  average  number  of  visits  was  50. 
10  patients  had  under  20  visits. 
8  patients  had  over  20  visits. 

The  average  number  of  visits  of  those  cured  by  ionisation 
was  3.5. 

Another  question  will  be  asked  :  "Is  the  result  perma- 
nent ?  "  Zinc  ionisation  is  an  antiseptic  procedure.  It  is 
not  a  method  for  producing  immunity.  Immunity  in  these 
cases  is  a  condition  acquired  as  a  result  of  infection  or 
inoculation,  and  presumably  the  tissues  in  the  ear  have  been 
inoculated  to  a '  considerable  extent  by  the  products  of  the 
germs  which  have  been  so  long  in  contact  with  them.  As  a 
matter  of  experience,  when  a  patient  has  recovered  from 
the  otorrhoea  by  ionisation  a  recurrence  is  uncommon  unless 
the  patient  gets  a  fresh  infection  by  bathing  or  by  a  severe 
cold  or  influenza.  In  acute  otitis  media  which  does  not  clear 
up  rapidly  treatment  by  a  vaccine  is  rational  and  sometimes 
it  obviates  the  necessity  for  a  mastoid  operation.  To  treat 
a  case  of  chronic  otorrhoea  by  vaccines  alone  is  to  court 
disappointment. 
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With  the  Hmitations  previously  described,  and  it  is  as 
necessary  to  bring  into  prominence  the  Hmitations  as  it  is 
to  state  the  indications,  the  treatment  of  otorrhoea  by  zinc 
ionisation  is  consistently  successful. 

Mutatis  mutandis  similar  treatment  is  applicable  to  simple 
chronic  empyema  of  the  maxillary,  frontal,  or  sphenoidal 
sinus.  Special  care  is  necessary  in  diagnosis  to  exclude 
ethmoidal  disease.  If  ethmoidal  disease  co-exists  and  does 
not  receive  operative  treatment  prior  to  ionisation,  .  re- 
infection of  the  larger  sinuses  is  certain  to  occur. 

The  technique  in  the  case  of  the  nasal  sinuses  is  compli- 
cated by  the  necessity  for  preventing  the  zinc,  solution  run- 
ning into  the  throat.  A  small  air  balloon  introduced  empty 
into  the  posterior  choana  or  postnasal  space  and  then  inflated 
closes  this  opening,  and  then  one  can  proceed  to  fill  the 
sinus. 

One  of  the  great  advantages  of  treatment  by  ionisation  is 
that  it  is  not  necessary  to  alter  radically  the  architecture  of 
an  organ  to  provide  free  drainage.  The  necessity  for  doing 
so  was  based  on  our  inability  hitherto  to  sterilise  the  micro- 
scopic layer  of  exudation  and  bacteria  adhering  to  the  surface 
of  the  mucous  membrane  without  at  the  same  time  irritating 
the  tissues.  The  knowledge  of  the  efficacy  of  zinc  ionisation 
in  local  septic  conditions  and  the  laws  governing  its  appli- 
cation we  owe  to  Prof.  Leduc  of  Nantes,  and  it  is  the 
immediate  unequivocal,  and  consistent  results  which  follow 
the  application  of  the  knowledge  and  of  the  laws  which 
convince  us  of  its  worth  as  a  method  of  treatment. 


We  sympathise  with  our  readers  in  the  delay 
that  has  taken  place  in  publication  of  this  issue. 

The  Journal  was  in  the  process  of  j^^i'^li'^^ff 
when  Messrs.  CahilVs  Works  were  destroyed 
by  fire.    Future  issues  will  be  published  as  usual. 


BOOKS. 

THIS  MONTH  S  SPECIAL  REVIEWS. 

The  Surgical  Exposure  of  Deep-Seated  Blood    Vessels.      By 

J.  FiorxE,  M.D.,  and  J.  Delmas,  M.D.,  with  34  original 

illustrations  by  H.  Balfour.     Translated  and  edited  by 

C.  H.  CuMSTONE,  M.D.   (Geneva).     Heinemann,  London, 

1921. 

This  book  is  a  fascinating  study  in  applied  anatomy.     In 

eighty-two  short  pages,  illustrated  by  thirty-four  plates,  the 

authors  give  to  vascular  exposures  of  traditional  difficulty  a 

grace  of  simple  execution  reflected  in  a  style  which  can  often 

be  guessed  from  the  translation. 

They  make  clear  that  it  is  not  their  purpose  to  change  in 
any  way  approved  methods  such,  for  example,  as  that  of 
ligating  the  lingual  artery  before  excising  the  tongue.  They 
point  out,  however,  that  in  limbs  distended  with  blood, 
where  it  is  impossible  to  know  beforehand  what  artery  or 
vein  is  bleeding  a  much  more  extensive  exposure  is  needed 
than  that  required  for  simple  ligature  of  a  vessel.  With 
such  conditions,  and  also  in  the  surgery  of  aneurysm,  the 
operator  commencing  his  intervention  by  the  classic  route 
is  frequently  driven  to  enlarge  the  field  of  operation.  To  do 
this  he  must  improvise  a  mode  of  access,  often  in  the 
disquieting  presence  of  haemorrhage.  "  Why,  therefore,  in 
the  case  of  organs  whose  lesions  may  be  followed  by  the 
most  dramatic  incidents,  does  one  still  obstinately  refuse  to 
expose  them  freely  ?  " 

The  exposure  of  the  deep-seated  vessels  of  the  leg  is  first 
described,  and  a  separate  chapter  is  given  to  Duval's 
approach  to  the  arch  of  the  anterior  tibial  artery.  The 
beautiful  methods  of  exposing  the  posterior  tibial,  gluteal 
sciatic  and  internal  pudic,  the  brachial  bifurcation,  and  the 
femoro -popliteal  trunk  are  typical  of  the  authors'  genius  for 
combining  wide  approach  with  negligible  damage. 

In  the  neck  their  true  for  securing  a  wide  and  safe  access 
to  the  perilous  upper  reaches  of  the  internal  jugular  and  the 
carotids  is  simple  and  excellent.  Exposure  of  the  vascular 
trunks  at  the  thoracic  inlet  is  fully  described. 
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Many  errata  unfortunately  appear  in  these  few  pages. 
The  "  white  cord  representing  the  internal  saphenous  vein 
leaving  the  canal  "  of  Hunter  (p.  38),  should  read  "  nerve," 
and  the  repetition  of  the  word  "  cord  "  in  the  next  sentence 
to  indicate  the  tendon  of  the  adductor  magnus,  is  misleading. 
The  artery  referred  to  as  "  epigastric  "  on  page  40,  in  con- 
nection with  haemorrhage  in  the  gluteal  region  should,  of 
course,  be  "  hypogastric  " — the  internal  ihac  of  the  old 
terminology.  "  Internal  jugular  "  (p.  71)  should  be 
"  external  jugular."  There  is  a  confusion  of  French  and 
English  measures  on  page  56  ;  the  incision  described  would 
extend  beyond  the  limits  of  the  patient.  The  word  "  quad- 
rant "  as  applied  to  the  division  of  an  arterial  trunk  like 
the  popliteal  into  its  main  branches,  has  no  significance  in 
English,  and  the  repetition  of  the  adjective  "  presolar/"  gives 
the  soleus  muscle  an  undesigned  place  in  the  sun. 

These  are  errors  in  the  letter  of  the  translation,  but  they 
detract  nothing  from  the  praise  due  to  the  translator  for 
catching  much  of  the  free  spirit  of  th6  original. 

Sir  D'Arcy  Power  in  a  preface  states  the  book  is  not  for 
students  nor  for  daily  use.  We  entirely  disagree  ;  such  books 
are  a  genuine  inspiration.  We  cannot  see  why  students  in 
their  growing  years  should  be  condemned  to  the  mere  dry 
bread  of  text-book  surgery,  and  be  deprived  of  sweetness 
and  light.  A.  K.  H. 

The  Dublin  University  Calendar  for  the  Year  1921-1922. 
Dublin  :  Hodges,  Figgis  &  Co.  1921.  8vo  pp. 
Pp.  X  +  60*  +  513. 

This  volume,  indispensable  to  all  who  are  connected  with 
the  ancient  and  famous  foundation  of  Queen  Elizabeth,  is 
published  on  the  usual  lines. 

The  Regulations  affecting  the  School  of  Physic  in  Ireland 
occupy  45  pages  (252  to  296)  inclusive.  Further,  a  Hst  of 
students  in  Medicine  not  on  the  Books  in  Arts  on  July  1, 
1921,  is  given  at  pages  492  and  493. 

As  to  the  present  numerical  strength  of  Trinity  College, 
we  are  glad  to  find  that  the  total  number  of  students  on  the 
the  College  books  under  the  Degree  of  Master  of  Arts  has 
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now  reached  the  substantial  figure  of  1303,  including  the 
names  of  245  women.  Of  these,  27  are  Non-Foundation 
Scholars  ;  212  are  Pensioners,  and  6  are  Sizars  and  Ex-Sizars. 
The  men  students  number  1,058,  and  include  61  Scholars  of 
the  House,  950  Pensioners,  and  47  Sizars  and  Ex-Sizars. 
The  foregoing  numbers  show  a  satisfactory  and  material 
advance  on  last  year's  figures,  which  totalled  1,268. 

The  members  of  the  Senatus  Academicus  number  294, 
compared  with  307  in  1920-1921.  To  the  list  of  University 
Electors  only  95  names  have  been  added  as  against  178  in 
the  previous  year.  This  falling- off  is  apparently  due  to  the 
fact  that  no  General  Election  has  recently  taken  place. 

The  Undergraduate  Ordinary  Examination  papers  set  in 
the  year  1920-1921  are  given  in  an  Appendix  which  runs  to 
116  pages. 

Autobiography  of  Sir  Charles  A.  Cameron.  With  an  Intro- 
duction by  the  Right  Hon.  Sir  James  H.  M.  Campbell, 
Bart.,  P.O.,  Lord  High  Chancellor  of  Ireland.  Illustrated. 
Dublin  :  Hodges,  Figgis  &  Co.,  20  Nassau  Street.  Belfast  : 
Mullan  &  Son.  London  :  Simpkin,  Marshall,  Hamilton, 
Kent  &  Co.,  Ltd. 

The  autobiography  of  a  life  extending  over  90  years,  of  a 
man  familiar  with  all  classes  of  society  cannot  be  other  than 
interesting,  and  the  book  before  us  possesses  this  qualifica- 
tion. Its  value  is  further  enhanced  by  the  gift  Sir  Charles 
Cameron  had  of  being  a  good  relator  of  both  what  he  heard 
and  saw\  He  seems  to  have  kept  a  diary  and  that  from  his 
schooldays,  so  that  nothing  escaped  notice.  Of  course  his 
intimate  connection  with  the  Masonic  Order  made  him  hosts 
of  friends  and  provides  many  pleasant  reminiscences.  As 
Officer  of  Health  his  acquaintance  with  Castle  officials  and 
successive  Viceroys  provided  him  with  officialdom  gossip  ; 
still  more  interesting  is  the  story  of  his  connection  with  the 
Dublin  Corporation,  which  lasted  until  the  end  of  his  life. 

To  all  who  find  pleasure  in  reading  of  old  Dublin  and  how 
gradually  its  social  life  changed,  we  recommend  the  book  as 
giving  in  a  chatty,  conversational  way  an  excellent  and 
pleasing  picture  of  the  life  in  the  nineteenth  century. 
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Henry  Quin,  M.D.,  President  and  Fellow  of  the  King  and 
Queen's  College  of  Physicians  in  Ireland,  and  King's  Pro- 
fessor of  the  Practice  of  Physic  (1718-1791).    By  T.  Percy' 
C.   KiRKPATRiCK,   M.D.,   M.R.I.A.,   Fellow   and   Registrar 
of  the  Royal  College  of  Physicians  of  Ireland.     Dublin  : 
Printed  at  the  University  Press,  by  Ponsonby  &  Gibbs. 
1919. 
This   interesting   biographical   sketch   of   Dr.    Quin   is   very 
appropriately  dedicated  to  Dr.  Alexander  Morison,  M.D.,  in 
gratitude  for  his  gift  of  the  bust  of  Dr.  Henry  Quin  to  the 
Royal  College  of  Physicians  of  Ireland. 

We  congratulate  Dr.  Kirkpatrick  on  his  writing  and  on 
the  manner  of  its  publication,  which  is  worthy  of  the  letter- 
press and  prejudices  the  reader  in  favour  of  the  volume. 
Very  seldom  indeed  has  a  writer  been  called  on  to  re-clothe 
such  dry  bones  and  endow  them  with  a  living  spirit  ;  yet 
this  was  the  author's  task  and  he  succeeded. 

Henry  Quin,  a  sagacious,  learned,  accomplished,  fashion- 
able and  successful  physician,  of  the  eighteenth  century, 
accumulated  an  immense  fortune  ;  married  into  a  noble 
family  ;  was  given  to  hospitality  ;  was  a  musician  ;  and  in 
accordance  wHh  the  custom  of  the  age  became  a  patron  of 
art  and  promoted  the  advancement  of  two  gifted  men.  But 
Quin  contributed  nothing  to  medicine,  not  even  a  rush  light  ; 
withal  his  biography  is  a  valuable  addition  to  medicine,  for 
this  fashionable  physician  played  an  important  part  in  the 
medical  world  of  his  day  ;  and  was  a  zealous  contributor  to 
the  formulation  of  such  rules  as  promoted  the  development 
of  modern  medical  teaching.  And,  further,  the  volume 
exhibits  the  social  life  of  a  fashionable  physician  of  the  past. 
We  must,  however,  acknowledge  that  many  of  the  interesting 
side-lights  on  the  professional  and  social  life  of  the  period  are 
from  the  rich  store  of  things  new  and  old  in  the  author's 
treasury.  Withal  we  are  not  quite  satisfied  with  the  eulogjr 
of  the  subject  of  the  memoir.  His  father  must  have  accumu- 
lated a  large  fortune  to  allow  of  his  son  going  to  Italy  ;  and 
no  doubt  taught  his  son  Henry  how  to  tactfully  manage  the 
eccentricities  of  patients,  and,  further,  he  must  have  seen 
how  inadequately  the  sick  poor  Avere  provided.  It  is  common 
knowledge  that  the  different  parish  churches  of  that  day  had 
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'each  a  dispensary  and  paid  a  physician  to  attend  the  poor. 
And  with  all  this  we  find  no  evidence  of  Henry  Quin  opening 
his  purse  for  the  necessitous  ;  even  when  preparing  for  death, 
with  the,  for  that  day,  prodigious  accumulation  of  £70,000, 
he  gives  no  thought  to  necessitous  brethren  of  his  own  pro- 
fession, or  to  the  poor  generally.  We  may  just  add  that  the 
search  for  the  genealogical  tree  of  the  Quins  might  well  be 
deleted,  as  also  the  senseless  table  talk  and  uninteresting 
journeying  of  Henry  George  Quin  ;  unless  it  is  designed  to 
show^  how  utterly  devoid  he  was  of  the  sagacity,  which  was 
his  father's  chief  characteristic. 

Theory  and  Practice  of  Nursing.  By  M.  A.  Gullan,  Sister 
Tutor  of  St.  Thomas's  Hospital.  H.  K.  Lewis  &  Co.  Lond. 
1920.     Pp.  XV.  +  214. 

This  is  a  useful  little  book,  containing  much  practical  infor- 
mation, which  should  be  helpful  to  a  young  nurse.  Methods, 
and  nursing  technique,  are  set  forth  in  minute  detail,  and 
with  an  explicit  force  that  could  only  come  from  a  skilful 
nurse  and  a  practised  teacher. 

We  heartily  agree  that  the  training  of  nurses  in  the  past, 
and  particularly  during  the  years  of  war,  has  been  slipshod 
and  totally  inadequate.  Miss  Gullan  aims  at  a  higher  and 
altogether  more  scientific  standard^no  nurse  could  read  her 
book  with  understanding  who  was  not  already  passably 
educated  and  intelligent.  Such  persons  only  should  enter 
and  succeed  in  her  profession,  and  it  is  for  such  that  Miss 
Gullan  works  and  writes.  We  question  if  this  ideal  is  not 
carried  sometimes  to  extremes  in  too  frequent  use  of  difficult 
scientific  terms  (need  a  nurse  learn  of  the  bundle  of  His),  but 
the  error,  if  such  it  may  be  called,  is  an  error  on  the  right  side. 
The  distinction,  too,  is  not  always  clearly  drawn  between 
treatment  employed  by  the  medical  man  and  that  devolving 
on  the  nurse.  This  might  be  a  source  of  danger  in  officious, 
untrained  hands — were  not  the  book  written  "  to  supplement 
ward  instruction."  Such  instruction,  no  doubt,  would  make 
all  these  points  clear. 

The  book  is  plentifully  interleaved  for  note-taking  and 
contains  an  unusual  wealth  of  practical  feminine  detail. 
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Surgical  Nursing  and  The  Principles  of  Surgery  for  Nurses. 

By     Russell     Howard,     C.B.E.,     F.R.S.       4th     Edit. 

Edward  Arnold.  London.  1920.  Pp.  xvi  +  320. 
The  appearance  of  this  small  work  in  its  fourth  edition  is  its 
own  eulogy.  It  has  been  revised,  and  somewhat  enlarged, 
but  its  general  scope  and  arrangement  remains  the  same  as 
in  previous  editions,  and  is  much  to  be  commended.  It 
touches  briefly  on  most  points  of  importance  in  surgical 
nursing.  The  chapter  on  operations,  with  preparation,  and 
after  treatment  is  particularly  valuable.  The  whole  book  is 
rich  in  practical  detail,  written  clearly  in  simple  language, 
and  should  be  a  standard  text- book  for  any  nurse  during  her 
surgical  training.  It  is  well  and  clearly  illustrated  with 
photographs  and  diagrams. 

The  Care  of  Eye  Cases.    By  R.  H.  Elliott.    Oxford  Medical 

Publications.     Henry  Frowde  and  Hodder  &  Stoughton. 

London.  Pp.  xii  +  127.  12s.  6d. 
This  book  is  divided  into  three  parts.  In  the  first  the  author 
gives  a  brief  sketch  of  the  anatomy  of  the  eye,  of  the 
methods  at  our  disposal  for  the  diagnosis  of  ocular  disorders, 
and  of  the  more  usual  remedies  for  the  same.  In  the  second, 
he  deals  with  the  disorders  themselves,  and  in  the  third, 
enumerates  those  instruments  most  commonly  employed  in 
ophthalmic   surgery. 

In  his  preface  the  author  states  that,  while  writing  the 
manual  he  had  in  his  mind  the  practitioner,  the  student,  and 
the  nurse.  It  is  especially  to  the  last-named  that  we 
recommend,  arid  strongly  recommend,  his  book. 

We  are  of  the  opinion  that  lectures  to  probationers  are 
best  given  by  nursing  "  sisters,"  and  those  latter,  in  charge 
of  "  eye  "  cases  will  find  here  an  excellent  foundation  for  such. 

The  merit  of  the  book  lies  essentially  in  the  simplicity  of 
the  explanations,  and  in  the  emphasis  laid  upon  the  all- 
important  "  detail  "  in  the  care  of  eye  cases. 

The  Early  Diagnosis  of  Tubercle.  By  ClivE  RiviErE,  M.D., 
F.R.C.P.  3rd  Edition.  1921.  London  :  Henry  Frowde 
and  Hodder  &  Stoughton.     Pp.  xvi  +  318.     8vo.,  15s. 

The   third   edition   of   this   work   contains   few   changes    or 
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additions  of  note.  Minor  alterations,  omissions,  and  amplifica- 
tions occur,  but  the  book  still  retains  a  large  amount  of  useful 
information  in  a  small  and  convenient  bulk.  The  appear- 
ance of  a  third  edition  so  soon  indicates  the  well-deserved 
popularity  of  the  work.  V.  M.  S. 

Feebleness  of  Growth  and  Congenital  Dwarfism,  with  Special 
Reference    to    Dysostosis    Cleido-Cranialis.      By    Doctor 
Murk  Jansen,  O.B.E.,  Lecturer  on  Orthopaedic  Surgery, 
University  of  Leiden,  Holland.     Oxford  Medical  Publica- 
tions.   London  :  Henry  Frowde,  Oxford  University  Press  : 
Hodder    &    Stoughton,    Warwick    Square,    E.C.4.      1921. 
Pp.  xii  +  82.     12s.  6d. 
We  have  read  through  this  book  with  very  great  interest. 
It  is  divided  into  two  parts,  the  first  of  which  is  entitled 
"  Feebleness  of  Growth  "  and  is  an  attempt,  as  Sir  Robert 
Jones  points  out  in  a  foreword,  to  establish  definite  prin- 
ciples in  relation  to  growth  changes  and  developments,  and 
to  show  the  influence  of  pathological  changes,  and  those  of 
pressure,  upon  the  determination  of  deformity.    The  author 
himself  tells  us    that,   in  studying  the  nature  of   "  Achon- 
droplasia,"  he  came  to  the  conclusion  that  two  principles 
underlying  the  facts   were  : — (1)   Injurious   agents   affecting 
growing  cell-groups  enfeeble  their  power  of  growth.    (2)  The 
measure  in  which  growth  is  enfeebled  is  proportional  to  the 
rapidity  of  growth   (which  he  termed  "  the  law  of  vulner- 
ability of  fast-growing  cell-groups  ").    This  thesis  he  attempts 
to    prove,    by    analysing    the    symptoms    which    develop    in 
growing  children,  under  different  pathological  circumstances, 
but  it  is  impossible  to  enter  into  the  details  of  the  argument 
in  a  short  review.    He  supports  his  ideas  by  the  reproduction 
of  numerous  excellent  illustrations. 

Part  two  deals  with  "  Congenital  Dwarfism,"  and  is,  for 
the  most  part,  an  attempt  to  prove  that  the  different  varieties 
of  dwarfism,  such  as  "  anencephaly,"  "  achondroplasia," 
'  mongolism,"  etc.,  are  the  result  of  pressure  caused  by  the 
amnion,  at  different  periods  of  foetal  life.  The  theory  is 
attractive,  but  appears  to  us  too  mechanical  to  explain  such 
a  condition  as  mongolism,  where  mental  symptoms  pre- 
dominate ;   however,   to  fully  appreciate  his  argument,   the 
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book  must  be  read  in  full.  The  entire  monograph  will  prob- 
ably receive  much  attention  from  orthopaedic  surgeons  and 
all  those  who  are  interested  in  deformities. 

The   Extra   Pharmacopoeia.        Martindale    and    Westcott. 

Vol.  11.     Seventeenth  Edition.     London  :  H.  K.  Lewis  «fe 

Co.,  Ltd.     Pp.  688. 

A  deservedly  popular  little  book.  The  title  inadequately 
describes  its  contents.  In  it  we  find  the  composition  of  all 
the  proprietary  medicines  concisely  stated — a  most  useful 
reference.  The  impurities  present  in,  the  tests  for,  and 
the   mode   of   manufacture   of   B.P.   preparations   are   given 

in  full. 

An  excellent  organic  analysis  chart  is  included,  and' should 

prove  very  useful. 

Practical  articles  on  ionisation  and  radiology  also  appear. 

The  analytical  memoranda  are  very  complete — containing 
much  that  is  omitted  in  some  of  the  larger  text-books, 
especially  in  regard  to  urme  testing. 

An  extremely  good  index  is  included — a  very  important 
part  of  any  book  to  which  constant  reference  is  being  made. 

The  book  is  pocket  size,  very  attractively  bound,  and  should 
prove  of  great  assistance  to  its  possessor.  E.  C.  S. 

Pyorrhoea  Alveolaris  in  its  Clinical  Aspect.  By  D.  A.  Crow, 
M.B.Ch.  Bailliere,  Tindall  &  Cox.  London.  192L 
Pp.  xiv-f  111. 
There  is  a  tendency  among  many  dentists  to  minimise  the 
gravity  of  pyorrhoea,  and  on  this  point  they  very  often  come 
into  conflict  with  the  medical  profession,  who  are  prone  to 
go  to  the  other  extreme  and  to  attribute  many  and  varied 
diseases  to  oral  sepsis.  Mr.  Crow  in  his  book  inclines 
towards  the  latter  view,  but  he  to  a  great  extent  disarms 
criticism  by  advancing  many  objections  to  his  view  and 
answering  these  in  a  convincing  manner.  There  are  two  or 
three  points  which  he  stresses  and  with  which  we  entirely 
agree.  First,  the  importance  of  radiography  as  a  means  of 
diagnosis.  Secondly,  that  in  all  true  cases  of  pyorrhoea  the 
radical  treatment  is  the  only  one  ;  and,  thirdly,  that  proper 
prophylactic  treatment  would  obviate  the  disease  to  a  great 
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extent  ;  a  propos  of  this  point,  the  Explanatory  Pamphlet  is 
one  that  every  dentist  might  have  copied  for  distribution 
among  his  patients. 

This  is  an  excellent  little  book,  well  turned  out  and  with 
good  illustrations,  and  we  recommend  it  to  both  medical 
and  dental  practitioners.  The  fact  that  it  may  stimulate  a 
good  deal  of  criticism  among  the  last- mentioned  but  adds 
to  its  value.  Not  the  least  interesting  part  is  the  foreword 
by  Sir  Frank  Collier. 

Diseases  of  the  Throat,  Nose  and  Ear.     By  Dan  M'Kenzie, 

M.D.,      F.R.C.S.E.      Published     by     Wm.      Heinemann. 

London.  1920. 
This  text-book  opens  with  a  chapter  which  deals  at  some 
length  with  note -taking  and  the  general  routine  examination 
of  the  patients  attending  a  Throat,  Nose  and  Ear  Depart- 
ment. There  are  useful  observations  on  symptoms  such  as 
voice,  hoarseness,  cough,  respiration,  stridor,  dyspnoea, 
deglutition,  pain,  taste  and  facies. 

An  excellent  account  of  the  methods  of  removing  the 
tonsils  by  the  guillotine  and  by  enucleation  is  given. 

The  application  of  diathermy  and  the  use  of  radium  are 
advocated  in  the  treatment  of  malignant  tumours  of  the 
pharnyx. 

A  very  complete  and  exhaustive  description  of  laryngeal 
tuberculosis,  its  signs,  symptoms,  diagnosis  and  treatment  is 
given.  Dr.  M'Kenzie,  however,  is  not  a  strong  advocate  of 
galvano-cautery  puncture  for  this  condition.  Tumours  of 
the  larynx  are  described,  and  laryngectomy  receives  full 
attention,  all  the  modern  operations  being  adequately 
detailed. 

A  useful  differential  diagnosis  of  central  and  peripheral 
laryngeal  paralysis  is  tabulated. 

The  author  does  not  aspire  to  anything  approaching  a 
complete  account  of  direct  bronchoscopy  and  oesophagoscopy. 

Good  practical  hints  are  given  for  the  performance  of 
tracheotomy  under  all  conditions. 

A  very  excellent  description  of  the  operation  of  submucous 
resection  of  the  nasal  septum  should  enable  even  a  beginner 
to  perform  the  operation. 
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The  practitioner  will  look  in  vain  for  a  complete  account 
of  the  methods  of  treating  the  various  forms  of  epistaxis 
which  so  commonly  confront  us  in  emergencies. 

In  treating  of  hay  fever  and  asthma  Francis'  method  of 
superficial  cauterization  of  the  nasal  septum  and  the  use  of 
adrenahn  are  advocated,  but  no  mention  of  Freeman's  work 
is  made,  and  the  association  with  anaphylaxis  is  overlooked. 

The  modern  operation  of  intranasal  dacryocystotomy  for 
epiphora  and  dacryocystitis  is  described  and  advocated.  In 
dealing  with  frontal  sinus  operations  the  author  favours 
intranasal  drainage.  Of  external  operations  the  Ogston-Luc 
method  is  advised,  the  Killian  operation  being  merely  men- 
tioned to  be  condemned  with  scant  advocacy. 

In  the  Ear  Section  the  functional  and  physical  examina- 
tions are  very  thoroughly  dealt  with,  the  diagnosis  and 
treatment  of  the  various  forms  of  deafness  receiving  ample 
description.  The  indications  for  and  the  methods  of  con- 
ducting the  mastoid  operations  are  carefully  outlined  and 
fully  illustrated.  The  intracranial  complications  of  otogenic 
origin,  such  as  extradural,  cerebral  and  cerebellar  abscess, 
meningitis,  and  sinus  thrombosis,  receive  the  thoughtful 
attention  they  merit,  and  some  helpful  suggestions  are 
contributed  for  their  diagnosis  and  treatment. 

Having  dealt  very  superficially  with  affections  of  the 
mouth,  salivary  glands  and  palate,  the  book  closes  with  an 
account  of  the  cervical  glands. 

One  can  recommend  the  book  as  a  help  to  the  specialist, 
but  chiefly  as  a  guide  for  the  student  and  general  prac- 
titioner. 

It  is  well  written  and  breathes  an  air  of  the  author's 
individuahty  and  independence  of  view.  The  volume  is 
excellently  printed  by  Messrs.  Cahill  of  Dublin,  and  the 
illustrations  are  numerous  and  splendidly  produced  and 
reflect  great  credit  on  the  publishers.  T.  0.  Graham. 


ABSTRACTS      OF      CURRENT 
LITERATURE. 

D'Arcy  Power  :  The  Palliative  Treatment  of  Aneurysm,  by  "  Wiring  " 
with  Colt's  Apparatus.  "  British  Jour.  Surg."  Vol.  IX.  No.  33. 
1921. 

TnivS  paper  fcummarises  the  cases  of  pathological   aneurysm  treated 
by  Colt's  apparatus  (without  electrolysis)  up  to  March,  1921. 

A  trocar  and  cannula  are  introduced  into  the  aneurysmal  sac  ; 
the  trocar  is  withdrawn,  and  if  a  spurt  of  blood  shows  that  the  sac 
has  been  tapped  a  tube  containing  a  folded  gilt  wire  replaces  the 
trocar.  The  wire  is  discharged  into  the  cavity  by  means  of  a 
ramrod,  and  expands  like  an  umbrella.  The  granular  gilding  favours 
the  formation  of  a   clot 

TABI.E    I. 

1.  Male. — Ascending   arch  ;    right   carotid   and   subclavian    tied   two 

years    previously  ;    sac    bulging    externally.       Died    seven  days 
after  operation  from  external  haemorrhage. —  Unpublished. 

2.  Female. — Descending    arch.      Died    four    months    after    operation 

from  rupture  of  sac. — Power. 

3.  Male. — Ascending  and  transverse  arch.      Died  eleven  days  after 

operation  from  dyspnoea. — Power. 
•4.  Male. — Ascending  arch.     Died  three  and  a  half  years  after  first 
and  two  and  a  quarter  years  after  second  operation,  probably 
from  rupture  of  sac—Power. 

5.  Female. — Ascending  arch.      Alive  and  well  two  years  after  first 

and  eight  months  after  second  operation. — Power. 

6.  Male. — -Abdominal.      Died  two   days  after  operation  from  ether 

pneumonia. — H. 
1.  Male.— Abdominal.     Died  four  days  after  operation  from  rupture 
of  sac. — -Power. 

8.  Male— Abdominal .    Died  two  months  after  operation  from  leakage 

of  sac. —  Unpublished. 

9.  Male.— Abdominal.       Died     of     pneumonia     some     months     after 

operation     No  further  particulars  could    be  obtained. — Conway 
Dwyer. 

10.  Male. — Abdominal     (partly     dissecting).       Died     six     days     after 

operation.     The  cage  had  not  expanded. — Braine  Hartnell  and 
Collins. 

11.  Male. — Abdominal,       causing       pyloric       obstruction  ;       gastro- 

enterostomy.   Died  of  rupture  of  sac  seven  days  after  wiring.^ 
Wheeler. 

12.  Male. — Abdominal.     Alive  and  well  eleven  and  a-half  years  after 

operation. — Wheeler. 
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13.  Male. — Abdominal.    Died  four  years  eight  months  after  operatio^^ 

from  leakage   of  secondary  dilatation.      Aneurysm  apparently 
cured. — Wheeler. 

14.  Male.^ — Abdominal.     Died  nine  days  after  operation  from  rupture 

of  sac. — Gash. 

15.  Male. — Abdominal.      Died  ten  and  a-half  years  after  operation. 

No   details   ascertained. — Laivson. 

16.  Female. — Abdominal.      Died   one  year  after   operation,   probably 

from  rupture  of  ssiC.-^Mau7isell.  ■ 

In  view  of  the  fact  that  relief  from  pain  is  often  secured  by  rest  in 
bed,  restriction  of  fluid,  and  iodide  medication,  the  following  table 
of  cases  not  treated  by  operation  enables  an  estimate  to  be  formed 
regarding  the  value  of  Colt's  operation  in  prolonging  life. 

Tabi<E  II.  Number 

Site  of  Aneurysm  Median     Median  Duration  of     of  Cases 

Age  Symptoms  Analysed 

Ascending  arch 44  15  months  34 

(max.  4  yrs.  4  mths.)* 
Ascending  and  transverse  46  9  months  16 

arch.  (max.    1    yr.    9   mths.) 

Transverse  arch  ...  39  7|  months  24 

Cmax.  3  yrs.   1  mth.) 
Transverse  and  descending        No.  of  cases  insufficient  to  generalise 

arch. 
Descending  arch  ...  49  15  months  •  11 

(max.  3  yrs.  3  mths.) 
Descending  aorta  ...  39  lOJ  months  6 

(max.  6  years) 
Abdominal  aorta  ...  36  10  months  42 

(max.  3|  years) 

Power  notes  that  the  effect  of  wiring  in  relieving  pain  in  cases  of 
thoracic  aneurysm  is  greater  in  thin  walled  aneurysms  than  in  those 
which  already  contain  much  clot. 

Pain  in  the  early  stage  of  aneurysm  is  due  possibly  to  distention 
of  the  inflamed  arterial  wall  ;  the  severe  pain  of  the  later  stages  is 
felt  when  the  aneurysm  is  brought  into  relation  with  resisting 
structures.   He  sees  no  advantage  in  combining  electrolysis  with  wiring. 

Two  of  Power's  cases  were  operated  upon  twice. 

Five  of  the  sixteen  cases  recorded  were  treated  by  Dubhr  surgeons, 
and  one  of  these  (Sir  W.  I.  de  C.  Wheeler's)  was  shown  alive  at  the 
Royal  Academy  of  Medicine  in  Ireland  in  March,  1921,  eleven  and 
a-half  years  after  operation.  A.  K.  H. 

*  An  exceptional  case  in  which  the  disease  lasted  at  least  eight 
years  has  been  omitted. 
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Fifteenth  French  Medical  Congress,  Strasburg,  October,  1921.  FoRGUE 
(Montpellier)  :  Endresults  in  Mamjuary  Carcinoma.  "  Presse 
Medicale."    October,  1921. 

MoDKRN  extensive  dissections  of  the  Handley  and  Halsted  type  have 
reduced  the  proportion  of  local  recurrences  by  nearly  40  per  cent., 
but  have  had  no  effect  on  the  numbers  of  late  internal  metastases. 
The  most  frequent  sites  for  recurrence  are  subclavicular  lymphatics, 
intercostal  spaces,  intrathoracic,  hepatic,  and  sternal  infiltration. 
Of  285  personal  cases  of  the  author's,  115  are  alive  and  well  at  the 
end  of  3  years,  and  42  survive,  free  from  recurrence,  at  the  end  of 
7  years  (14  per  cent.).  Forgue  believes  in  the  widest  possible  removal 
of  both  skin  and  subcutaneous  fascia,  with  both  pectoral  muscles  ; 
he  follows  Halsted  in  dissecting  from  thorax  to  axilla,  but  not  in 
opening  up  the  supraclavicular  triangle  (owing  to  aggravation  of 
post  operative  shock).  In  view  of  the  operative  risks,  to  open  the 
thorax  for  a  removal  of  the  internal  mammary  chain  of  lymphatics 
is  scarcely  justifiable.  In  cases  of  "  pillow  arm,"  disarticulation  at 
the  shoulder  joint  is  the  only  advisable  procedure,  if  the  patient's 
condition  permit.  Ovarian  castration  in  young  women  with  heart 
cancer  has  not  given  any  results  to  justify  the  procedure.  Improve- 
ment of  endresults  can  only  be  brought  about  by  early  diagnosis  and 
extensive  early  operation.  It  is  a  question  of  education  of  the  public, 
by  "  discreet  and  persevering  propaganda." 

The  author,  like  most  French  surgeons,  preserves  a  rather  doubtful 
attitude,  towards  the  prophylactic  effect  of  a:;-rays.     Wm.  Dooi^in. 

Fisher,     C.     F.  :     Principles    of    the    Pirquet    Method     of    Feeding. 

"  Medical  Record."  December  10th,  1921. 
In  this  short  paper  the  principles  of  the  "  Nem  "  or  Pirquet  method 
of  feeding  are  outlined.  The  method  was  evolved  in  Vienna  during 
the  war,  mainly  in  consequence  of  the  shortage  of  food,  but  it  gave 
such  satisfactory  results  that  its  continuance  is  advocated.  The 
"  Nem  "  is  the  caloric  value  of  one  gram  of  milk  of  definite  composition 
(Nahrung — Einbeit — Milch  =  nutrition — unit — milk),  and  from  this  a 
table  of  the  Nem  value  of  the  most  important  foods  has  been  worked 
out.  The  fundamental  principle  is  the  calculation  of  an  individual's 
food  requirements  from  his  "  sitting  height  "  '("  Sitzobe  ").  In  1881 
Henning  showed  that  the  absorptive  portion  of  the  gastro- intestinal 
tract  is  always  ten  tirries  the  length  of  the  sitting  height.  Pirquet 
demonstrated  further,  that  the  square  of  the  sitting  height  equals 
the  square  area  of  the  absorptive  tract.  He  also  proved  that  the 
cube  root  of  ten  times  the  body  weight  of  normal  individuals  also 
equals  the  sitting  height.  The  square  of  the  sitting  height  represents 
the  maximum  number  of  "  nems  "  required  under  any  circumstances 
and  three -tenths  of  this  the  minimum  possible  for  existence  at  rest. 
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The  optimum  allows  an  extra  two -tenths  for  exercise,  one-tenth  for 
growth,  and  one-tenth  for  reserve  glycogen,  giving  a  total  of  seven - 
tenths,  which  represents  the  number  of  "  noms  "  requirsd  for  normal 
existence. 

The  relation  of  body  weight  to  sitting  height  is  called  the  '  pilidise." 
The  figure  96  or  over  means  good  nutrition,  under  this  signifies  malnutri- 
tion. The  calculations  can  be  done  quickly  with  a  slide  rule.  Fisher 
considers  the  methods  scientific  and  practical,  and  the  simplest  and  most 
rational  system  of  feeding  so  far  devised.  G.  E.  N. 

LiAN,  Camhi^e  :  Asthma.  "  La  Presse  Medicale."  December  17th,  1921. 
From  observations  of  the  oculo-cardiac  reflex  (slowing  of  the  pulse  on 
compression  of  the  eyeballs)  which  was  positive  in  a  large  proportion  of 
his  cases  of  asthma,  Lian  concludes' that  bogus  hypertonus  is  an  impor- 
tant factor  in  the  asthma  syndrome.  This  theory  naturally  suggests  the 
use  c»f  belladonna  in  treatment,  and  in  his  hands,  with  sufficiently  large 
dosfes,  this  drug  has  given  remarkably  satisfactory  results.  He  regards 
adrenalin  (which  acts  by  stimulation  of  the  sympathetic)  as  the  proper 
drug  for  the  actual  crisis,  but  he  believes  that  belladonna  is  capable  of 
preventing  the  crisis  from  occurring.  G.  E.  N. 

Marie,  P.   L.  :   The  Schultz-Charlton  Phenomenon  in  the  Diagnosis  of 

Scarlet  Fever.  "La  Presse  Med."  December  17th,  1921. 
Marie  discusses  the  difficulty  sometimes  encountered  in  the  diagnosis 
of  scarlet  fever,  where  some  of  the  signs  are  atypical,  or  where  the  rasli 
has  faded  at  the  time  of  observation.  He  recounts  various  tests  M^hich 
have  been  proposed  from  time  to  time,  but  rejects  all  as  unreliable.  He 
thinks  the  Schultz-Charlton  phenomenon  may  prove  more  helpful. 
Briefly  the  test  consists  in  the  fact  that  normal  human  serum  (or  serum 
from  a  convalescent  case  of  scarlet  fever  after  the  third  week)  injected 
into  the  skin  of  a  patient  with  scarlet  fever  will  cause  disappearance  of 
the  rash  over  an  area  the  size  of  a  five  franc  piece  to  that  of  the  palm 
of  the  hand  round  the  site  of  the  puncture.  The  reaction  appears  in 
from  6  to  12  hours,  and  is  not  given  by  any  animal  serum.  The  test  may 
also  be  used  indirectly  for  diagnosis  up  to  the  twentieth  day  of  the 
disease,  by  injecting  serum  from  a  doubtful  case  into  one  with  a  typical 
rash.  If  the  former  case  is  one  of  scarlet  fever  the  test  will  be  negative, 
bub  if  the  faded  rash  has  been  due  to  some  other  cause  the  characteristic 
phenomena  of  extinction  will  occur.  He  reviews  various  theories  to 
explain  the  phenomenon,  but  concludes  that  the  explanation  is  not  yet 
clear,  and  that  the  test  deserves  further  research.  G.  E.  N. 

CaIwVIN-SmiTh,     S.  :     The    Heart    Irregularity    called     "  Sino -auricular 

Block.''    "  Am.  Journ.  Med.  Sci."    October,  1921. 
Calvin-SmiTh     describes,     and     illustrates     with     numerous     electro- 
cardiographic records,  a  type  of  cardiac  irregularity  which  he  61aims 
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is  more  common  than  the  scanty  literature  of  the  subject  would  suggest. 
It  was  detected  chiefly  in  healthy  young  men,  and  appeared  while  the 
pulse  rate  was  slowing  down  after  exertion.  The  condition  was  described 
by  Lewis  as  "  a  peculiar  disturbance  in  which  the  auricular  beat  is  lost 
as  well  as  the  ventricular  " — the  pause  being  nearly  as  long  as  tM-o 
normal  cycles.  It  has  to  be  differentiated  from  sinus  arrhythmia  (which 
is  markedly  affected  by  respiration),  and  from  premature  contractions 
(which  disappear  on  exertion,  and  which  generally  cause  subjective 
symptoms).  The  abnormality  is  frequently  found  in  children,  it  may 
follow  the  administration  of  certain  drugs  {e.g.  strychnine  and  atropin), 
and  in  some  persons  it  may  be  brought  out  by  exertion,  mental  excite- 
ment or  emotional  strain.  It  is  probably  due  to  a  change  in  nerve  control 
ot  the  heart  ;  and  as  it  is  not  a  pathological  condition  it  does  not  require 
treatment.  "  G.  E.  N. 

Ramsay  Hunt,  J.  :  The  Striatal  and  Thalamic  Types  of  Encephalitis. 
"Am.  Jour.  Med.  Sci."    October,  1921. 

Hunt  concludes  that  the  large  basal  ganglia,  particularly  the  corpus 
striatum  and  the  optic  thalamus  are  frequently  involved  in  epidemic 
encephalitis,  and  believes  that  this  is  the  explanation  of  many  of  the 
puzzling  features  of  the  disease.  As  regards  the  corpus  striatum  he 
recognises  three  clinical  types  : — (1)  the  paleostriatal  or  paralysis  agitans 
type.  (2)  The  neostriatal  or  choreiform  type,  and  (3)  a  combined  or 
mixed  type.  Of  the  25  cases  which  forni  the  basis  of  his  investigation, 
18  were  in  the  first  group,  four  in  the  second,  and  three  in  the  third. 
Involvement  of  the  thalamus  produces  severe  and  persistent  pain,  with 
disturbances  of  superficial  sensibility,  more  especially  of  the  pain  and 
temperature  senses.  He  has  not  encountered  any  case  of  extensive 
anaesthesia,  and  tactile  sensation  has  been  very  slightly  affected. 

G.  E.  N. 

Veeder,  B.  S.,  and  Hempei<mann,  T.  C.  :  .4  Febrile  Exanthem  Occurring 
in  Childhood  {Exanthem  Subitum).  "  Journal  of  the  American  Medical 
Association."     December  3rd,   1921. 

These  authors  describe  a  syndrome  which  is  not  dealt  with  in  any  of 
the  text-books  on  pediatrics  or  infectious  disease.  They  consider  it  a 
distinct  entity,  and  propose  the  name  "  exanthem  subitum." 

The  disease  has  a  predilection  for  infants.  The  onset  is  abrupt  ^^•ithout 
prodromal  symptoms.  The  fever  mounts  rapidly  to  from  102  to  104  or 
more,  remains  high  with  perhaps  slight  morning  remissions  vintil  the 
fourth  day,  when  it  falls  to  normal  by  crisis.  Coincident  with  the 
temperature  fall,  there  appears  a  rash,  which  is  characteristic.  It 
develops  rapidly  reaching  its  height  in  about  twelve  hovirs,  and  then 
fades  in  one  or  two  days.  The  eruption  is  morbilliform  and  consists 
of  small   pale  red   macules  or  maculo-papules,   from  one-sixteenth  to 
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three-sixteenth  of  an  inch  in  diameter.  There  is  frequently  a  pale 
areola  about  the  macule.  The  lesions  are  profuse,  and  more  marked 
on  the  trunk  than  on  the  face  or  extremities. 

The  blood  count  consists  of  a  leukopenia,  with  a  distinct  lympho- 
cytosis, the  lymphocytes  amounting  to  from  80  to  90  per  cent. 

Other  symptoms  are  conspicuous  by  their  complete  absence.  Thus 
there  are  no  vomiting,  cough,  sore  tliroat,  lymphoid  or  splenic  enlarge- 
ment, etc.    The  disease  would  appear  to  be  non-contagious. 

Leonard  Abrahamson. 

HEwr.ETT,  A.  \V.,  and  Sweeney,  J.  P.  :  The  Quinidine  Treatment  of 
Auricular  Fibrillation.  "  Journal  of  the  American  Medical  Associa- 
tion." December  3rd,  1921.  / 
This  is  one  of  a  number  of  articles  which  have  appeared  recently  in 
American  journals  on  the  treatment  of  auricular  fibrillation  by 
quinidine  sulphate. 

The  authors  report  eleven  cases  in  which  the  drug  has  been  used.  The 
treatment  was  controlled  by  frequent  electro -cardiograms,  a  precaution 
which  would  seem  to  be  advisable  in  the  present  state  of  our  knowledge 
of  quinidin.  Six  patients  failed  to  recover  the  normal  rhythm  ;  in  five 
cases  the  drug  was  successful  ;  in  two  cases  the  success  was  transient, 
in  three  others  the  sinus  rhythm  was  maintained  up  to  the  time  of 
writing — a  period  of  from  two  to  four  months.  The  cases  where  the 
irregularity  was  abolished  were  cases  in  which  the  fibrillation  was  of 
fairly  recent  occurrence.  This  tallies  with  the  results  obtained  by  other 
writers.  Thus  Frey  pointed  out  that  in  a  series  of  cases  treated  by  him, 
the  normal  rhythm  was  restored  in  thirteen  out  of  twenty-four  patients 
who  had  been  suffering  from  fibrillation  less  than  a  year,  whereas  it 
was  restored  in  only  five  of  nineteen  patients  in  whom  the  fibrillation 
had  lasted  more  than  a  year. 

The  amount  of  the  drug  necessary  to  restore  the  normal  rhythm 
varied  in  the  authors'  cases  from  three  grains  to  over  one  hundred  grains. 
In  common  with  other  observers,  they  recommended  a  small  preliminary 
dose  for  the  first  day,  thus,  three  grains  three  or  four  times.  After  this 
they  give  six  grains  three  times  a  day,  and  later  six  grains  four  or  five 
times  daily.  The  return  to  normal  rhythm  occurred  most  frequently 
on  about  the  third  day  of  full  treatment.  After  the  fifth  day,  few  cases 
became  regular,  and  it  did  not  seem  advisable  to  prolong  the  first  course 
of  treatment  longer  than  one  week.  In  the  event  of  failure,  a  further 
course  of  treatment  could  be  embarked  on  a  later  date. 

As  a  rule  the  drug  was  well  tolerated.  One  patient  developed  alarming 
symptoms  ;  another  patient  died  after  doses  amounting  to  34  grains, 
but  it  was  doubtful  if  the  quinidin  played  more  than  a  minor  role  in 
bringing  about  the  fatal  issue.  Be  that  as  it  may,  it  is  worthy  of  note 
that  several  fatalities  are  on  record  in  the  literature,   and  it  would 
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appear  to  be  essential  to  keep  patients  treated  by  quinidin  under  close 
supervision. 

Perusal  of  this  and  many  other  monographs  on  the  subject  of  quinidin 
makes  one  doubt  whether  it  is  advisable  in  the  present  state  of  knowledge 
to  resort  to  the  drug  in  cases  of  fibrillation.  For  of  the  cases  in  which 
normal  rhythm  is  resumed — 50  per  cent,  as  a  rule — many  show  a  relapse 
after  a  comparatively  short  interval,  a  few  develop  alarming  symptoms 
leading  in  some  cases  to  a  fatal  issue  and  even  in  those  in  whom  sinus 
I  rhythm  is  maintained,  improvement  in  the  symptoms  is  rarely  striking. 
The  drug  is  too  potent  to  be  lightly  used  by  the  uninitiated.  Further 
research  is  essential.  Leonard  Abrahamson. 

-MoxTAGNANi,  M.:  Haemoclasic  Crisis  and  Paroxysmal  Haemoglobinuria. 

"  Presse  Med."  December  24,  1921. 
In  1910  Micheli  suggested  that  paroxysmal  haemoglobinuria  should  be 
looked  upon  as  a  manifestation  of  anaphylaxis.  Widal,  Abrami  and 
Brissaud  in  a  study  of  four  cases  were  able  to  demonstrate  shortly 
before  the  attacks  all  the  features  which  characterise  anaphylaxis. 
These  features  which  they  had  previously  grouped  together  under  the 
new  classical  name  "  haemoclasic  crisis,"  are  as  follows  :  rapid  fall  of 
blood  pressure,  extreme  leukopenia,  delayed  coagulability  of  the  blood, 
diminished  platelets,  lowering  of  the  refractometric  index  of  the  serum. 
They  are  due  to  a  disturbance  of  the  equilibrium  of  the  colloids  oi 
the  blood. 

Montagnani  reports  a  case  of  paroxysmal  hsemoglobinuria  in  which 
tlie  was  able  to  reproduce  an  attack  by  immersion  of  the  patient's  hands 
m  cold  water.  A  study  of  the  blood  during  the  experiment  showed  all 
the  features  characterising  the  hsemoclasic  crisis.  The  blood-pressure 
fell  from  115  (systoHc)  to  91,  the  leukocytes  from  9,800  to  2,500,  the 
platelet  diminished  by  almost  two-thirds,  the  blood  refused  to  clot. 
These  changes  reached  their  maximum  about  twenty  minutes  after  the 
exposure  to  cold,  and  the  attack  of  haemoglobinuria  took  place  shortly 
afterwards.  He  concludes  that  paroxysmal  haemoglobinuria  is  an 
example  of  autoanaphylactic  shock  produced  by  the  action  of  cold  and 
without  the  intervention  of  any  foreign  antigen. 

Treatment  was  carried  out  on  the  lines  recommended  by  Widal  and 
his  collaborators,  and  consisted  in  the  injection  into  the  patient's  blood 
of  his  own  serum  (auto-serotherapy).  The  method  proved  ineffective. 
More  success  followed  the  use  of  anti- specific  treatment,  recommended 
•originally  by  Murri.  In  this  connection  it  is  worthy  of  note  that  the 
Wassermann  reaction  was  fully  positive. 

Leonard  Abrahamson. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND 

SECTION    OF    SURGERY. 

A  meeting  of  this  section  was  held  at  the  Royal  College  of  Surgeons 
on  November  18th,   1921,  Sir  W.  I.  de  C.  WheeIvER  in  the  chair. 

Exhibits. 
Mr.  J.  L.  Keegan  showed  (1)  a  much  hypertrophied  appendix  with 
a  large  concretion.    (2)  a  mucocele  of  the  gallbladder  with  an  impacted 
stone. 

Spinal  Abscess  with  Paraplegia  treated  by  Costo -transversectomy. 

Mr.  R.  A.  Stoney  showed  a  case  of  dorsal  Pott's  caries,  with  media- 
stinal abscess,  treated  by  costo -transversectomy.  The  operation  was' 
performed  on  May  24th,  1921,  and  the  paraplegia  from  which  the 
patient  had  suffered  was  greatly  improved. 

Mr.  Stoney  preferred  a  right  approach  to  a  left,  as  accidental  injury 
to  an  intercostal  artery  close  to  the  aorta  was  thus  avoided.  The 
operation  presented  no  special  difficulties.    • 

Sir  W.  I.  DE  C.  Wheeler  preferred  conservation  treatment  for 
cases  with  abscess.  Radiography  showed  that  an  abscess  often 
diminished  or  disappeared  after  an  Albee  graft. 

Mr.  Seton  Pringle  believed  that  abscess  cavities  inclined  to  refiir 
unless  the  vertebral  column  was  adequately  fixed. 

Mr.  W.  Stevenson  suggested  the  use  of  radium  in  these  cases  tO' 
stimulate  the  resistance  of  the  surrounding  tissues  to  tubercle.  He  had 
used  radium  successfully  in  tuberculous  peritonitis. 

Two  Cases  of  Ostremyelitis  of  the  Radius. 
Mr.  J.  C.  MacAuley  showed  two  patients,  illustrating  the  effects  of 
acute  pyogenic  osteomyelitis  of  the  radius  which  appeared,  from  the 
literature,  to  be  a  relatively  rare  disease.  The  first  patient,  a  girl  aged 
ten,  was  admitted  to  hospital  with  discharging  sinuses  in  the  forearm. 
A  radiogram  showed  necrosis  of  the  entire  radial  shaft  with  imperfect 
involucrum  formation.  The  necrotic  shaft  was  resected  subperiosteally 
and  good  healing  of  the  wound  secured.  A  second  radiogram,  taken  three 
months  later,  showed  osteogenesis  of  the  radius  to  be  proceeding 
satisfactorily.  Mr.  MacAuley  commented  on  the  difficulty  of  preventing 
the  development  of  deformity  di;e  to  unequal  growth  of  the  ulna  ixh 
such  cases.  The  second  patient  was  a  girl  aged  18,  who  had  suffered  from.' 
osteomyelitis  of  the  radius  in   childhood.      On   admission  to  hospital 
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there  was  marked  radial  abduction  with  the  wrist  in  fixed  pronation 
leaving  an  unsightly  deformity  and  much  impairment  of  pronation.  A 
radiogram  showed  defective  growth  of  the  radius  with  synostosis  of  the 
radio-carpal  joint.  At  operation,  the  head  and  portion  of  the  shaft 
of  the  ulna  were  excised,  and  a  wedge  removed  from  the  radius, 
enabling  the  radial  deformity  to  be  over-corrected,  and  the  hand  to 
be  placed  in  dorsiflexion.  The  patient  was  now  shown  to  illustrate  the 
result  which  he  regarded  as  eminently  satisfactory. 

Radiograms  of  both  patients,  taken  before  and  after  treatment,  were 
S'hown. 

Sir  W,  I.  DE  C.  WiiEEIvER  said  that  as  regarded  the  treatment  of 
such  cases  the  results  of  bone-grafting  in  the  forearm  were  disappointing. 
Only  about  30  per  cent,  of  good  results  could  be  expected. 

Mr.  R.  a.  Stoney  had  seen  no  successful  results  of  bone-grafting 
in  the  forearm.  He  suggested  that  in  certain  cases  where  there  was 
considerable  loss  of  the  radial  shaft,  the  ulna  should  be  divided,  and 
its  proximal  segment  fixed  to  the  distal  portion  of  the  radius. 

Mr.  SETON  PRINGI.E  thought  that  Mr.  MacAuley's  first  case  should 
be  treated  with  successive  plaster  splint?  until  the  age  of  16,  and  then 
bone-grafted. 

Solid  Oedema  of  the  Face. 

Mr.  H.  Stokes  showed  a  ca^  of  solid  oedema  of  the  lower  part  of 

the  face,  probably  due  to  syphilis.    There  was  a  positive  Wassermann, 

and  the  palate  was  deeply  pitted,  but  was  not  perforated.     The  case 

had  only  just  come  to  hospital,  and  no  treatment  had  been  yet  given. 

Acute  Phlegmonous  Gastritis. 

Mr.  C.  J.  MacAuIvEY  read  a  paper  on  acute  phlegmonous  gastritis, 
with  report  of  a  case  in  which  he  had  recognised  the  condition  at 
operation.  He  discussed  the  aetiology,  pathology,  diagnosis  and  possible 
treatment  of  the  condition. 

The  paper  was  illustrated  by  coloured  reproductions  of  the  specimen 
obtained  at  autopsy. 

(This  paper  will  appear  in  a  subsequent  issue  of  the  Dublin  JournaIv 
or  MedicaIv  Science.) 

SECTION    OF   MEDICINE. 

A  meeting  of  this  Section  was  held  on  November  11th,  1921,  the 
President,  Dr.  A.  Parsons,  in  the  chair. 

Compression  Myelitis. 
Sir   John  Moore   showed  a  case   of  compression  myelitis   due  to 
Pott's  caries  treated  by  a  spinal  bone-graft.     (See  Dublin  Journal 
OF  Medical  Science,  January,  1922.) 
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Mikulicz  Disease. 
Dr.  T.  G.  MoorhEad  showed  a  case  of  this  disease.     (See  Dubijn 
JouRNAi,  OF  Medicai,  SCIENCE,  January,  1922.) 

Pituitary  Tumour. 

Dr.  Moorhead  shelved  a  case  of  pituitary  tumour  in  a  woman,  aged 
47,  who  came  to  him  in  January  last,  complaining  of  dimness  of  vision. 
There  was  no  headache,  or  other  symptoms,  and,  apart  from  the  fact 
that  the  blood  pressure  was  over  200  m.m.  Hg.,  the  patient  rather 
stout,  and  the  menopause  had  occurred  at  ths  age  of  37,  there  was 
nothing  else  besides  the  ocular  phenomena  to  be  made  out.  An  opthal- 
mologist's  report  showed,  however,  that  well  marked  bilateral 
hemianopsia  existed,  and  an  a;-ray  examination  then  made,  revealed 
enormous  enlargement  of  the  pituitary  fossa.  The  case  appeared  to  fall 
in  the  group  distinct  from  both  acromegaly,  and  from  Frohlich's 
syndrome,  as  an  example  of  pituitary  tumour,  with  mainly  local  signs. 
Since  January,  the  condition  had  been  more  or  less  quiescent,  till  a 
month  ago,  when  the  sight  bega,n  to  get  worse.  The  patient  refused 
operation,  and  so  a  course  of  a^-ray  treatment  was  now  being  tried. 

I titra- Cranial  Tumour  with  Evidence  of  Pituitary  Insufficiency. 

Dr.  G.  E.  Nesbitt  showed  a  girl  of  17,  who  was  admitted  to  the 
Richmond  Hospital  on  October  20th,  1921,  complaming  of  rapidly 
increasing  loss  of  vision. 

There  was  nothing  abnormal  in  her  history,  except  very  defective 
education  due  to  irregular  attendance  at  school,  and  an  attack  of 
enteric  five  years  ago.  She  menstruated  first  in  June,  1920,  had  four 
periods  in  regular  succession,  and  since  then,  i.e.,  September,  1920, 
there  had  been  complete  amenorrhoea. 

About  six  months  ago  she  noticed  that  "a  cloud  occasionally  floated 
before  her  eyes,"  disappearing  in  a  few  seconds,  when  she  could  again 
see  quite  clearly.  About  six  weeks  ago,  one  evening  she  suddenly  got  a 
sensation  of  "  red  flames  before  her  eyes,"  and  after  this  her  vision 
became  very  indistinct.  She  could  not  give  any  more  definite  account 
of  the  nature  of  the  loss  of  sight,  but  up  to  the  time  of  her  admission 
to  hospital  she  could  make  her  way  about  on  the  street,  recognise 
friends,  etc.  About  the  same  time  as  the  eye  symptoms  appeared,  she 
^began  to  suffer  from  headaches,  though  these  did  not  seem  to  have  been 
severe.  They  occurred  every  two  or  three  days,  lasted  an  hour  or  so, 
and  were  referred  to  a  point  slightly  on  the  left  side  of  the  forehead. 

Up  to  about  last  June  patient  stated  that  she  was  always  rather 
thin,  but  she  then  began  to  grow  fat,  so  that  her  friends  began  to 
comment  on  how  "  fat  and  swollen  "  she  was.  There  did  not  appear 
to  be  anything  of  importance  in  the  family  history — father,  mother, 
two  sisters  and  three  brothers  being  alive  and  well. 
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Patient  was  obviously  a  big,  strong,  stout  girl  (5  ft.  o|  in.  in  height, 
and  weighing  10  st.  4^  lbs.),  and  in  most  respects  was  as  healthy  as  slie 
looked,  i.e.,  the  majority  of  her  organs  were  sound,  and  her  heart,  lungs, 
kidneys,  and  digestive  tract  were  normal  or  better.  She  had,  however^ 
certain  outstanding  features  of  importance.  She  was  almost  blind — 
could  barely  see  fingers  and  only  in  small  areas  of  the  visual  field.  Tliere 
were  no  other  eye  signs,  though  the  light  reflex  was  poor,  and  the  various 
cranial  nerves  were  normal.  Dr.  Cummins  examined  the  eyes  very 
carefully,  and  reported  "  well  defined  choked  disc  in  each  eye.  Patho- 
logical appearances  confined  to  discs,  no  hsemorrhage  or  exudation  in 
neighbourhood.  Both  visual  fields  markedly  restricted,  especially  above, 
but  no  bitemporal,  right  or  left  hemianopia."  Apart  from  the  eye 
findings,  no  signs  of  organic  nervous  disease  were  discovered. 

These  signs,  though  few,  were  sufficiently  definite  to  indicate  increased 
intra-cranial  pressure,  and  probably  the  presence  of  tumour.  The  next 
step  was  the  more  difficult  one  of  localisation. 

In  an  attempt  to  find  the  explanation,  he  (Dr.  Nesbitt)  was  indebted 
to  the  House  Surgeon,  Dr.  Teehan,  who  first  pointed  out  the  existence 
of  certain  features  suggestive  of  the  Frohlich  syndrome  (dystrophia 
adiposo-genitalis).  The  adiposity  was  noteworthy  and  very  marked 
about  the  abdomen,  pelvis  and  thighs.  She  had  had  complete  amenorr- 
hoea  for  over  a  year,  and  the  growth  of  pubic  hair  was  scanty.  Dr. 
Gibson  examined  her  and  reported  atrophy  of  the  uterus. 

Her  blood  pressure  was  90-110  m.m.,  temperature  generally  sub- 
normal (never  above).  The  quantity  of  urine  was  slightly,  but  not 
markedly,  increased.  Carbohydrate  tolerance  was  increased.  240  om. 
glucose  caused  no  glycosuria,  though  500  gm.  succeeded  in  doing  so. 

The  ther^nic  reaction  (Cushing)  on  injection  of  1  c.c.  of  extract  of 
anterior  lobe  of  pituitary  was  negative. 

These  signs  seemed  to  implicate  the  pituitary,  and  the  next  step 
was  obviously  an  a:-ray  examination. 

Dr.  Hardman  reported  : — "  The  sella  turcica  was  not  normal.  It 
was  ill-defined,  and  irregular  in  outline,  and  apparently  much  enlarged'" 
(Plates  shown). 

Discussion. 

Dr.  Abrahamson  said  he  had  seen  two  cases  in  Paris  under  treatment 
by  cc-rays. 

Dr.  Hardman  said  he  had  no  actual  experience  of  treating  such 
cases,  but  the  localisation  presented  no  difficulty.  He  thought  prolonged 
exposure  to  very  hard  rays  would  be  necessary. 

Mr.  a.  K.  Henry  pointed  out  that  anomalies  in  the  loss  of  vision 
might  be  explained  by  differences  in  the  relation  of  the  optic  nerves 
and  chiasma  to  the  tumour.  Z.  Cope  had  shown  that  the  chiasma  lay 
above  and  behind  the  fossa.  Tumours  came  up  in  the  angle  between 
the  nerves.      Discussion  of  treatment  was  especially  associated  with 
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Gushing,  who  had  done  155  cases  by  the  transphenoidal  route,  and  40 
otherwise.  He  thought  it  was  time  for  surgical  intervention  in  these 
cases.  Improvement  of  vision  was  often  satisfactory.  The  transphenoidal 
method  of  approach  with  submucous  resection  of  the  septum  was,  in 
his  opinion,  the  safest.     Cushing's  mortality  rate  was  9.7  per  cent. 

Mr.  McConneli,  said  that  medical  measures  failed  to  relieve  these 
cases,  that  a;-rays  were  successful  in  some,  and  should  be  tried,  but  not 
persisted  in  to  the  point  where  vision  was  lost.  No  surgical  method  at 
present  would  completely  remove  the  tumour,  and  he,  therefore,  pre- 
ferred the  safest,  which,  in  his  opinion  also,  was  the  transphenoidal. 

The  President  (Dr.  A.  Parsons)  mentioned  a  case  in  which  the 
loss  of  the  visual  field  had  been  horizontal. 

Gumma  of  the  Liver. 
Dr.  V.  M.  Synge  read  a  note  of  a  case  of  gumma  of  the  liver.    (See 
Dubinin  Journal  of  Medicai,  Science,  December,  1921.) 

SECTION   OF   MEDICINE. 

A  meeting  of  this  section  was  held  on  December  9th,  1921,  the 
President,  Dr.  A.  Parsons,  in  the  chair.  / 

Electro  -  cardiography. 

Dr.  Leonard  Abrahamson  read  a  paper  entitled  "  An  Introduction 
to  Electro-cardiography." 

The  author,  having  described  the  mechanism  of  the  electro -cardio- 
graph, and  the  method  of  taking  electro -cardiograms,  pointed  out  that 
the  form  of  the  tracings  was  dependent  on  the  site  of  origin  and  on  the 
route  of  propagation  of  the  excitation  wave.  An  abnormal  tracing 
indicated  either  that  the  heart-beat  had  originated  in  an  abnormal 
focus  or  having  originated  in  the  normal  focus  was  propagated  in  an 
abnormal  direction. 

Dr.  Abrahamson  then  demonstrated  by  the  medium  of  lantern - 
slides  a  series  of  tracings  taken  by  himself  and  representing  the  various 
abnormalities.  In  conclusion  he  summarised  as  follows  the  services 
that  can  be  rendered  by  the  electro -cardiograph  in  every  way  : 

First,  the  instrument  will  definitely  clear  up  any  cardiac  irregularity, 
however  complex. 

Second,  a  doubtful  case  of  valvular  disease  may  be  elucidated  by  the 
finding  in  an  electro -cardiogram  of  ventricular  preponderance.  Further- 
more, in  congenital  heart  disease  we  get  a  typical  tracing  also  at  times 
in  mitral  stenosis.  Nevertheless,  it  may  be  said  that  in  valve  lesions 
per  se  the  instrument  is  of  little  assistance. 

Third,  we  may  be  able  sometimes  to  discover  myocardial  disease 
apart  from  irregularities.  Thus  we  may  diagnose  by  the  electro- 
cardiograph  an   otherwise   unrecognisable   lesion   of   a   branch   of  the 
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bundle  of  His,  or  of  the  arborisation  of  this  bundle.  More  work  is 
necessary  on  this  aspect  of  the  subject. 

Sir  John  Lumsden  gave  an  account  of  the  introduction  of  this 
apparatus  to  Dublin,  It  had  been  provided  by  tlie  joint  organisation  of 
tlie  Red  Cross  and  the  Order  of  St.  John  at  his  suggestion,  it  was  installed 
in  Mercer's  Hospital  as  being  a  suitable  central  situation,  and  the  under- 
standing was  that  it  should  be  available  free  for  the  examination  of  cases 
from  any  of  the  hospitals.  Arrangements  had  also  been  made  for  the 
examination  of  private  cases.  Discussing  the  technical  aspect  of  the 
subject  he  said  that  the  wonderful  advance  in  recent  years  in  the  subject 
of  cardiography  increased  our  admiration  and  respect  for  the  great 
physicians  of  the  past  century,  who,  without  these  aids,  had  discovered 
so  much,  and  he  did  not  think  the  succeeding  generation  would  ha\'e 
made  much  progress  without  tliem.  Their  experience  with  the  apparatus 
so  far  showed  that  there  were  types  of  cases  where  an  accurate  diagnosis 
could  not  have  been  made  without  it,  but  on  the  other  hand  there  were 
obvious  limitations,  and  it  by  no  means  replaced  the  older  methods  of 
physical  examination.  He  laid  stress  on  the  importance  of  skilled 
reading  of  the  tracings. 

Dr.  H.  F.  Moore  expressed  his  appreciation  of  the  tracings  shown. 
He  had  found  the  instrument  of  great  service  both  in  diagnosis  and  in 
treatment,  but  while  he  reserved  it  for  suitable  cases,  it  was  used  as  a 
routine  method  of  examination  in  many  hospitals.  He  referred  to  cases 
where  diagnosis  was  impossible  by  other  means,  such  as  those  of 
"  arborisation  block."  He  had  found  quinidine  sulphate  unsatisfactory 
in  auricular  fibrillation  as  regards  improv^ement  in  rhythm,  though  he 
had  not  seen  any  case  of  embolus  following  its  use,  such  as  had  been 
frequently  reported.  He  also  spoke  favourably  of  the  practice- of  wiring 
the  electro-cardiograph  room  to  the  wards,  particularly  for  the  cases 
of  helpless  or  very  nervous  patients. 

Dr.  Crofton  inquired  whether  septic  and  toxic  states,  such  as 
tuberculosis,  gave  any  characteristic  type  of  tracing. 

Dr.  W.  D.  O'KEiyivY  suggested  that  the  foetal  heart  might  produce 
a  tracing  sufficient  for  its  recognition. 

Dr.  R.  J.  Rowi^ETTE  said  that  he  had  found  the  instrument  of  great 
interest,  and  of  extreme  importance  in  several  of  his  cases,  particularly 
that  of  auricular  flutter  referred  to  in  the  paper.  The  changes  of  rhythm 
during  treatment  were  very  clearly  brought  out,  while  the  puzzling- 
nature  of  the  case  on  admission  had  been  at  once  elucidated. 

Dr.  G.  E.  NesbiTT  said  that  it  was  of  great  practical  importance 
to  gain  a  clear  idea  of  the  absolute  value  of  the  apparatus  in  routine 
work.  There  were  obvious  objections  to  sending  patients  to  another 
institution  for  examination,  and  if  the  instrument  were  indispensable, 
he  thought  most  up-to-date  hospitals  would  be  compelled  to  instal  it, 
in  spite  of  the  very  great  expense.  No  one  would  deny  the  enormous 
service  the  introduction  of  the  method  had  given  to  the  study  of  obscure 
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types  of  heart  disease,  but  he  thought  the  majority  of  the^e  were  now- 
capable  of  recognition  by  other  means. 

Dr.  Abrahamson  in  reply,  deprecated  the  routine  use  of  the  method 
by  non-experts.  He  thought  the  dangers  of  quinidine  had  been  exag- 
gerated. In  two  of  his  cases,  the  rhythm  had  changed  to  flutter — in  twO' 
it  did  not  change.  He  thought  the  drug  was  often  given  up  too  soon. 
Post  febrile  conditions  frequently  showed  evidence  of  cardiac  damage, 
generally  in  the  form  of  an  increased  S-R  interval.  He  thought  that  the 
foetal  heart  did  not  affect  the  tracings.  He  considered  the  value  of  the 
instrument  very  great  in  a  proportion  of  the  cases  met  with,  but  it  would 
be  a  great  mistake  to  instal  an  instrument  at  such  expense  in  an 
institution  where  the  total  number  of  cardiac  cases  dealt  with  might 
be  comparatively  small. 

Discussion  on  Mr.   W.  C.  Stevenson's  Paper  on  Peritonitis  treated 

by  Radium. 

Dr.  W.  M.  CrofTon  said  that  everyone  thought  himself  able  to  cure 
tuberculous  peritonitis.  He  was  not  satisfied  that  this  method  alone  was 
correct — he  considered  that  immunisation  was  essential  with  this  as 
with  other  modes  of  treatment.  The  malignant  case  described,  which  he 
had  seen,  was  a  most  remarkable  one— clinically  it  resembled  tuberculous 
peritonitis  but  gave  no  reaction  with  tuberculin.  The  patient  was  in  a 
very  bad  state,  and  the  improvement,  particularly  the  rapid  relief  from 
pain,  was  extraordinary.  He  had  often  noticed  similar  if  less  striking 
relief  from  pain  after  the  use  of  iodine-menthol-radium. 

Dr.  R.  R.  LeepER  said  that  these  subjects  were  outside  his  usual 
scope,  but  he  felt  it  his  duty  to  come  to  the  meeting  specially  to  testify 
to  what  he  considered  a  miraculous  result  in  the  third  case,  which  he 
knew  personally.  The  girl  had  been  in  such  bad  health  that  he  thought 
her  hopeless,  and  he  had  been  equally  surprised  and  delighted  to  watch 
her  rapid  restoration  to  health. 

Dr.  B.  SoIvOMONS  had  operated  upon  this  case  a  year  before  and  found 
masses  of  colloid  cancer  in  the  abdomen  for  which  he  thought  nothing 
could  be  done.  He  was  very  surprised  to  hear  the  result.  He  would  like 
records  of  unsuccessful  cases,  which  were  seldom  heard  about.  He  en- 
quired under  what  circumstances  x-rays  would  be  preferred  to  radium. 

The  President  sAid  he  had  seen  some  extraordinarily  brilliant 
results  in  thoracic  sarcoma  with  massive  doses  of  radium,  but  within 
a  few  months  they  relapsed  and  died  in  spite  of  further  treatment. 

Dr.  STE\TeNSON  in  reply,  regarded  radium  as  an  adjuvant  to  other 
forms  of  treatment,  and  did  not  claim  that  it  superseded  them.  Treat- 
ment should  be  kept  up  till  no  further  signs  could  be  detected  or  even 
longer.  He  had  noticed  that  sometimes  one  form  of  treatment  which 
acted  well  for  a  time  seemed  to  lose  its  effect  and  progress  ceased.  It 
was  then  advisable  to  try  another.  This  applied  particularly  to  radium 
and  ic-rays. 
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